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WRITE PLA[NLY—USIN.G UINFADING BLACK INE—MAEKE A PERMANENT RECORD

N

THE DIVISION OF HEALTH OF MISSOURI

| _ STANDARD CERTIF
“FILED MAY 15 1853 /

ICATE OF DEATH State Fite No... 13609
PRIMARY REG. DIST. N.Mgu!rar:h'n J’?

2. I hefcby ccmfy tha! I atiended the deceased from

,19_5 3, and that death occurred ot 10D,

BIRTH MO, REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. It insti id bafore
a. COUNTY Gla) a. STATE MiBBO_ur 1 b. COUNTY 018’ adiobulon).
b. CITY (I outeids corpurmte limita, write RURAL und give LENGTH OF || ¢. CITY (If outadde corporste Limits, write RURAL asd give wwnahip)
OR tovn-hlp) STAY {io this place? OR
TOWN S agrs|. TOWN - L S Z—
d. FH(I)JS. :{PME OF (It ot in bospital mn.muum give strect addrees or location) A%FDFEFE.:‘:'FS " (I rural, gtve location)
INSHTUTION B 26 Elme “Blvd. 526 Elms Blvd.
3. l;-«lE%th S%IE a. (First) b. (Middle} c. {Last) - ' y DATE (Month)  (Day)
{ Type or Print) EMMA D. JOHNSON o April 29, 1953
5. S5EX / 6. COLOR OR RACE ) 7. vh:IARRIED. NIIEVEFRiC.gERRIED. 8. DATE OF BIRTH 9. AGE (In rn,n L: UMOER | TEAR | o maoEw Monms,
(Bpactfy).- o Days Mine
Feusle White widbwald =" ==2'-| Fab. 26,1869 f Lronln ket -l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&
dons during most of worlk| lifunﬂ:wdr:rdl DUSTRY ate or torsien somnter) / % CLIRZE"‘IS)F WHAT
onaa i} xxx Cemtom, Illineis NSV AL
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wysong ._1Melinds . Chorles Johnsom, decessed
:‘51. WAS DE(E‘EASE:) EVI;ZR IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT' § St1GMATURE OR NMEs Emg‘ESS
. runkaown 41 N dat 1 servioe)
g | gy | Ko, Mre. Eligsbeth SohmidF,’RR.E3BE ")
18. CAUSE OF DEATH MEDICAL CERTIFICATION l@ﬁm
 Enter only enemusoper | |, DISEASE OR CONDITION , . .
line for (a), (b), and (e | OVRECTLY LEADINGTODEATH*;,) _ Cardio-vascular asthenia.
ANTECEDENT CAUSES
*This doex nol mean s
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) Post paoeumonla
a2 heart fallure, asthenia, | rite to the above cause (a) eloting . ] . ] : R N - =
de. It means the dis- -the underlying couse last. . B
cart, Infury, or compli DUE TO (¢) Senility
tion which eqused death, | 1. OTHER SIGNIFICANT.CONDITIONS M )
Conditions contributing to the death byt not
related to the disease or condition cousing death. .
1Sa. DATE QF OP.I!::IF\EJAPJ 195, MAJOR FINDINGS OF OPERATION = ! ' ) l"/ T 20, AUTOPSY?
none . e 3 X YES D NO
2la. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.g- tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
<« SUICIDE» +~ boma, larm, factory, streat, ofBos bidy., sta.) : - ot
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
i WHILEAT[™} NOT WHILE
INJURY WORK AT WORK
?

, 1040, to L=29= ___ ip53 , that I last sot0 the deceased
m., from the causes and on the dale sialed above.

gaira, ¢Delpes or titls)
a

23b. ADDRESS Zc. DATE SIGNED

(Licensed Embajfs

s Staternent on Reverse Sidé

_ A Excelsior Sprinzs, Mo, 4=-30-53
- DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
)
MAY 3 /9531 '@ w1amms - 11linois
RE@ISTRAR'S SIGNATURE ’ - 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
iy ) : & 2 HOPE FONERAL MoME _, , . '
- g h ,‘/‘.L:_A _’ ‘..‘_”41 s ,/I_“." ko = T A A e B __;_.._J A Y O Y P /l 2
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. Student Embalmer Novssesesssesssacsasasssnonns
V AN 7
Simedu% P -47‘16 AR v s -
3lgnediscass. terrtusstsaentanenanas srreees
Studsnt Embalmer Licenzed Embalmer No 396—0

’ ., Add:f%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: h.u OWN WRITING. (Failuge/to compl/ with

the above oonsmu:es grounds for revocation of license,) '
I this body is not- embalmed, fact should be so0 stited above. . .. e T




