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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26537

F”_ED U 3 ) Stote File No.....
! BIRTH mJ ]- 1 ms’s REG. DIST. NO. 31 PRIMARY REG. DIST. NO- Kegitirar's No., ._-.....§_..3;.§...2~...
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where da d Hved. X iostitation: id belore
a. COUNTY a. STATE Mis g ouri b, COUNTY adimion).
b. CITY (I outeide corpurate Limits, writs RURAL nad rive ¢. LENGTH OF || ¢ CITY d. I8 Reslfenca within Hgnits of
ToRN St .LOU.:!.S township) ﬂ&? (in this place) T(())VF\?N StoLUU.iS nggirmnuo%w:njh
d. FULL NAME OF (If not in hoapital or i ive strest add or location) o STREET (I rural, give loearion) D?/ 7 7
HOSPITAL OR ADDRESS L
INSTITUTION  Barnes Hospltal /9 4484 Wesgt Pine A
3. NAME OF s. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Duy) (Year)
DECEASED
(Tyweor Pringy ~ Willie Se Johns pn o June 22, 1953
5, SEX wl 6. COLOR OR RACE { 7. MARRIEB NﬁEEclEIBREIED‘{ 8. DATE OF BIRTH 9.3.?5]&:';;11 r:’ l-";:l! lnﬁ & UNDER 1 HES,
(Bpa oni Hours | Min.
Male White Marvied . ot | Septe7,1889 ¥ | |
10a. USUAL OCCUPATION n(!(.!.i::.k;ndufwmk 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. s Stase or Forsian Comsten) o | 12 CITIZEN OF WHAT
Rotired Bro Realk Estate Wayne Co.,Tll. oSe
Eta.. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Willle Johnson Ella MeGill Euma

. Enter anly onscaiss per

En{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 0o, of unknown) | (I yes, pive war or dates of sarvice) .
Ve | R None Mrs.Euma Johngon,4484 West Pine
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I msr—:nss OR CONDITION ONSET AND DEATH

line for (a), (b), and (c)

*This does mot mean
the mode of dyting, such
azs keart fatlure, asthenia,

DIRECTLY LEADING TO DEATH® ¢)

ANTECEDENT CAUSES

__Qmahjﬁﬁ@@_

.!ac:.
» Yo,

Morbid eonditions, if any, giving DUE TO (b)

the underlying cause last.

ete. Ji means the dis-

rize to the above cquse (a) stating
DUE TO () NM }1&:1::‘::1

eare, infury, or compl

_ e

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or comdition causing death.

tion which cotsed death.

19a. DATE OF CPERA- | 19n. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo [X]
21a. ACCIDENT (Bpeelly) 216, PLACEQF INJURY ¢e.g..inorsboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, factory, sirest, offios bldg., ate.)}
HOMICIDE ! )
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e e 420
2. I hereby Wﬁy that I attended the deceased from M r¥ 19‘;7/, to st > > 19._5_.. that I last saw the deceased
alive on , 18 , and that death occurred at _"Lﬁ_ m., frbrd the causeq and on the date staled above,
2. SIGNATK| i {Degroe g7 title) #] 235, ADDRESS o DATE SIGNED
W W.R. 139720 W ~20f5
Tlo BUR 3 L CREMA- ¥ib. DATE Zhc. RAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATYIN (Oity, tows, or county) | (State)
) . l :
ST val™” | 6-24-53 Mateer Cemeterl - Kesenes,Tlla.

DATE REC'D BY LOCAL

JUN 2 5 1955

25. FUNERAL DIRECTOR'S SIGMATURE

ISTRAR'S SIGNATYRE 7
E,EJM 77 5{Albert H.Hoppe,dvoo Washington Blvde

ADDRESS

y(Licens®ed Embafmer’s St

on K s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by e, OF DY L. i e eieceeieteiicstessraieassreaanninaaanas , Student Embalmer No.....cooenn...

working under my personal supervision..

Student ... i ea i
Signature of Student Embalmer

censed Embalmer No...%5.7. .0

P. O. Address 2 W SNy

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

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

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



