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wnn‘ﬁ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘. S-~(.

!

FILED AUG 5 " 1949
DI;TH nNO. / 2;&;1’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. B/Q__ PRIMARY REG. OIST. mO. M‘z_;:giurn':.h‘ﬂ 2 %?

24524

State File No.........

00001000 B 10s 80t Sy ma drar b e

I. PLACE OF DEATH
a. COUNTY
St. Francois ™

7. USUAL RESIDENGE (Whare d
a. STATE . . .
Missouri

d lived. If i : reskdance before

b COUNTYS¢ . Louis €Yty .~

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? '

(Y-hnaornnknown) I (I{ you, ive war or dates of servics) None

b. CITY at eorpunu umh.l. weita RURAL and give c. LENGTH OF ¢. CITY (If outaide vorporate limits, write RURAL and give township) bl
OR i towrabip) Y (In this place) OR 2
StLI’;-anc ois "Shiasl Town St. Louis 7
FH%P?T&ME %F (If not in hospital or § wive streot add or loeation) d.Asl;rgffEESrs (1! rursl, give location) 4
INsTrruTion. Misnouri State Hospital No.4 5544 Etzel /
3, l:'nqs‘\c“éﬁs%g . (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day}) (Yea
[Trpc or Print) DAVID 0. JOHNSON DEATH July 11, 1949
() 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. I:GE (In years hl; UNOER | ml I UNOEN M WES,
male | White Erriea g o | August ‘4, 1873 | BT MY TE |
10a. USUAL OCCUPATION (Ghek!ndnlwak 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3ite or forslen oountry) 12. CITIZEN OF WHAT
TETTRSpSSSE ™ 18| C.B.&Q RailToay. Indiana / %OU%TRE.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Johnson Amanda Bullock Minnie Foddrill
15. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Records State Hospital No. 4, Farmington ,Mo.

18. CAUSE OF DEATH
. Enter only cnscatise per
line for {a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does mot menn ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION U

. INTERVAL BETWEEN
- - ONSET AMD DEATH

Morbid conditions, if any, giving
rise to the above cause (o) dating
the underl, last.

as heert faflure, astheniz,
¥ing coude

e, It meons the dip-

cate, bnfurp, & complh DUE TO (¢}

DUE TO (b} Gymj. Gi‘, Y

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

tion which caured death,

Fracture of neck of Rt.Femur 6-10-49

ifson _July ll , 1949

related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - 4. .
. -  YES D NO E
21a. ACCIDENT (Bpuclly) 2ib. PLACEOF INJURY (s.g.,In crabon | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " .(STATE)
. bome. farm, fastory, .office bldg.. . . -
HOMICIDE Accident Hospital Ward = |st.Francois Tvmshp. St.Francois Mo. -
210)TIME  ~ (Month) (Day} (Year) (Hourn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? w-
Foy T - WHILEAT[—] NOT WHILE Pati =
ury June 10, 1949 = | “WoRK AT WORK atient fell on bathroom floor. A
2. I heredy certify that I atiended the deceased from _May 14, 19 49 1o _July 11, 19 49, that I last sow the deceased

, and that death occurred al .2-__2&3_: m., from the causes and on the date stated above. kS

24a. BURJAL, CREMA-
TION, REMOVAL (Bpasity)

urial July 14,194

Gre enhil].wCem.

IGNATURE (Degres or til.le) #3b. ADDRESS Z3c. DATE SIGNED
——e / %HJU btate Hospital No.4,Farmington,Mo.7-12-4G
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~  (State)

Bedford, Indiana 18th & M.

DATE REC'D BY L%ou. REGISTRAR'S SIGNATURE

= SHEryaod % " feTguson, 180%™ 5SS




RECEIVED &-/-%9

\\A District Bealth Offlcer Ro..-.‘?f-...,

LY District File Number. ¥ Y 7.=.LS.

%Q%\ Date Filed rm o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by evemrc e

Student Embalimer No. '

working under my personal supervision.

Signed..........—...

Student Embalmer
' P. Q. Address_.Z...{....... ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be s0 stated above.

to com{ly with ‘
|




