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1956

THE DIVISION OF HEAL TH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

1 .&rimury Registration District NJ.m

Registrotion District No. ... 1

28624

STATE FILE NUMBER

_JmmhMGSSB.

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decwased lived. H institution: R“id.";. before
- NTY a STATE b. COUNTY admission)
o COUNT St—Lonis Méssourl L
b. CITY (If outside corporate limits, give TOWNSHIP enly) | lnside Limits c. CITY lub ' Inside Limits
OR . OR
Town  St, Touis, Mo. Yestu NeD romv  St. Louis O Yeio Nen
© Sng.IL_ITNAAI’:"(E)IgF x%ﬁﬁglfﬁa‘gp‘fi‘ﬂtenwh of stay in 1h d. STREET {If cutside, give locatian} Reside on Farm
INSTITUTION ADDRESS]‘;S% C‘lm Yes O NoO
3. MAMI OF Firat Middle Last 4. DATE Monih ear
DECELASED OF
(Tope or print) _ Leedora NMN , Johnson S, July 27, 5!.956y
5. sEX =/ |6 coror oR RacE |7 manmiep X] never manrifp [ 1] 8 DATE OF BIRTH Is. ?G”Fb(]!tlh:&'mr)a iF UNDER | YEAR Ji¥ UNDER 24 RS,
a irindayp, on Howra | Min.
Femﬂ ].e Negro wipowep [} pivorcep [} Mar‘:h 12, 1919 37 z ﬂj] li% }
10a. USUAL GCCUPATION (Gie kind of work dane [106. Kml:ﬁl[ ESS ondunus‘rnv 11. BIRTHPLACE (City and atate or cauntry) 12. CITIZER OF WHAT COUNTRY?
dgina most_of working life, even if retired) g .
tcher International Yazoo City, Mississippi U, S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| JohniW.BJohnson Jegsie Byrd
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
(Vex. no. or unknown) | {1/ yeu, pive war or dates of servicst
No None Unknonw John W, Jphnsaon 1355 Clara

_MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -{a)

Uremia

INTERVAL BETWEEN

ONSE A{fﬂ{DSEA.TN

Arteriolarnephrosclerosm and Hypertensive

3-l yrs.

Conditions, if any, BUE TO (b)

which gare rig AL ; ummﬂ%eaau P T

above c:uu - : ‘ : v ‘

stating the under- i

lying couse lasl. DUE TQ (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART-I{a} 18- ;’g:‘; 8:;2;?‘1

ves [} no ()
20a. ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 'or Part 1] of itém 18.) v .
20c. TIME OF  Hour  Month, Day, Yeor ,
INJURY  a.m. . . ‘ ) 4 A Iy ro
p.m. ' - DS -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bldg., elc.)
WORK AT WORK
21. | attended the da.ceanu' !rom_..[ul;La_’_le‘ﬁ_ , to M and last saw :':; aljve on u:'- 1 6

La. SIGNATURE

| __Removal |
24 __EUNERAL DIRECTOR

23a. BURIAL, CREMATION,

REMOVAL {Sperify}

ADDRESS

S

1221 N, Grand

" 0

22h. ADDRESS

. BARNES HOSPITAL

Death occurred at ———;‘-‘Q];—A-IM-'-————-— m on the date stated above; and to the best of my knowlodte from the causes stated,

© . JS{Degrecortitle) . ..

" |22¢. DATE SIGNED

S

Z3d. LOCATION (Cuy town, or connly)’

I.cm_{ a M'_l nqmn-‘l

‘g 1/27/56

{State)

25. DATE RECD. BY LOCAL REG,

JUL 28956

fl. icensead Embalmur s Statement on Raverse Sida)

EGISTRAR S SIGNATU




- STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By .ot i aiiitii et iaiaiassrasnnnsnnnssmrrrrranssastsessnsscasnannnas , Student Embalmer No.........

Licensed Embalmer No%

working under my personal supervision..

Student .. ..iiiiiiiiiiiiiiii it i e
Signature of Student Enbalmer

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

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

U e bogy, o fgt Cobalmed. fact should be go glateg abave. o 1




