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Iy standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causelly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

-tFN 1AR 27 1959

Registration District Neo e

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Moo

59-011053

STATE FILE NUMBER

rorm— Registruzo._

2222

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. | institution: Residence pefore
a. COUNTY a. STATE R b. COUNTY agmissi
Missouri _Pemiscot
b. CITY (If owtside corporote limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limirs
tTown  St. Louis, Missouri Yes (] Mo [] TOWN Hayti Yes[] Mo
¢. FULL NAME spi ive foco!sun) Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
HOSPITAL O%Aﬁc& g ADDRESS
! g INSTITUTION E ﬁongI l A.L Route, Yes Dc Ne []
3 I’EI.AME OF DE)CEASED First Middle Lost 4. DATE Manth Day Yaor
(Type or print OF
ALBERT M. JOHNSON _OF  MARCH 12, 1959
5. SEX 6. C(?L.OR OR RACE| 7. Manme:{] #EVER marrren[ ] 8. DATE OF BIRTH 9. Alr,E ui,:‘:;:;; Jsiz:zn;::m I:oL::DER 2;::!25.
Male __Negro mooweo[ ] owvorceo(]| Sept. 19, 1907 | 'BY l

109. USUAL OCCUPATION (Give kind of werk done
ng most of working lifs, even if retirad)

Léborer

10b. KIND OF BUSINESS OR

Farfing

11. BIRTHPLACE {Ciry and state or couniry)

Tunica, Mississippi.

12. CITIZEN OF WHAT COUNTRY?

! U.S.A.

133, FATHER*'S NAME

Frank Johnson

13b. MOTHER'S MAIDEN NAME

Unknovin

Cora Johnson

14. NAME OF HUSBAND OR WIFE

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

16. SOCIAL SECURLITY NO.

17.

IN

FORMANT

Address

24. FUNERAL DIRECTOR ADDRESS

Alpbert H, Hoppe L700 Washington, Blvd

25. DATE RECD. BY LOCAL REG.

MAR17 59

(Yea, no, or_ynknown)| (If yes, give war or datas of service) .
o, WY Unknown Cora Johnson, Rt, # 1 Hayti, Mo,
18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and {¢).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: _ | . QfSEyTéN%DEATH
IMMEDIATE CAUSE {a) Bilaferal Hydronephrosls a
Conditions, it any, . DUE TO (b _Bilateral Renal Cortical Absesses 1 week
which gave rlse 10 }
above couse {a),
tati th der-
o i | e o g o 01X
= PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relazed 1o the terminol disecss conditfon giver in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
T 2 YES[E] NO(]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 g o 0
t-J_( 20c. TIME OF Hour Month, Day, Yeor
2 INJURY  am,
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK ‘ ;
21. ! ottended the deceased from E é ] B[ 59 , to and last suwtﬁ'n"alive on 3/ la/j9
Death occurrad at H p.m. m on the date stuted above; and to the best of my knowledge, from the cavses stated.
22a. SIGNWE {Degrea or title} ¢ 22b. ADDRESS 22c. DATE SIGNED
. G HUSPITAL
A 4. D. BAKNES 3/13/59
739, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Spacify} .
Removal 3-16-59 Concord Cemetery Hayti, Mo.

{Licansed Embgl!n.r'l Statement on Reverss Side}

26. R%I:;?Gm\ri :: /7 p




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ooiniiii it riict it crasrrerere i snasansnsararnsaassanssnsarsansaanrissaenas ., Student Embalmer No. .........cveuveene

Signature of Student Embalmer

P. 0. Address.:

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,



