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diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

S-TAN DAR%(:[%I

FILED 0CT 10 1958

Registration District No.

FICATE OF DEATH

—Primary Registration Dulnct Ne?

58-034382

STATE FILE NUMBER

Regisvar’ Mé? _________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence Helfore
a. COUNIY o STATE y19aOiR T b. COUNTY odmi s pfon}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R
Tom 3T, LOUIS Yesy ve L1 tom _ ST. LOUIS Yes(@ Mo [
c. Eg;.hr:ﬁ%gf" () NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give lacation) Reside on Faorm
1 ADDRESS
O/ iwsutution 1107, CHIQ 50, Yrs H.2 Z.-q 1107, OHIO Yes [J No[f]
3. NAME OF DECEASED First Middle - Lu@ 4. DATE Month Day Year
{Type or print) OF
MATTIS COLBIAN JOHNSOHN DEATH 9 /29 /1958
5 SEX 4 COLOR OR RACE| 7. MARRIEDWN}VER MARR,EDD 8. DATE OF BIRTH 9. AGE {in yaars FUNDER | YEAR] F UNDER 24 HRS.
3 last birthday) | Months | Days Hours Min,
FEMAIE - COL. wooweo[ ] = oivorcedl ]| 4 / §5 7 1880
106 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 B'ﬁTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
-_during most of ::urking life, avan if retired) INDUSTRY
HouUsSE WIFE DOMESTICTS SPRING FIRLD HMISSOQURI UsS,a
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHE MSECE CONELIUS DAI‘FOT\’T LONNIE JOHNSON
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO, INFORMAN Address
{(Yas, e urknqwn}] {1 ye ar or dates of service)
ror 003 %m 1107, CHIO

18. CAUSE OF DEATHJEnIer only one cause pey line for {a), {b), and {c}).)
PART 1. DEATH WAS CAUSED BYM
IMMEDIATE CAUSE (o) ié_éc) /0 i ///2/} 4,62 OQM

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

DUE TO (b)% WCJL HM”MJ/JJ B//@/ﬁ@éé@

which gove rise te
above couse (o),
stoting the under-

i

DUE TO (<) M @Al/

z lying cause loat.
Q
E PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not fefated to the terminal diseose condition ptven in PART | {a) 19. WAS AUTOPSY
[¥] - PERFORMED
i 5 G2 4 YES[J NO
%| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
o ] a O
S| 20c. TIMEOF Houw  Month, Day, Year
e INJURY a.m. :
x p.m. h
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD 'NOT WHILE 0 furm, octory, strest, office bidg., eh:.)
WORK AT WORK

21. | ottended the deceased from MJ M'-‘ /?Gr‘? to, M"

A¥- ¥ Lhds 57-S5 8

and last 3aw Lm,ullvc on

~ -Booth occurred at J" /(.y-

Yon the dofo stated cbave; and to the bast of my knowledge, ‘;rom the cavses stoted.

22b. ADDRE

N2/ o)

<, DATE SIGNED

2. susunua‘f%. W&W ;%Z’

%’—XM‘(/W LS~ S &

230, BURIAL, CREMAW .| 23b. DATE 23c

REMOYAL (Spl:l ¥) .
10/ /58 / i
ruuznn?m?c;on “ADDRESS

2812, THQMAS ST,

.

NAME OF CEMETERY OR CREMATORY

25 DATE RECD. BY LOCAL REG.

OCT 2

2)d. LOCATION {City, vown, or county}

T. LOUTS

R'S SIGNATURE

(State)

MIZFEQURI

mn

Iy
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{Licensed Embalmacr’'s Stotement on Reverse Side)



ca

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, OF DY et r e s e a e rna et aa s

working under my personal supervision.

Student ...cocviiiiii s e s e e
Signature of Student Embalmer

Licensed ‘f/#?/
P. O. Address&.g/az\’.?... ...........

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. gyt 2% “w L
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