THE DIVISION OF HEALTH OF MISSOURI 28&8 ?

. Ne. 300
' 1o.48 FILED SEP 1 1951 STANDARD CERTIFICATE OF DEATH State File No... il
'MRITH NO. REG. DIST, NO, _31_8_. PRIMARY REG. DIST. *0]006 Registrer's No........ h.?'?.'{.)_.g
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. U institotlon: residenes before
. COUNTY . STATE b. COUNTY adiabasion}.
3 o . I11linois Randolph .
b. %P' (If cutefde corpurate Umits, writs RURAL and 'i':.hl X %TALYEI:EE; DEF) c. ng (Hf outmide corporate limits, write RURAL sand give township) ,
tow =)
TOWN St.Louia " TOWN Sparta /2 C
d. FH(!..)JS-P?T&A{E OF (If not in hosplal or instication. give strent address or Ipeation) d.A%rg% (If raral, give luastion)
NeTiToTion Desconess Hospital 304 We Jackson g
3.6%%’&%805% a. (First) b. (M[ddl?) ¢ (Last) 4. DS}'E {Month) (Day) (Year)
(Typeer i) Grath Boone Johnson DEATH  Auge 23, 1951
5. SEX 6. COLCR OR RACE [ 7. mmmzo. gls\\;r-:gc MARI;EEI.) 8. DATE OF BIRTH “ s, AGE do yen| v Do § nﬁ 7 vooe u s,
\ . { g on oura | Min
Male /| White "Warrfed “7” | san.16,1888 63 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
dnn.d%ln. mmozmu.lm..m.uum; DUSTRY / COUNTRYT
|| —_Station Agent Railroad Cayco,Kye” UsSe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hershel Johnson ] Mary Miller y
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
nr...wqr unkbown) | (If yus, Kive war or dates of NO.
Unknown Mons

*This doet nd mean | ANTECEDENT CAUSES

18, CAUSE OF DEATH M CAL, CERTLFICATION INTERVAL BETWEEN
| Enteronly cuscsusper | ). DISEASE OR CONDITION __ ONSET AND DEATH
OO 0| o T(? ; e % '

WRITE“PLAINLY-—USING UNFADING Bi.ACK INKE—MAKE A PERMANENT RECORD

the mode of dying, such | Morbid conditions, if any, giring DUE TO . ¢
2 heart fallure, asthenia, | Ti8c to the above canae (o) dating ) |
de. It menns the dis- the underlying couse last. - - |
eate,injury, or complica- DUE TO (¢) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot
, related to the disease or condition causing death.
19a. DATE OF OP'FFOABE 19, MAJOR FINDINGS OF OPERATION - : 3) AUTOPSY?
8-21-51 Brain tumor ves L] wo Bk

2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY') (STATE)

SUICIDE bomaw, [arm, factory, strest.ofBee bldg. eta.) . | I

HOMICIDE
214. TIME {Monts) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY = | “WORK AT WORK

2. I hereby zfy that I autmdcd the deceased from __15._.._. 195.1_ to _8_23___._ 1951_ that I last saw the dcceased

aliv 22 , and that death occtirred om m., from the causes and gndhe dale sialed above.
3a. SIGHATU Robe D olsey @ W 755 2. DATE SIGNED
u BURIAL “CREMA- | Zib. DATE 24c. NAME OF 9eﬂErERY OR CREMATORY ¢ | 24d. TION (Qity, town, ty) (Etatey”

EMOVAL (ET'I')
emova 8=23=51 Sparta,Ill,
- 5 25. FUNERAL DIRECTOR'S SIGMATURE . . ‘ADDREARS

lbert H.Ho_p_' 2024700 Washington Blvd,

(Licensed Embaltmer’s Statement on Reverse Side)}

- DATE RECD BY LOCAL | RBGISTRAR'S SIGNATY
a6 23 108 | T a2
- W-d 7,




-
’ " . - i ‘! ]
5 . X
-* » L ] L 3 . Lr) -
L[] ot -
. g : . .
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, of by — e,

................................. , Student Eabalmer No. )

‘working under my personal supervision.

Student .....eet fesesmmrearsesacan caveranes Signed....... 7 Al K ol 4 o o Al ol oot

Student Embalmer
Licensed Embalmer No........ -../7% ..... /

P. O. Address

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

If this body is not embabmed, fact should be so stated above. - -




