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BIRTH NO.

a. COUNTY

FILED JUN 20 195‘@

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

22916
THH93”

Z. USUAL RESIDENCE (Wbers d d tived. If i

REG. DIST. WO, 318 PRIMARY REG, DIST. m.looa Kegistrar's No

remic befors

a. STATE ﬂls&)b{ﬂ; b, COUNTY

adiaislion),

b. CITY . X . H
ar {1 outside sorporatas limits, write RGRAL .ndl.::':hlp) CSI'AI;!E!(:EE;!. nl?:F c. CITY a. l:el}te;ﬂﬂn within lhlws::!!
TOWN &4 Toanisg oM S s U s LA
d. FULL NAME OF (If not in beapltal or fnstisution, glve streot addrems ot 1 ) (I rurat, mive location) o {p
HOSPITAL OR ADDRESS
vstrution.  Homer G Phillips Hosnit.al é AT 8 St Lot/ s fre. ;?
SDNE%%E 5OEFD 8. {First) b. (Middle) Y _(Lm) £ DATE (Month)  (Day} (Year)
(Zvpe or Print) Adell Johnson DEATH June § 1953
5. SEX -} COLOR QR RACE | 7. MARRIED, NEVER MARRIED, "} 8. DATE OF BIRTH 8. AGE (Inmn ¥ UNDER | YEAR | F \DER & it
F / 'WED DIVOR(;ED (Bpecih — . Mnul.hll Days | Hours ¢ Min,
<0 ear0 | N/ o S 14 - 15 R |

USUAL OGCUPATION (Griekind of work
t of working Wfs, even if retired)

T Fat

10b. KIND OF, BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City and State or Foreigs Councry)

S Loct) =0 170,

.12, CITIZEN OF WHAT
COUNTRY7

Jo

THER' S NAME
2 C_ér'?l'ﬂ)" E

13b. MOTHER'S MAIDEN

Mary V

NAME

[ Sgma

—

(Yes, 5o, or,unknown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, xive war or dates of sorvies)

16. SOCIAL SECURITY
NO.

T4. Nmt OF HUSBAND' OR WIFE

"o
-

7. INFORMANT' & SfGNATURE OR NME

ADDRESS

Tve on , 19

’
/n &//&5/@/“3‘5 704 '57{.1061/5
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gTussg‘r'ﬂi g%ggrzu
| Enter ooty opecaussper | I DISEASE OR CONDITION . . H
Hoefor (). (b and ¢ | DIRECTLY LEADING TO DEATHe(,, ___Carcinoma :(ft,th:, Ct_.zrvix with probable | Undet.
— etastasis to Ian .
Thiz does not mean | ANTECEDENT CAUSES &
the mode of dying, such | Morbid conditions, if oy, ,;um DUE TO (b)
at heart failure, axthenda, | rise 1o the above cause (o) dating )
de. It means the diz tAe underlying cauae losd.
case, infury, or complica- DUE 70 {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related to the dlsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION P
YES D NOQ @ .
21a, ACCIDENT (Bpectiy) 21b. PLACEOF INJURY tug..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) etam Y
SUICIDE | bome,farm, fastory, sireet. offies bldy.. ste.) . ro
HOMICIDE : - , "
21d. TIME (Month) (Day) (Yesr) (Hows) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '/'
WHILE AT NOT WHILE Py
INJURY WORK AT WORK 1. L)( !
2. I hereby certify that I aitended the d ed from 5-19 1953_ to _6__5___ 1953_ that I last saw'the decmed

, ond thal dgath occurred ate__L_ m., from the carses and on the date stated above.

ng/

Wé f A ]

23b. ADDRESS 2. DATE SIGNED

2601 N ‘f’hittier St 6-8-53

24s. BURFAL, CREMA. ub DATE '
TION, REMOVAL )

z/P’:G

7 -3 %

/’?0

. NAME OF CEMETEI;‘; OR CREMATORY
(4]

(Btate)

/75

24d. LOCATION (Olty, town, or county)

SH£ /—crchs,

Poyrtt

DATE REC'D BY LOCAL

JUNS 148

25. FUMERAL DIRECTOR'S su'aumu ADDRES3
7. »D‘Q//hﬁ;--

on Reverse Side)




' STATEMENT BY LICENSED EMBALMER.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
B o o T 5 - , Student Embalmer No..............

working under my personal supervision..

Student ... ... i iiiireaieeeireaaan Signed.. \%

Signature of Student Embalper

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




