THE DIVISION OF HEALTH OF MISSOURI 2|?29 4

5. No.300 POl ;
S FLED. AUB- 6 - 1953  STANDARD CERTIFICATE OF DEATH State File No ot
J!mgr" [T REG. DIST. NO. il 2 PMIARY REG. DIST. NO. M Regitivar's No. .2...9._2.5{..
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers decsased lived. 1f inathiau Mence befois
a. COUNTY Sto Louis a. STATE Miseouri b, COUNTY sdximion).
b. CITY {If outaida corpurate limite, write RURAL nnd.‘i:;u c. A'I?ENE‘Thl: OF €. CIJY {1 outeide corporsts imita, mnummcnmm
o o) { n o
TOWN Koch, Missouri TMLJIB-/ ows 8%. Louls a3 q
d; FE&P#A{EOOF (1 mot in hospltal or institation, zive stzect ddress of locstion) d.A%l'gﬂEET : (1 rural, give location) : Pt
iNsTiTuTion. Robert Koch Hosplitsl 1504 South Broadway /
3 I'.'?E%héﬁ &FD 8. (First) b. (Middle) - "7 o (Last) 4. ns;a {(Month)  (Day) (Year)
( Type or Print) Floyd Johnsgon - - DEATH  7=-25=53
5. SEX O I 6. COLOR OR RACE | 7. MARRIED, NIE\\:'gR MSR(EII;?‘ 8. DATE OF BIRTH .. 9.:.1‘3E s yean| ¥ omcy 1 x| & voen 31 .
birthday’ 0! Houn N
Male White W orced 8-24-08 27 [ |
10a. USUAL S&QUP'APON ki sind of work 10b. 7[ND F.BUSINESS g_r w\; 1. BIRTHPLACE  (¢i4) uad State or Foreigm Covatry) (] 1% clI;rler‘Jror WHAT
N1 o Roner tl. rx Fredericktown, Mlgsourl SeA.
}{laa. FATHER' $ NAME . 13b. uo-msn S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
. Chsrles Johnson - | Lule Baylegs Goldle Coleman
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
va .or unkonown) | (I yes, :lnmotdnt- of servios) 719-1 8652, J .

18. CAUSE OF DEATH .= CT e " MEDICAL CERTIFICATION INTERVAL BETWEEN

. . 1. DISEASE OR CONDITION , ‘ S ONSET AND DEATH
- Enter only onecstsoper | Ty 8T Y | FADING TO DEATH  (gy “Laroe M,QM_“MM 7 2 il
¢ o ;

tine for (s}, (b), and (¢}

*This does nol meon ANTECEDENT CAUSES

- the mode of dying, such | Morbid conditions, ¥f ang, g‘blng DUE To tb)
o8 heart faflure, asthents, | .Tide to the ebove couse (g) stati C L Yea . ./ L.
N ete. It meana the diz- the underlying cause lagi. LR . - - e
care, infury, or complica. DUE TO (c) K
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS® IO 2 .
Conditions contriduting to the death but not . .
related to the disease or condition causing death. iy
19a. DATE'OF‘OP_FI%AN- 1 19b. MAJOR FINDINGS OF OPERATION R c e L 20, AUTOPSY?
3 e | 00X R v [8 w0 ]
21a. ACCIDENT (Bpecity} '21b. PLACEOF INJURY te.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . {STATE)
SUICIDE bora, iarm, [nctory. streat, ofioe bldg., e10.) - - R . .
HOMICIDE ) . e - S
21d. TIME (Mouth) (Day) (Year) (Hoan | 21e. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
wmun NOT WHILE
TNJURY =, AT WORK . .. . .
22. ] hereby certify that I aitended the deceased from 6=-26 " 195 3 , lo B--25 . 19§§, that I last saw the deceased
alive on _7_}.£ 195.5. and that death occurred at 83 L2 m., from the causes and on the date stated above.
23. SIGNATURE 2 (nm or uuep Z3b. ADDRESS Q 2. n.m SIGNED
DYIIR: ol Rt froopdoll Kok fino- | 7 (57 /575

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

BURIAL CREMA- za DATE 1 NA\!E DF EMEI’ERY OR CREMATORY 24d. LOCATION (City, towu, or county) ' (State)
) . < s
—%m a&;y/m had . a —~ N,
DBYI.OCAL o lST %'S SIGNATLRE ~ 25 runtaAL olm:cton % SIGWATURE ADDRES

/ 4 '
078 aAMA A (NOX _Jbrie~R - N 77413 JL_.J jjﬂ/
L) (L d Emb s t on Reverse Side)




o
W

STATEMENT BY LICENSED EMBALMER

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

- . Studont Embalmer No,

.working under my personal! supervision.

Student ..eesnccasses asesbenttonutsbntas e Sizned.......... . oot el ﬁm e
Studmt Embalmer L. A N _O
‘ ’ Licensed Embalmer No, :% ... _.....
P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘IING (Failure to comply with
the above constitutes grounds for revocation of License.) !

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

*




