o THE DIVISION OF HEALTH OF MISSOURI 4100

s HLED J AN 311993 STANDARD CERTIFICATE OF DEATH State File No..
/ MRTM NO. REG. DIST. NO. 2 t 2 PRIMARY REG. DIST. no._._ﬂiz_ Registrar's No..... d.ﬂ 2:&.._..
‘/r 1. PIES.SE T‘?F DEA [ 2 USUAL RESIDENCE (Whers decessed lived. If institatlon: residence bafors

a c'w a. STATE Missouri p. COUNTY . adsimion),
b. Wt ou rpursts limits, write RURAL and give CITY (I outide corporate Limite, write RURAL and give townshlp)

.0 %‘W” ’773"5'* Ste Lonia - - 20979

d ‘ . STREET " 7

™ (IF rural, give loeation)
ADDRESS ;%4 /

INSTI'TUTION

FHLLP#AP?_E OF (i nos n_r": \sLud?uu
He 2

r Avoa,

3 EI,HE%%ES%FE’ a. (First) . . c. (Lnst)_.ji‘:‘ 4 Ds;g (Manthy (Day) (Year)
{ Type or Print) Mary Ann Jahnaon DEATH Jane 19 1953
5. SEX / 6. COLOR YR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 (N0EN 1 TKAR | W GDER & as.
WIDOWED, DIVORCED (Epacify) ’ | last birthday) llonthl, Days | Hours | Min.
_ 2% |Apr,1l 1856 96 |
10a. USUAL OCCUPATION (Civa kind of w 10b. KIND QF BUSINESS:OR IN- | 11, BIRTHPLACE orelgn sountry’
done during most of working u‘:..mu :tlr:'dl)l h 0 . USTRY (Brate or ! ;Z ILC‘(J:l'.-I"NEZERN ?F WHAT
At Home St v TR Denmark /)T_fﬂ,
[’lsa._ FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE ¥ -
Dont Know ___ ! Carl C. Johnson (decd)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGMATURE OR NAME ADDRESS
(Yoa. 0, or unknown}l | (TF res, mive war or dates of sarviee) NO.
: Xo : None Millard Johnaon, 5803 Henner Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecauseper | 1. DISEASE OR CONDITION a"t"‘b 3 . . Y. o ONSET AND DEATH
Hine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH"(,) ﬂ.c!-g.,j: Cat digg bu, —

ANTECEDENT CAUSES

G_'.UNFADING BLACK INE—MAKE A PERMANENT RECORD _5,

*This dpes not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L
o1 heart faiture, asthenta, | _Tite to the above cause (o) sdattng . . - - e . P A o .
dc. It meana che diy. | the underlying coude lost.
care, infury, of complicg- D_UE J0 @ - - — —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - - : )
" Cuonditions contributing to the death but not g :
e o the Fivease aromateion cauting death, A ﬂ"‘tfa | 200

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ 20. AUTOPSY?

/ / g N ; "-' . ves [] NO @
21a. ACCIDENT (Speclty} zw PU\CEﬁFINJURY (s la craboat | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)

- SUICIDE - - ,farm, L surest, ofies bidg . e80.) ’ - : :
HOMICIDE "m‘mﬂw W 1(4’0

.

¥

WRITE PLAINLY—USIN

20.TIME Mot D (T @ody[ 2le. INJURY OCCURRED | 21t, HOW DIR INJURY OCCUR?
WHILEAY ] NOT WHILE Loadaner s M,ts
INSURY i% ] & s Z,n prifie f.rn!- %‘f»‘

2. I hertby eertify that I atlended the deceased from M’ /% fasza}u-- 22 1943, that 1 last sow the decessed

alive on 19.1‘_.‘& and that death occurred at 11.Pm " from the causes and on the date stated above. .
3. SIGNATUBE ;‘ (D.gmor tile) | 23b. ADDRESS Z3c. DATE SIGNED
BURJIAL. CREMA- ub DATE 247 NAME oF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town; or commty) ~ (Blate)

24a.
TION, REMOVAL]_M

1=C2<" 1953 Sh.-.‘l’nhn'q Cematepy -1St, Tonils: Mo,
RAR'$ SIGHATURE 3 Z' 25, FUNERALYDIRECTOR' 8 81 GNATURE ADDRESS
PGl linane Braos.3320 N E!g:"'gggi ghway

’s Statement on Reverse Side)

DATE REC'D BY LOCAL

:__ Z : '-fEEG
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ot a5 am e

working under my ‘personal supervision. /)udent Embal No..................‘-....
Y, J . :
Signed ,f/L@c{/M
4 {
Signedivececccas

----------- dvdesnnrrnEasaa

Student Embaimar . Licensed Embalmer No 2188

it . P. 0. Address_ St .. . Lonis, MOe ..

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

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




