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Doctor, coroner, etc. must use only standard nomanclature in item 18. MNo symptoms will be listed.

All discases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

- 59-023047

v(” ' STAR'I;Z::E ?’403

ﬂLED JU N 1 8 195&‘3".0"0"_ District No.

"1, PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence efnra
a. COUNTY o STATE 314 cgoyupy b COUNTY admiss)fn)
L] s .
b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY inside Limits
o St,. Touis Yes @ No [] TOWN St, Louls Yes No []
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
O  imstirution’ Community Hospe 4005 Evang Yor [] NofF]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
(Type or print} OF
MARY L JOHNS ON DEATH 6 3 1959
5. SEX 6. COLOR OR RACE 7'MARRIED‘E}NEVER warrIED[ ] 8, DATE OF BIRTH 9. AGE (In ysors F UNDER 1 YEAR| IF UNDER 24 HRS,
'Y N | |5|rlhdny) Manths T Hours Min.
emale 2 Qgro J WIDOWED ] DIVORCED{ ] Aug. 14., 1903 bs] eg e

100. USUAL QCCUPATION (Give kind of wark done
during most of wolluig lifa, avan if retired)

Housewi

e
10b. KIND OF BUSIMESS QR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

I1linois /

Sparta,

12. CITIZEN OF WHAT CQUNTRY?

Us S A,

130, FATHER'S NAME

John Madison

13b. MDTHER'S MAIDEN NAME

TLilllan Hell

14. MAME OF HUSBAND OR WIFE

Fred Johmson

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?
{Yas, pp, or unknqwn)'(ll yas, give wor or dates of service)
L] None

16- SOCIAL SECURITY NO.

198-01-8639

>

17. INFORMANT
Frad Jphhson

Address
AQD05 FEvanas

18. CAUSE OF DEATH (Enter only one couse per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for {a), {b), and (c).}
ul Wen Ay

€ bo‘iS’)-yv - |

INTERVAL BETWEEN
ONSET AND DEATH

\ O

Conditions, if any,

A \h.-r lDSc(le:ro*\C-—_[é'-‘?V\' D V£ Do b

! veort )

which gove rise to
above cause {a),
stating the wnder-

} DUE TO {b)

42.0.0

CZ’ Iying ccuse last. DUE TO (c)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatsd 1o the terminal disecse condition glven in PART | {a} 19. gAS AU;’SE‘S;’ /
E YEEﬁ NO [}
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o 0 O O
S| 20c. TIMEOF Hour Month, Day, Year
-2 INJURY  a.m.
"E p.m. *
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, oltice bldg., etc.}
WORK AT WORK
21. | attended the deceased from 5 / I - ) ? , to - 3 ~-J and last saw 17 glive on f—’; i C)"?
Death occurred at "'.‘3" fi_.. mon the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

(Dagree or title)

T Fotesat (B, LS anivmnn ity f?é)

22b. ADDRESS

}FO/ Nf".—\—, /vr f/zavr_s

22c. DATE SIGNED

AR,

230. BURIAL, CREMATION, | 23b. DATE 23c. Na‘\E OF CEMETERY OR CREMATORY 23d. LOE:ATI.ON (Cl!y, town, or county) (Srare}
OVAL {Sewcily)
"Hemoval [6/9/1959  Greentwood Cemetery St. Touis Comnty, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RéCD. CAL REG. %G!ST R*S 508 R
Charles J. Gates 4107 Finney| JUN %4 4 LD

(Licennsd Embalmer's Statement on Reversn Sida)

THT




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 1ot et ., Student Embalmer No. ............oeet

working under my personal supervision.

p
StUENL cevemiiitiiiii i Signed /Q/{_u, £l

Signature of Student Embalmer &

IYicensed Embalmer No..4H80.........
P. O. Address ... 4107 Finney....

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.




