300 F".Eﬂ JUN 23 1950 MR PIVINWIN UF kil WP vlaosund X _ﬁ 868

" _ STANDARD CERTIFICATE OF DEATH State Fite No... -
. . . 0 '
BIRTH NO. REG. DIST. NO. 3_1&_ PRIMARY REG. DIST. JOO3 RmmmnNo......é’S).ZS...._.
1. PLACE OF DEATH ’ =] 2 USUAL RESIDENCE (Whare dnouu;c:lnd It institation: reddence before
a. COUNTY a, STATE b. LOUNTY admisston).
o — u:Lss‘ouri-
b, CITY (1! octaide corpurste limite, write RURAL sod give ¢. LENGTH OF €. CITY (If outaide sorporate limita. write RURAL soJ give townahi)
OR townahlp)| STAY (is this place) R .
TOWR ct Loud L1 “i“ S_'h . L.onnis D,\,.; 2..?
g FH‘ID.SLPI;J_FALII_EO%F {1 2ot fa hospltal o lastitution. mive strest sddrem or locatlon) d.ASDT[;t {If raral, give location) )
S INSTITUTION BARNES HOSPITAL 1909 Papin /]
B NAME OF v .;_, {Middie) . (a0  JLOAE  (dam) Ow) (e
|| (Twpeor Pring) Lottie, ee Gordon Johnson oeatw  June 1k, 1950
E S, SEX :2 6. COLOR OR RACE | 7. MlARRIED. EIE\\’IEECDEARRIED.) 8. DATE OF BIRTH 19 AGE uu-)m ; ' Dﬂ ; twcex w4zt
(Bpacity]
Female —| Negro | ""Pivorded™%| 12/16/1913 | “38™" =
§ 10a. USUAL OCCUPATION (Owvekicd of woek | 10b. KIND OF BUSINESS OR”iN- | 11. BIRTHPLACE (Btate ar forelen country} 12. CITIZEN OF WHAT
E d.oudm'iI out of working Lifs. even f retired) DUSTRY i . . / RY?T
& I‘BSS Teg Room ) . Miss.
13a. FATHER'S NAME A 13b, MOTHER® S MAIDEN N_Im: : 14, NAME OF HUSBAND OR WIFE
< | George Penner |” Nannie Chester -
ﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
g (’Ymm unknowa) | (If “JNG“ or dates &f service) 3‘37180 665"0.' . W .
I 18. CAUSE OF DEATH ) MEDICAL -CERTIFICATION " Aug Tt
2| Enyonemmne | 1 QEA OLSNOO  pesanc ' "
Z | netar (e, (v, and @ @
g “This does not mean | ANTECEDENT CAUSES +
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 a8 heart foflure, axthenia, | Tit¢ to the above cause (o) stating :
8 e n the dis, | the underiying caute latt. %
case, Infury, ot complics- DUE TO (c)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =
- - Conditions contribuling fo the dealh but not
Q related to the diaesse or conditlon cousing death. . -,
g 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . ' : ’ 20. AUTOPSY?
E TION ]
= YIS E NO D
21a. ACCIDENT (Bpecity) ‘21b. PLACE OF INJURY (e.a..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) / 775
Q SUICIDE mm:.m stront, offiow bidg_ sw.) ; .
z HOMICIDE e . X
g 216, TIME 7 (Month) D) (Year) ‘tHoan }.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WBRY~ - e T | wHmEAT) NoTwHLE
b
E 2. T hereby certify that I attended ihe deceased from _Harch 20 | 19 90,10 _June 1) | 1950, that I last saw the deceased
; . aliveon _June b 1950, and that death occurred at ._'Z.JJEA ., from the causes and on the date stated above.
E g 23, SIGNATU o 4 (Degres or 23b. ADDRESS Bc. DATE SIGNED
7£Mi O ‘P9t 4}.| BARNES HOSPITAL | 6/14/50
E Y BURlAL CREMA- | 24b. DATE ¢ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (Stats)
I y '
E B b “""? 6/18/50 ‘_ Booker washington Centreville Tsp. Ill.
DATE REC'D b S 5G| 25 FUNERAL DIRECTOR' 3 81 GNATURE ADORESS
SSU!EG g
SN 161 lirmc. G
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by.._

mjgz«/éméé Koo

$10M0d.e s trre e sezeeanrans een 5[2,
ne Studcnt Embalmer - Licensed Embalmer No ‘/ f ‘
- Aﬁ% ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cé/plf
the above constitutes grounds for revocation of license,) . i
H-this body is not’embalmed,. fact ‘should be so stated above: -+ . LI

working under my personal supervision,




