s00 XC 755 55 24 THE DIVISION OF HEALTH OF MISSOURI 4‘34‘?46

e 3L ﬁlefé _ I STANDARD CERTIFICATE OF DEATH State File No..ovn, ST
! BIRTH MO L AUG 6 954 REG. DISY. NO. _.gj_grhlmv_ REG. DISYT. MO. 1003 Registrar's No : o
i, PLACE OF DEATH - = T |2 USUAL RESIDENCE (Where deosased lived. 1f lamisutlon: reskisnce before
s courm' . _ 2 STATE \ oo AIRT b. COUNTY . adimimalon).
b, GITY U outoldy corpurate limita, write RURAL ind e | ¢. LENGTH OF || ¢ CITY 4. In Rasidence withis limits of
1owg15 N.GRAND,ST.LoUIS WE"| T8 &% 8| -+ sT. 1TouIs SRR
d FULL NAME OF (It not in hoipital oF institution, give streot addrest or lootion) . S[;lg!gg's (If rural, ghvs loéstton) ’ }( 7
msmunonv ETERANS ADMINISTRATICN HOSP. t 2642 TUCAS - > [%
3. NAME OF. & (First) b. (Miadle) . _ c. (Last) 4. DATE (Month)  (Dsy}  (Year)
DECEASED -
(Tyosof £rint) IOCKET .Y JOHNSON DERTH  T-26=51,
5. SEX b')_,s. COLOR OR RACE | 7. MARRIED,. NEVEEc“ESRR'E,?,/ 8. DATE OF BIRTH 9. AGE (o yaars| ¥ vioca vaan | ¥ wan 1 s
MALE . NEGRO d - (Bpacily] 3-13-12 | ¥, on ‘ ayy Hmml Mig,
108. usuuoi:cga?llou (ke kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i\ 1y Simte or Forddda Country) 12, CITIZEN OF WHAT
“EABOH e et | knowy P | LOUISVILLE, MISSISSTPPI / “usk
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
o WILL JOHNSON . . . ) IMMA GOSS. ~ .| DOROTHY JOHNSON .
5 WAS DECEASED EVER NUS. ARMdf.:D r?gfdzs: 16. SOCIAL SECURITY |'f7. INFORMANT' S S1GNATURE OR NAME ADDRESS
unknown, ar or cates of 3 e . B
g | mﬁr 126-01-0308" VA HOSP. RECORDS, 915 N.GRAND,ST.LOUIS.MO.
| 18. CAUSE OF DEATH __ MEDICAL CERTIFICATION INTERVAL BETWEEN
B | Enteronly onecsizeper 'DFF!ECTE‘?.EEEAS?&?%E%EATH-M _ASPTRATION AXPHYXTATION 3 hours

line for (a}, (b), acd (¢)

o ANTECEDENT CAUSES
Tt L Tt | it omdiions: § any, iing OUE 0 (6 POST~VAGOTCMY SYNDROWE, 10 days

the mode of dying, such
as heart follure, asthenia, | riae to the above couse (o) stating
de. It means the dig. | e underlying cauze last.

case, infury, or complico-

DUE TO {c) GENERALIZEJ ASTHENIA

WRITE PLAINLY—USING UNFADING BLACK; INK—MAKE A PERMANENT RECORD (o)

i
i
‘ tion 1hich coured death, | 1. OTHER SIGNIFICANT CONDITIONS .
| Cenditions érdtributing to e deith b et CARCTNOMA OF THE EXOPHAGUS 9 months
19a: DATE OF OP%%HN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7-16-54 CARCINCMA OF ESOPHAGUS _ , ves K1 wo [
218, ACCIDENT - (Specity) 21b. PLACEOF INJURY (s.g.. Inorsbout | 21c. (CITY; TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE - *homae, farm, factory, sireet. office bldx.,s10.)
HOMICIDE - _ _ ) )
2'd. TIME (Month) (Day) (Year) (Réwn | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 - - WHILE AT NOT WHILE
INJURY - - A .= | Twork AT WORK )
22. 1 hereby certify that [ atiended the deceased from _1=T=5L ., ig__ zo__fl__é-_-ﬁh_. 19 RHDICEIT A
gpd that dedth occurred at 6230 P in,, from the cguses and on the date stated above
23a. smmrruaw Y /ﬁemoanma 23v: ADDRESS 2. DATE SIGNED
- JAMES SEBRL M. D. . TIVAH, 915 N, GRAND ST IJDUIS..NO =2 7=51 ..
-ﬁ ngEmALh CREMA- Z4b. DATE 240, NAME OF CEMI—.TERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btats)
amoya 7/29/54 . . . .. ., Macon. : Miss .
y REC'D BY @ REGISTRAR'S Si NAT E 75, FUNERAL DIRECTOR' S 8| GHATURE ADDRESS
w29 G, Wade Granberry 4202 Finney .

T/’ T (Licensed Embdmtu Statérient on Reverse Side)




gt

STATEMENT BY LICENSED EMBALMER

I

I hereby certify that the body whose name is recorded on the reverse side',o_f this certificate was en
by me, or by ............... P R , Student Embalmer No........

working under my personal supervision..

Student....covmn it it aaeaea
Signature of Student Embalmer

Licensed Embalmer No...j..-j

T oT L - . T . ,.P.’O.-'Address.ﬁ-.D.-../.’ .. ol ; .. : .

/

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANDWRITING. (
to comply with-the -above constitutes grounds for revocation of license).

o |

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.




