THE DIVISION OF HEALTH OF MISSOURI 34958 ‘

LS. Me.300
o, oy FLED OCT 18 1950 STANDARD CERTIFICATE OF DEATH Stte Fite No
" bb BIRTH MO. REE. DIST. NO. _;3_1___PIHIIARY REG. DIST. NO. 1.0_0._3_, Registrar's No.... f‘(,mi__.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased fived, I Inativatlon: residencs £
d a COUNTY . a. STATE Illinois b. COUNT‘FI'ankli adicislon).
- _ b. CITY (3 outelds corpurate limits, write RURAL and.givs .. LENGTH OF ¢. CITY (I ousids corporate limits, write BURAL asd give townahip)
R ) vomeiiv | STAY v
vowv ~ Ste.Louls i demaniel rouN Wogt Frankfort ?/M
d. FULL NAhll_E QF (If not in haspital or Insthiutios., give strect addrem or location) d.ﬂ&% {1 rursl, ghve location) ‘{[;(/
.m:m:o.@t elouis Childrens Hospitil 403 W, 6th St, '
m -
3, sg‘\:mz o% a. {First) b. (Middle) ] ¢. (Last) DSTE (Month) (Dey) (Yemn)
{Typeor Py Cheryl Rae . Johnson . oaad Augusb 15,1950
5. SEX / 6. COLOR OR RACE | 7. M&%&g gsvzn MARRIED, | 8. DATE OF BIRTH 5, hAfE dn rean v e .D-,;: ; [revegrp—
Fomale'| White | Nover Mapeisad|August 10,1046) g [*=| |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forelas somsmy) 12, CITIZEN OF WHAT
done esﬁéwﬁulun.nuumbd) DUSTRY Centralia, Ill . / N R:"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
i Gllbert Johnson Mona Oliver None
2 WAS DuEEkEASE;J zy&n '",, U.S.ARMdED ?acsz 16. SOCIAL secun:;rv 7. INFORMANT" S STGNATURE OR NAME ADDRESS
. p. 0T DOWwWD ., WAT OF ta of sarvioy]
it - None Mrs «Mona Johns on,West Frankfort,Ill
18. CAUSE OF DEATH CAL CERTIFICATION Igg.::." m

ceusper | |, DISEASE OR CONDITION Aot ot :
- ater only ensesumper | [, EERt OF, COROMT DEATH*(y) 47P b/ il an il _«:.f_a

lins for (8), (b), end (c)

*This does not meen | ANTECEDENT CAUSES W OIS M.@C

the mode of dying, ruch |  Morbld conditions, if ang, DUE TO

as heart failure, fo, [ Tike to the aborr cause (a)
de. R fﬂm" mc::. the underlying cause last M e
DUE TO (0} ALM M 4-4.4_

ease, Infury, or complice-

- 4 7
tion which caused death. | 1. OTHE: sclir::;l‘m sumri;:«s“ c{w \.Z )
related to the discase or condition causing deah. . Qc,c,q ol /9 F oo prr

18a. DATE OF OPERA- | 136, MAJOR FINDINGS OF OPERATION / 20, AUTH T
TION ol e e M ?/ o
ZIIM 21b. PLACEOF INJURY (e.g-.loorabont | 21c. ‘(C_WWN OR TOWNSHIP) 7“‘0 ATE)

boma, farm, % 2 irest. offiees bids., wee)

214. TluE (Moatt) {Day) (Youn ey 2le. INJURY OCCURRED | 211, HOW DID INJURY owumé/ gg
| wHILEAT[] NOTWHLE

lmum@ocq s/ 5o s e | Meonk AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

z.:nmbymﬂmmmndcmedmmd;m 19—, to 16 Mlmmwfu
alive on , and tha! death occurred d{ﬁ? m., from Lhe couses and on lhe date stated above.

23  SIGNATURE title) | 23b. ADDRESS 2x;. DATE SIGNED
M,é.éaﬁ«&ubz:/ S B oo W £ g =y
BURIAL CR.EIIA- 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Stats)
emovaf?“’ 8~16=50 West Frankfort,Ill,

DATE RECD BY LOCAL | REG S SIGNA Z5. FUNERAL DIRECTOR'S $IGNATURE ADORESS

AUG 1615 . pAlbert E.Hoppe,4700 Washington Blvd.

- . [§ s Statzment oo Reverms Side)




——

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,

[ N

. Student Embalmer No..eesses
working under my personal supervision. udent Embalmer No

-

51gnedesessvresancansacssannas srenssannnnn

Student Embaimer

P. O. Address ’ - S
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated sbove.

- *
~




