RE AVIDIVUN OF REALIH OF Mia)UOUR)

No. 300 : e
e JALEBNOV 13 1050 STANDARD CERTIFICATE OF DEATH s e SOORE:
BIRTH NO. REG. DIST. NO, 3 8 PRIMARY REG. DIST. KO. “ !&3: Registrar's No, ... 6_2.._.
1. PLACE OF DEATH - 2. USUAL RESIDENGCE (Where deoeased lived. If 1 i
. COUNTY . STATE .., b, on,
: : : Missouri COUNTY  New !“[&drlﬁ" *
O b. CITY (I outcide corpurate limits, write RURAL aod give ¢. LENGTH OF c. CITY (M outeide corporate limits, writs RURAL and cive townahin) 0
Y woabip) | STAY (lo this placel O 7—20
a \ TOWN  St. Louis o " TOWN Canalou, Mo.
\ d. FULL NAME OF (If not in hoapital or Enstltation, give strest add or losath d. STREET (1f ruratl, give location)
HOSP : " RESS
S INoTiTOTion. Jewish Hosp., St. Louis, ADD
ﬁ 3. NAME oF a. (Flral.)ﬁ b. (Middle) c; {Last) A 4. DATE (Month)  (Day) (Year)
f {Typeor Prine)  ALICE . M. JOHNSON DEATH 10 20 195%
E 5. SEX 6. COLOR OR RACE Lv. ‘m%mao. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Uo el 7 woen 1 D-m’: ¥ ook § am
3 N (Hpacity) ’ birthday Monthe Hours | Min,
g Female\ | White rried  \ 3/9/14 58 [ 3T |
10a. USUAL OCCUPATION  (Ghesiadotwort | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (3tate o forsien somatey) 12_ CITIZEN OF WHAT
5 ﬁousewue o wreait Self Essex, Misgouri ﬂ CO[L]INTgY?A
- . " - -
< 1!3:._umm § NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
- Marrion West Lizzie Davis James Riley Johnson
—_— e e
b¢ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
: {Yos, 0o, orunknowa) | (I yes. xlve war or dates of service) NO. . M
E No None None Jemes Riley Johnson, Canalou, Mo.
| . caust oF pEaTH MEDICAL CERTJFICATION K INTERVAL SETWEEN
K || Eoterent I. DISEASE OR CONDITION A TH
E s | WSS BB, Aok Foulune- Qende NeAg ity
' Donoaan
5 || <Tom doer mot wwcon | ANTECEDENT CAUSES N \W'.V’ 73] ?’7
ot BUE TO (b Nendaadid I in  Yraet e ifilu
th¢ mode of dying, such | Morbid conditions, if any, giving () z L, h +
5 o heart fufure, axthenia, | Tise t0 the abooe cause (a) dating A - ORI e Aoy =
6 | cte. It means the . | the underiping cauae lait. q 4
|| eorestaturn, or compitea- DUE 70 (3) "“ ! AN ph 52
2 || tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS |- / ol = Iniinofs " '-“'-Hr
= Mimumﬂmmwmmmm e B A %n
3 related (o the disecse or conditlon cauring death
- E / /F OPERA. | 195, MAJOR FINDINGS OF QPERATION Jw«cﬂn & 20, AUTOPSY?
g { lo/n " | 60%2u Y owumn b Au%eﬂgi& . ot Clholb ﬁho&uw"“}’j X w0
A AcdDENT (Bpwetty) 21t PLACE OF INJURY (a.g..In crabout | 21c. (cﬁv TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e lmml.hrm.hﬂow.luul.oﬂu bldg.,e1e)
Z HDMICIDE .
g 2149, TiME (Moath) (Day} (Yes) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
J‘ INJURY : o | T[] NoTRHRLE 53 é K
E 22 [ hereby cegjify that 1 attended the deceased from Méyl)ﬁé to _MQ_, 19_2 Sf}hd 1 laat saw the deceased
alive on , 1955, and that death occurred at 29 2 m from the causes and on the dale stated above.
5 lz:in. SIGNA (Dmuorttﬂn) Z3p, AQDRESS S¢ | 2 oATESIGNED
0 MMCQES@M MD t- NW# " Fouia | 191 /4
E 2ta. | aunm. CREMA- | Mb] DATE 24c. NAME OF CEMETERY OF-2REMATORY [ 24d. LOCATION ;ony.wwn.mmm T (State)
{Bpeaity)
g 5 10/21/1952 E¥k FEssex Cemetery Essex, Mo.
DATE REC'D BY L%CEAGL . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-

Harry Jones, -Sikeston, Mo.

ML 2 L ' E



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed...... )\«

L T -
Student Embalmer

Licenzed Embalmer No ‘—t/ b 4"?

P. O Address_,_% _@)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

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




