.

No._300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH m?ﬁ AUG 6 fggl REG. DIST. NO. :3 IS PRIMARY REG. DIST. m_1_0_03

XC-7 563 499
SL~21

Regisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If loatitation; residence befora
a. COUNTY a. STATE b. COUNTY adininefon).
MISSOURT
b. CITY (X outside te limits, write RURAL and give’ | €. LENGTH OF || c. CITY
[s] o corpum * townghip) | STAY (i this place) on + I-.c?;m mmhdm?:m?
ToWNy ] Grand,St LO'U:}.S Mo 5 . TOWN g7.IQUIS ey
FULLPN_I.QH.-E OF (I not in hoapleal or 1 X '.7 €ive strest addrems or lowation) ASJDRREH (I runal, give location) av7 '7 -
'N“'T“T'mewmmt ion Hosn. 149 5025 North BROADWAY v
{T¥pe o Print) ROBERT D, JOHNSON DEATH T=26-5
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF uvoIR | YEAR | o UNDER u WES.
. WIDOWED, DIVORCED (8pecil laat birthday) Mom.h.l Days | Hours | Min.
IE WHITE Varried 2-23-1909 15 |
'10a.’ USUAL OCCUPATION tCivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
done during mmo_!-ornum-.omum;:) s . "DUSTRY ) {City ead State or. !’n::.a l.'nnur,y |chl|;ﬁ%%§?0FWHAT
1lrcad Worker Railroad -Fairfax, West Virginia UsSA
13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Manderville Johnson { Minnje Ratchf ]
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yw.Bo, of unknown) | {H yes, xlve war or dates of service) : NO.
yes - Unknown YA _HQSP. RECORDS 915 N.Cn ig Q
18. CAUSE OF DEATH ' ' MEDICAL CERTIFICATION lg;gg.:j&grrgzm
 Enter only onscmuseper | I, DISEASE OR CONDITION _ DEATH
line tor (2, (b), and (c) | - IRECTLY LEADING TO DEATHq) _CIRRHOSIS OF THE LIVER
n ; ANTECEDENT CAUSES
*Thit does nol mean
the mode of dving, ruch | Morbid conditions, if any, g'bluy oueTo iy _V1TAL HEPATITIS AND TCXIC HEPATITIS
as heart follure, asthenia, rise L0 the above causze (o) slating
de. It meens the dis the undeslying cousze last. .
ease, injury, or complica- DUE TO (a)
tion whicA caused death, | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the deaih but not
related to the dizease or condition causing death,
192, DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;
, ves i wo [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
{ICIDE . bome, farm, factory, street, office bldg..ev0.}
HOMICIDE ‘ 7
#vd. TIME (Month) {Duy) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
' WH!LEAT NOT WHILE|
INJURY - = | "WoRK AT WORK

2. [ hereby certify that f attendcd the deceaged from =21 =8), 19 to 265l 19 thy
ep 1:55p,

., from the causes and on the dale staled above.

that death occurred al

23b. ADDRESS

| 2. DATE SIGNED

VA ' £
24d. TION (Qity, town, or eounty)

ﬂeff Brks.,Mo.

(Biate)

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

Tﬂgme ADDRE SS
t,Louls, Mo,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e tetemesntecaeaecaseemaanerescatseseastiramnaeenentasnnbaenes » Student Embalmer No.............

working under my personal supervision..

Student .t iararaees
Signature of Student Exbalmer

Licensed Embalmer Noﬁ%....}.‘.‘.‘.‘
7 . o ., P. 0. Address (957‘7/'&}4/

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

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

¥ this body is nét"embalrned, fact should be so stated above. -




