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No. 300 o Lgor s ‘
o I buD SEP 9- 1952 STANDARD CERTIFICATE OF DEATH stte Fite No..... AT C T
[ : .
! ' BIRTH NO. [ Y REG. DIST. NO. 3[ é PRIMARY REG. DIST. NO., M‘j Registrar's Na.....&..-.;..é._%'... ..... -
L/’ 71, PLACE OF DEATH ' 2. USUAL RESIDENCE (Where desoased lived, If institution: resilence befors
a. COUNTY \ . a. STATE .. b. COUNTY adinbelon),
0 St. Francois lissouri 3t. Frencais
b. CITY (11 outnlde corporate limits, writs RURAL .ndm.:v;u o gT A'?El:fl'; nl?f-l c. CEl’;{ ‘ dn xw wiun lmits of
TowWN Bonne Terre TOWN Farmington i - .
d. FSOL%PF'FANI‘.EOORF (X pot in hoapital or instisution, Kive streot address or location) . .AsDrlgeﬂEESTS (If rursl, give location) 0 7%/
INSTITUTION Tapr anital ,
3-DhlElAcMEESOEFD a. {Flrst) b. (Mlddll‘) ¢, (Last) . ) 4. DATE {Month) (Day) (Year)
{ Type or Print) Wllliam Leglie JQthS DEATH  Sent, 2 1953
5, SEX 0 6. COLOR OR RACE | 7. m{g&%ﬁg g[Ec’oEgclElSRleli)’.) 8. DATE OF BIRTH 9. l:GEh&Z:m)." l?m::.m lnfua IF UNDER 3 HES.
I . (Bpecify) i ] ¥, on Hourn | Mia.
Yole hite Harried /|_guiv 3 1a72. | a1 1TRYT P
10a. USUAL OCCUPATION Z - 0b. N OR [N- 1. BIRTH E . - ¢
:mguﬂnlmutn!-orkl‘on‘li(l(-‘.b::n::lkzl; 10b. KIND OF BLfSI LgSBUS'I'RY ne PLAC {City and Seate or Forsiga Country) 1Z-CSLHTZ'EP§'9FWHAT
School Supnt, Educational Jefferson City: Mo. ¢ | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A. Johns 4 Mary Sullinsg | B T a3 g
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 00,01 unknown) | (If yea, glve war or dates of service) NO. .
No Hone Mrs W, L., Johng Farmington, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg_}'ﬁggg\ﬁiﬂ
. Enter onl I. DISEASE OR CONDITION . H
e mr"’(’a)"":'t’)‘)’_";‘;’:'(’g DIRECTLY LEADING TO DEATH® (5) [/

*This does not mean | PANTECEDENT CAUSES — 7
the mode of dying, such | Morbid conditons, if ang, giving DUE TO (b) I._ é #
a2 hear! fallure, asthenda, | rise to the cbooe caure (o} stating
the underlying cauae last.

ete. Jt means the dis-

cate, injury, or complica- DUE TO (¢} ) -
tion which coused degth, | 1, OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not .
related to the disease or condition cauaing death. /\5-(9‘ X

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

19a. DATE OF OP'FIROAPi 150, MMO& FINDINGS OF OPERAIION - 20. AUTOPSY?
Lf-15-52 M.&.{ ff&opr\ A, (, %“fm\ ves L] wo &)
o 2la. ACCIDENT {Bpecity) 7 b, PLACEOF INJURY (a.;..incr-&l Zch(CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE coe, Arm, factory, sirest, ofics bldg., %)
HOMICIDE )
21d. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | wORK AT WORK
2. I hereby certify that I attended the deceased from J_”)‘_’% lo , 199_-_.3, that I last saw the deceased
alive on . 19):'3, and tha! death cccurred at L2 203, from#&he caouses and on the date stated above.
' it} \
2. SI ATU,R( 0/ ; %‘;‘” &r_ ¢ | 235 ADDRESS /——% Z3c, DATE SIGN'ED
< Z, 7-3-31
24a. BURIAL . JCREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I_.mMION (Oity, town, or county) (Btate)
TION. REMOVAL (Bpactty; .
Ruunicsy SeDt,_ 4 195 PE_T‘I{ VYigmCemetery S+ WWennnia On Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATUR .ﬂ-gﬁ'j aés- 25, FUNERAL DTRECTOR'S 8IGNATURE - ADDRESS
SeptcB ,19% AT Y-t @1,,15“:__1 T e ~F&rmi“g'|;nn :MOC

's Statemnent on Reverse Side) R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INe, OF DY .inriiie i iiitiiiieetiontnnirnnstarasrssarrarrronacsasiosaasnnaen feannean ., Student Embalmer No......o....

-working under my personal supervision..

Student c.ooooiiiiriiiiiiiiiiiasrasaa ez raaarnan
Signature of Student Fabalmer

.
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T this body is not embalmed, fact should be so stated above.




