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BLACK INK—MAEKE A

1

PLAINLY—USING . UNFADING

WRITE.

[‘I'.

THE DIVISION-OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36157

RNOY 19 1952 St016 File Novomvemmromomcges
"BIRTH NO. REC. DIST. MO. 3 1 8 PRIMARY REG. DIST. No.'] 003 Kegistrar's No.............. 9.. J.,.?B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detonsed lived. U inatitytion: reaidence before
a. COUNTY a. STATE | 0. COUNTY sdisimsion].
Hissonri
b. CCI}'FI;Y {If outnide corpurats limita, write RURAL and give gﬁ'AL\FNGTH OF ¢. CITY (If oouide unrm:-m- timite, wrise RURAL a5d give township)
townahip) {in this placea?
TOWN Louis TOWN . - St. Lonis =2 = 2“7
d. FULL NAME OF (If not in bospitat or institation, give strect address or locstion} d. SFREET . (If rural, give location) d"
HOSPITAL OR ADDRESS .
instTuTioN St, Iuke Hospital 22 South 23rd St,
3£‘E‘AC~éES%E a, (First) ’ b. (Middle} ¢. (Last) 4. Da;_:E (Moath) (Day) (Year)
{ Twpe or Print) Geneva /OEATH 1 y
5 SEX ‘5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | & UsDER 4 nEs.
c°1°rdd WIDOWED, DIVORCED 7;:--:"3) 1aat birthday) Mongh., Dsys | Hours | Mia.
__Married ; 1a27=1923 29
102. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR IN- |-11. BIRTHPLACE (State or forelgn couniry) 12. CITIZEN OF WHAT
dous during most of working life, sven if ratired) DUSTRY i COUNTRY?
‘ Mi sgonri U.S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 7 14. NAME OF HUSBAND OR WIFE
John Gardner leTJchnson e Horvey L Boacley
5. WAS DECEASED EVER IN UJ.S. ARMED FORCFS" T M. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unknown) | (If yes. wive war or dates ol ssrvice) o Lt .
| li96-20-8755 " | Sgt., Hitvey LiB o

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
_ DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tine for (a), (b}, and (¢}

“This doe not mean ANTECEDENT CAUSES

J

Morbid conditions, if eny, giving DUE TO (b)
rise to the abore cause (a) slating
the underlying cause last:

the mode of dying, such
as hearlfau‘urc. asthenia,
ett.” I means the dis-

DUE TO (c)

case, injury, or complica-
tion tohich caused death; | 11. OTHER SIGNIFICANT CONDITIONS -

Chondifions contributing o the death but -zot
related to the disease or condition causing death.

ot

19a. DATE OF OP'FIROAIG 1 19b.-MAJOR FINDINGS OF, OPERATION - P - . ; ‘I 20, AUTOPSY?
‘ | s B 1o ]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabout | 21¢, {CITY, TOWN. OR TOWNSHIP) (COUNTY) i (STA'I'E)

SUICIDE homa, farm, factory, strest, office bldg..eta.) '

HOMICIDE S T
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILE AT} HOT WHILE
INJURY = | “work LI+ AT woRK 7D 5 L/
= =
2. I hereby certify tfat 1 attended the deceased from _Z&__ 19...:?9. lo _’oé'é_ 1953, that I last saw the deceased
/ -

alive on

IQA:z_Land that death occurred al L0 s from the causes and on the date staled above.

{Degroe or title)

a@b\ MDD

Ua. SIGNATU gE

23b. ADDRESS 23, DATESIGNED

- - " . R -

%%Nag R Ml S&KLC?EMA' 24b. DATE . ‘24, NAME OF CEMEI'ERY OR CREMATOQY_ 24d. LOCATION (City, town, or county) ,(51ate)
: ‘ 2,,,'”" 1052082 - -+ | National Cemetery Jefferson Barracks, Mo,
DATE _REC'E BY LOCAL | RépI R'S-SIGNATU - 25. FURERAL DIRECTOR'S S1GNATURE ‘ADDRESS
0CT1 7 195 |: w A




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eccovnrnnm —

Student Embalaer No.

working under my personal supervision.

SEUSENT vuvavenrasasrosnorerranssosnavsonae Signed...:

Student Enbalmer
Llcenaed Embalmer No%

P. 0. Address.z_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocation of license.) . - o ) |

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




