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WRITLE PLA!NLY——-—US]N'(.}. UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 29 1956 " 318 -

STANDARD CERTIFICATE OF DEATH

State File N021913.

1003 o728

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. Kegistrar's No..,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed lived, 1 [nstitution: residence befors
a. COUNTY _a.STATE  Miggauri _ b. COUNTY . sdunlseton’.
b. CITY (1 outclde corpurate llmfts, write RURAL and give ¢. LENGTH OF c. CITY d. In Residencs within Lmits of

OR townskip)| STAY (Lo this place OR » cliy qp Lncorporated town?
Towd  St. Leuis TOWN St. Leuis o e
d. FE&P#AT_EO%F {1f not in hospital or institution, give strect sddress or locstiok} . .ASDF REEEgs (M rural, give locatlon) }‘ { 0
INSTITUTION _ Peoples Hospital / 3218 Lawton Avenue 2
3. NAME OF a. {First b. (Middle c. (Last)
DIAME OF {First) ( ) |4 DATE (Mouth)  (Day) (Yes)
{ Type or Print} DELLA. MCORE. ROBINSON JOHNSON DEATH June 12, 1956
5. SEX 7)1 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, # 1 8. DATE OF BIRTH 9. AGE ¢In years| ¥ DOIR 1 TEAR | F CNOER 4 HES,
. WIDOWED, DIVORCED {Bpacify ) Last birtbdey) Mnnml Days | Hours [ Min.
Fem Col 1dewed Octeber 9, 190 _ l
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . : o ., C1
dona durjos tmoet of n:uu 113 c':-nnu :otrr:rd) ) DUSTRY (City und State or r."_"n Country) 1268[3-“%%“ PF WHAT
nemploye Fulten, Kentucky 2 S48
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE :
Rebert Johnson . | Betsy (U
i5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURLTJ t7. INFORMANT'S SIGNATURE 'OR NAME ADDRESS

(Yea. nin?Lnknown) | (i yom, wive war of dates of service}

Nowe

Sylvia Dupree, Y3218 Lawten Avenus

18. CAUSE OF DEATH L MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
| Enter only Gnecouseper | |, DISEASE OR CONDITION _ C Q OHSET ARD DEATH
line far (s}, (b), and (e) DIRECTLY LEADING TQ DEATH (a) -
70t dos 2ot mean | ANTECEDENT CAUSES N 2 Iwss ?
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} = — =
a8 heart faflure, asthenta, | Tise fo the above cause (a) stating
de. It means the dis- the underlying cauae last,
ease, injury, or complice- DUE TO (c}
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS
., Conditions contribting to the death but nol
7 related Lo the disense or condilion cgusing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e TION 2 é 2 X :
ves (1 no [
2la. ACC!DEHT {Bowelly ) 21b, PLACEOF]NJURY (e.g. inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE dany 'a . hnmllrm faatory, strest. uﬁmbld¢ .t0.)
HOMICIDE by MU Ao,
21g. TIME (Month) \Day) (Yeur) (Houn), 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ -
. OF WHILEAT[] HOT WHILE
INJURY = | “woRrK AT WORK i .,
22, I hereby certify that I at ended the deceased from 24— ‘1‘9 , lo —6 -z J ‘.,19 , that I last saw the deceased
alive ‘on —t &-d and that death occurred at _F-—— ¥ m., from the causes and on the date stated above.

&SIGNATU/‘/ ’ Z Fﬁmgﬁueb

Zc. DATE SIGNED

G -S-d<

23b. ADDRESS |

/7

BURIAL. CREMA- %3/56, |

24:. NAME OF CEMETERY OR CREMATORY

Greenweed )

w

24d. LOCATION (City, town, of county) (5iate}

Stlnnia_ﬁnuntgr_,_ﬁiasmi_w

DATE REC'D BY LOCAL

Uu 1 b ” !REG.

24a,
TION, REMOVAL (Bpecity)
RE.GISTRAR 5 SIG TURE

g

25 FUMERAL DIRECTOR' S SIGNATURE ADDRESS

R, M




STATEMENT BY LICENSED EMBALMER

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

by me, OF by -eeeeveenee ST U OO OO SPOTRPREY ceeeeees . Student Embalmer NO...ooooaeeee
working under my personal supervision.. /
&
¢

StUdent .. cacranssgeonaaamrinsisonortaz zeTarecssnaeros Signed... £/ < A R

P. O, _Addreuu_. o fN o -y

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

.

- A bl




