reath, . ‘ THE DIVISION OF HEALTH OF MISSOUR| 58_041'746

Malbore STANDARD CERTIFICATE OF DEATH 1 m3 " STATE FILE NUMBER N
P ubli ST
S:nfi:. , HERY D EC 1 Iggi"mgion_ District No. ....,31 8 Primary Registration District Ne. = .. Ragistraz's N1090 LA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence fou
00 o COUNIY %_a_ﬂmnt— o STATE o b. COUNTY admi s aigh)
157 b. CIDTRY {If tutside corporate limits, give TOWNSHIP only) Anside Limirs c. CEI'RY Insida Limits
/ Town St. Louls Yes ] No[] oon St. Louls Yes(J No[]
c. zgls.;.l#Ar%ROF {1f NOT in hospital, give location) | Length of stoy in 1b d. STREETS {If outside, give location) Reside on Farm
" I ADDRES
2/ istiumion 3971a Enright 4 //93 3971 Envight Ave | Yes{d N[
3. (NTAME OF DE]CEASED First Middle Last 4. DS'IE Month Da Year
ype or print E
Leroy Johnson DEATH 11 ? 1958
5, SEX 6. COLOR OR RACE| 7. é 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
' MARRIEDEY NEVER MARRIED[] {iny
irthda on a Haurs in.
; Male 4 NGSI‘O wpoweo([]  / pivorcen[] 2=~ 1913 lug rihdey) fMonthe | Days l "
' 30a USLIAL OCCUPATipN (fiin kind of -ﬂ_,rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
f:a-bgf“el worhing tife, aven if reticed) leﬁe Tuc kerman Ark / U. S A .
130. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Johnson Myrtle Williams Willie Mae Johnson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, noNzoankrloun)I(Il yas, give war or datex of servics) 429_1 0__1 369 Willie Mae Johnson 51 1 9 Wells

18. CAUSE OF DEATHJEnnr only ane couse per
PART I. DEATH WAS CAUSED BY

e for (a}, {b), and {c).) TERVAL BETWEEN
: .4 ONSET AND DEAFH
IMMEDIATE CAUSE ({a) 0—/ /M—é_
Mﬁ.‘#— -.‘(4—“_- . /
Canditians, if any, DUE TO (b}
whieh gave rize to } 0

above cause {a),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying covse last. DUE TO {<) hd
; = PART Il. OTHER SIGNIFICANT CONDIT R H hu 1 sqfondition gi ) 19. WAS AUTOPSY
3 X el . s PERFORMED? [/
1 4-/ ves(X] NO[]
> E 200. ACCIDENT SUICIDE HOMIGIDE ) 1BE UW""W \g@s '/
2 sls o O ] :
-1 < .
o o TIME OF Hour Month, Day, Year u' /7\5'3',
H 3 JURY. £/
: S DR A ) ETF/X
£ 24d. INJURY GCCURRED 20e. PLACE OF INJ {e.g., inor abouthome,| 20f. CITY, T] , OR L TION . [wa] STATE
p WHILE ATD NOT WHILE J farm, wctory, t, olfice bldg., etc.}
5 WORK AT WORK &
> -
< 2. | ded the d.cm.d from A and last sow D¥* alive on
-
H culh cc / aa ﬁ{m Iho date stated above; and to the best of my krpﬂ-dge from the couses stated,
| o DR T 0 Claeg) LT
aum , CREMATION, 23L DATE 23e. NAME §F CEMETERY OR cnsunonv 23d. LOCATION (City, town, qunry) ;sm.) /
Rg,fﬁgt i 11-1 4..58 QCa Grove Tuckerman . Ark
34."FUNERAL DIRECTOR ADDRESS 25 DATE RECO. BY LOCAL REG. [ 28/REGISTRAR'S SIGNATURE
E, J. Golden 3404 Delmar wraf 1 3'58

{Licensnd Embalmer’s Stotement on Ruverae Sida) V ' 7



STATEMENT BY LICENSED EMBALMER

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

by me, ot by , Student Embalmer No. ..........o.oceiie

working under my personal supervision.

Signature of Student Embalmer
icensed Embalmer No'yj—.csz'6
_ . P. 0. Address..«j{&;ﬂ.%
Note: The above MUST BE SIGNED BY THE LICENSED'EMBAﬁMER'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.
1f this body is not embalmed, fact should be so stated above.




