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o> | FILEDSEP 8 195  STANDARD CERTIFICATE OF DEATH & = g it wo.
| BIRTH NO. 3 REG. DIST. NO. 3 |§ PRIMARY REG. DIST. uo.JmBRemnm”No__,_, ’?429

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If institution: rewidence befors
a. COUNTY a. STATE . b. COUNTY aduiisslon).
Mt gsomri .
b. CiTY (1 outnid limits, writs RURAL and giv ¢. LENGTH OF c. CITY . s Re:
O utnide corpurate ta, 11 ‘:1-;.‘““, s]'AY (i this Dhta) OR . d 1 :‘;‘g:’:ﬁemwr?wuﬂ:i‘;:s
TOWN ot, Touls, Mo TOWN o+, Tonis ~fo *o
d. FEQL%PT#AT_EO%F (I not in bospitsl or institution, give stregt addrem or loestiont Asﬂrgfg& (It rarsl, give location) ) 7
INSTITUTION 2309 Delmar (rear) 7 22609 Delmar (Rear)
BE';qE}}:MEES%':D a. (First) b. (MIiddle) " e (Last) 4. DSFE (Month)  (Day) (Year
( Tepe or Print) Henry Johnson DEATH 8 2L 1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yesrs| IF UNDER 1 YEAR | IF UNDEA 1 HEs.
2’ W|DOWED, DIVORCED (Bpecity) Laat binhdnv) Monﬁu, Days | Hours | Min.
- Male Negro arried ay 7 9 __41. . . i R
10a2. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE - IZ I
dona during moat of vork.iul.l!l.e:inui! :atirod) DUSTRY ' (City end State cr Foreun Country) /l C TlZEN OFWHAT
feur Sweet Home, Ark,. .S.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANOD OR WIFE
____Albert Johnson : Effie Davis Barniece Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRE
{Yos.no. or unknown) | (If yes, give war or dates of serviee) NOQ. . . . Zﬁ )
Yes Wel, Los T Barniece Johnson 2309 Delm

18. CAUSE OF DEATH ICAL CERTIFICATJON INTERVAL BETWEER
1. DISEASE OR CONDITION 24; _ KD DEATH
- Enter only oneeauseper | Lo jp b er] v LEADING TO DEATH® () W.‘,&

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

*This does mot mean ANTECEDENT CAUSES |

the mode of dying, such | Morbig conditions, if any, gising PUE TO (
o hear! failure, asthenia, rise to the abope cause {a) stating
de. It means the dis- the underlping causr iast.

ease, injury, or H DUE TO ()
tion which caused dmth H OTHER SIGNIFICANT COMDITIQNS
" Conditions contributing to the death but not . . ’
related to the dizease or condition cousing death. /
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - _ : ,
. YES wo []
" 21a, ACCIDENT {8peciiy) -|.21b. PLACEOF INJURY (o.x..inorabout | 21c. - (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
\5U|C|DE N bome, farm, fagtory, atrest, office bldg., o10.) .
. _HOMICIDE ¢’ . o Ve "
21d. TégE {Month} {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
™ . WHILE AT NOT WHILE ‘?
AR INJURY WORK AT WORK \5 7‘ D

2.-J hereby cerlify that I uttended the deceased from 19 o 19 , that I last saw the deceased
ahve on and that deathm., Sfrom the causes and on the date staled above.

a. SIGNATURE le)?‘ 23b, ADDRESS N 23c. DATE SIGNED
%ﬁ@ ‘—?ﬁﬁ_ s . SIop W ' 524

WRITE PLAINLY—USING UNFADING BLACK INK~MAEE A PERMANENT RECORD

Z ABURIAL, CREMA. | 24b. DATE 2. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Gity, fown, or counts) (Stato)
N, REMOVAL (Bpacity) 5g I ; .
Burial 8=26~ A.Tef'f‘(a'r'qm Rarraclga 1 3t. Louls County Mo,

DATE REC'D BY LORCEAGL ISTRAR'S SIGNATUR| 5. FUNERAL'_DH!ECTOR'S' SIGNATURE ADDRESS
L_AUG 241958 ﬂﬂj \:Z )Q/);M——’ Peoples Und. Co, 3100 Franislin ax

W g (lLicensed Embalmer’s Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

=30 ¢ < V=T o5 N O P e , Student Embalmer No...........

Licensed Embalmer NO#CQ
P. O. Addrg'ss.él..d;?..é‘..[i

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

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

I this body is not embalrﬁed, fact should be so stated above. ’)

.working under my personal supervision..

Student ... i
Signature of Student Embalmer




