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Doctor, coronaer, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuvally related.

Coroner cannot certify to a death due to natural cousss.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District No, ...

STANDARD CERTIFICATE OF DEATH
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{Yes, no. or unknouwn)

Yoa Na W. W,TT

{1f yes. @ive war or dates of sernicq)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence wiore
. COUNTY a. STATE b. COUNTY }"j“w")
- _Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - . tlnside Limits
OR OR L .
TOWN YosUgheD TOWN St. Louls Vesig NeD
c. EgIShFI'_I':"AAt‘ESF (If NOT inhospitel, givelocatian) L'"'Q'B°f §‘¥'§' ."’ f (If outside, give location) Reside an Farm
&7 wWstuTioNg ey G, Phillipk Hosbiba 025 1512 E114okt Yoso Neax
3 ::3‘:'.:1 :':r First Middle Last 4. DATE Month Day Year
ot ’ e OF
{Type or print) RORERT J. JOHNSON DEATH 7 15 57
5. sEX 216, COLOR OR RACE 7. MARRIED [] NEVER MaRRIEGJK]| @ DATE OF BIRTH 9. AGE (In years | i UNDER | YEAR [IF UNDER 24 3RS,
tast hirthday) ,l{‘?tha i Houre | Min.
Male Negro wioowep [ pivorceo [ 1/2/1926 I
| 10a. USUAL OCCUPATION {Gioe kind of wotk done [10b. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and atato or country) /1 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Laborer Farm Work Marvel, Arkansas USA
13, FATHER'S NAME 14. MOTHER'S MAIDEM NAME
Dave Johnson Emma Wiley
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NO.{|7. INFORMANT Address

Dave Johpson 1612 Elliott

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one catige

ine fay(a), (b). and (¢})

INTERVAL BETWEEN
ONSET AND DEATH

( PDaie

\Q-“‘-lﬁé;—on/

.

Conditions, if any. DUE TO (&)
whick gace rise to
above cause (0),
atating the under. .
z tying  cause last. DLE TO (c)
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART 1{a) 19. “E;SFS"&J;%PD?V
(-
o
2 ‘/’ é; b o ]
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ~(Enfer nature of infury in Part Ior Part 1] of item 18.)
§ g 0 a .
= | ®c. TIME OF  Hour  Afonth, Day, Year
h INJURY  a.m. b :
E p.m.
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streci, office bidg., ete.)
WORK AT WORK
2l. | attended the d d from ., to and last saw her alive on

egth acaprrad at

him

T
+ m oMm statod above and to rhe beat of my knowledge, from the cauges stated.

Wﬁwn:

43;{80"'“ cﬂum.
EMOVAL {Specify)
emoval,

307 DATE

7/9/57

frer2

225, ADDRESS

1300 Clark

/TE SJGNED
7

23, NAME QF §EMETERY OR CREMATORY Zid LOCATION (Cify, fown. or county) (?f-'m) .-
raanvodd: _Cemetery St Ubiidle m"'fh Mo, |

£4. FUNERAL DIRECTOR

Charles J., Gataes

ADDRESS

4107 Finney

25. DATE.lﬁCD. BY LOCAL REG.

20. REGISTRARZSIGN AvURE ¥
057 il N oitd mﬁ

{Licensed Embalmer's Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER A .

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

working under my personal supervision..

Student..... e aeesiearciieaenasaanes Signed....
Signeture of Student Embalmer

P. O. Address___.%lQ?...F.i.ﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING. (
to comply with the above congtitutes grounds for revocatton of license). - . Je- .

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

If this body is not embalmed, fact should be so stated above,
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