XC-L6371kbL THE DIVISION OF HEALTH OF MISSOURI 18927

« No.300O

e ﬁEG. #08832 STANDARD CERTIFICATE OF DEATH State File No.. v
. ' BIRTH quAY 1 7 1952 REG. DIST. NO, __ } l 2 __ PRIMARY REG. DIST. NO. M‘ Repulmr:No......ékz..é..é.._.
o I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where & ¢ lved. If loati i before
{ 8. counTy ST. LOUIS * STATE MTSSOURT b. COUNTY MONTGOMERY"“"‘“""
d b. C'TY (If outeids corpurata limits, write RUR.AL-.nd d:;hi . c. LEI\LG;LI;I. OF' c. Cg;l' {7t outaide corporate lim!ts, write RURAL and rive township)
tor {! ol
oW JEFFERSON BRKS., Mo.” | IL7"DRYS™| TOWN NEW FLORENCE g P
% - FE(I)-SLPE{'I"’:'\MLEOORF (It Dot in hoapital or institution, glve street address or location} dASJDRFE% . (I rursl, ghve location) /
o INSTITUTIONVETERANS ADM. BOSPITAL NONE
ﬁ 3. 6“5%'255 %IE 0. (Firat) * b (Middle) ¢, (Last) l A, DOAEE (Month)  (Day) (Year)
b || (tvmeor Prine LEO (uT) JOENSON DEATH 5-12.52
E 5. SEX > 6. COLOR OR RACE | 7. MARRIED, E]E‘}ISECPE\SREIE&) 8. DATE OF BIRTH 9, Asmmn o thoen 1 Yax [ oo
(Bpecity] N : on ours | Bbiin.
MALE NEGRO SINGEE - & 8-19-11 SRS |
10a. USUAL OCCUPATION (Glekindef wotk | 10b. KIND OF BUSINESS OR IN- [ 1) BIRTHPLACE  (¢i\\ wad State or Foreign Coustry) 12, CITIZEN OF WHAT
svea DUS-I-RY ats _Qf oraLg! atryl.
é dooe Jse o mmeites=d | UNKNOWN BELL FLOWER, MISSOURI P v
[lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< ROY JOHNSON . | CORDIE CLARK . NONE
) E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g || EESen | AP wveotemel | UNKNOWN M| VA HOSPITAL RECORDS :
1 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M . I. DISEASE OR CONDITION ONSET AND DEATH
Z 'l]f:::fr"'(’:i'&:f”:;:‘(’; DIRECTLY LEADING TO DEATH*(yy _ SARCOMA HYPOPHARYNX
g «Thiz docs ot mean | ANTECEDENT CAUSES
3 the mode of dying, such #‘u‘";fdumﬂm i mg.mw DUE TO (b)
. w3 -|| s beartfaslure, esthenta, | TiRe ¢ above couae (a . . - e -
S || eze. 7 means the dig.| the underiying couss last -
) ease, injury, or complica- DUE TO (¢) _
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ +¢ . - - I
= . Conditions contributing to the death but nof
a . velated to the dizease or condition causing death.
i - || 192: OATE OF opﬁm 190, MAJOR FINDINGS OF OPERATION ., - REEEE : * . | 20. AUTOPSY?
& |2-18-52 SARCOMA HYPOPHARYNX /4 72X | m3 @
o || ASCIDENT (Brweity) 2ib, PLACE OF INJURY (e.g.mnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} "(OUNTY) . (STATD
b SUICIDE bome, farm, fastory, sirest, 6fics bldg.. a0} cae L, e e e
Z HOMICIDE . . . ) :
g‘ | 214, TimE (Mowh) (D) (Year) (Houwn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- J‘ NURY T ya - '"‘“"" KOT WHLE e e .
. E 2. I hereby em:,fy thatmmdcd the deceased from 12-17-01 1 to 5-12- 52 19 " ttcklatennthedonmet
: : . mmmm and thai deafh occurred at 2; 10 AMN , Jrom the cauzes and on the date stated above.
4 E 23, SIGNATURE - 7/ (Degrwortitle) | Z3b. ADDRESS 23¢. DATE SIGNED
.« o lr.A.ALIEN- QQM—-——— M.D. .| VET ADM HOSP, JEFF BRKS, MO. |5-12-52
E ;nu aumgvlh CREMA- | 24b. DATE |z¢. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty. town, ot ounty), [ (Buate)
4 A
& emoyal. ¢ 5=12-52 o . _Montgomery City,Mo,
DATE REC'D BY LOCAL SIGNATURE zs FUNERAL DIRECTOR'S $1GNMATURE ACDRESS =
N W é‘ﬁ' MEC&NM FUNERSL HOME,NEW FLORENCE,MO.
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. STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mer-or-by

Student Embalmer Mo.

Signed

vworking under my personal supervision.

Sean e M [ NN Mt 1. .

Student Eu!nhnr
- . Licensed Embalmer No.... y & ﬁ .............
’ .
P. O. Address JM v .

Student cu.iiesvrasranncanncniranan .e
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
Ii*this body is not embalmed, fact should be so, stated above,




