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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|
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o STANDARD CERTIFICATE OF DEATH T STATE FILE ﬁm@'@g“"" -
F"_m JUL 21 fmiﬂmrinn_ District No. 8anory Regulrutlon Dumci Na.. 10‘03 .......... Roglstmr s Ne. No. ,.,n-_,@_;_a:_“,,_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Resldcnc- befare
a. COUNTY o. STATE Illinois b. COUNTYSt C la { "“53“’)/
b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY g °7 & Inside Limits
TOWN St Louis Yes a Ne [] Tg‘F}(N East St . Louis g Yes[ X No[]]
FULL NAME OF (If NOT in hospitol, give locotion} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
941%%”.%0%’* St.Mary'sInfirmary _3 HAPORESS 1513 Missouri Ave. Yor [J Mo
'NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
{(Type or print) OF 2 1 8
BETTIE JOHNSON pEatH  June 9, 195

5. SEX

Female 2

& COLOR OR RACE
Negro

7.

MARRIED ] NEVER MARRIED[_]

wiooweo N J\ oivorcen[ ]

8. DATE OF BIRTH 9. AGE (In years

FUNDER 1 YEAR

|F UNDER 24 HRS.

Months

Jan. 8, 1899 g:gbinhd,,)

Days

Heours l Min.

10a. USUAL QCCUPATI
during most of_werk

House

CN (Giva kind of work dons
ing life, even if retired)

e

10b. KIND OF BUSINESS OR

INDUSTRY

None

11. BIRTHPLACE {City and state or country)

Crawfordville,Miss. [

12. CITIZEN OF WHAT COUNTRY? '

U.S5.A.

13a. FATHER’S NAME

John Parker

13b. MOTHER'S MAIDEN NAME

Mattie Simmons

Unknown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, mNr unkngwn)| (IT yes, give wor or dotes of service)
o]

14. SOCIAL SECURITY NO.

Unknown

VTR e, Ap&:ﬁ’i’a M1

ssouri Avenue

1

PART

Conditions,

stating the

18. CAUSE OF DEATH (Enter only one couv

DEATH WAS CAUSED BY
IMMEDIATE CAUSE [a)

if any,

which gave ri

tize 1o
above cavss {a},
vnder-
» last

DUE TO (b) @

sa per 2 e for :’a). (b},zﬂ.d {c).) j i

ONSET AND DEATH

3

!

/

Dunath u:curr-d at

cz, lying ecaus DUE TO (:)
5 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the termingl dissase condition given in PART 1 {a} 19. \;Ag;\ &IE’SY
E ?
g 5 705 YES NO (]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w .
8 o o O :
3[ 20c. TIME OF Hour Month, Day, Year )
i INJURY  am.
1 p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.)
WORK AT WORK .
21. | attended the & d from P 7Y R and last mwt alive on

m on the dote stoted above; ond to the best of my knowledge, from the couses stated.

23a. BURIAL,, CREMAXION,
REMOY {Spstify)
Rema

3b. DATE

6/30/58

Bfé

OF CEMETERY OR CREMATORY

er Washington

. ADDRESS
3 S F00 BtsrAP

22¢. DATE SIGNED

é- .

23d. LOCATION {City, town, or caunty)

Centr/e,ville Townshi‘p, Illinois

(Stots)

24. FUNERAL DIRECTOR
1

prf& sMissourli iAv

{Licansed Embalmer's Statement on Reverse Side)

és- DATE RECD. BY LOCAL REG.




- } ) - STATEMENT BY LICENSED EMBALMER

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

by me, 0L DY oo s ., Student Embalmer No. ........c..ceunene

working under my personal supervision.

..............................

Student oo e e ans

Signature of Student Embalmer JZ‘
. - r No.ﬁ

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