~EILED

VS OE

Registration District No.

DARD

N .3_1_8___.Primarv Registration District No.1_003_____kegi,mr's No. -11.378-

E OF DEATH

STATE FILE NUMBER ™~ -

DOCUMENT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution; Residence before
a. COUNTY a. SHSSOURI b. COUNTY admission)
b. CITY {If outside corporale limits, give TOWNSHI,F only} "] Length of stay in 1b c. CCJ)LY Inside Limits
TOWN ST. LOUIS 3Years TOWN ST, LOUIS Ye Ot Mo O
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 97, A, North, ISthStreet' MO 821, A, North, ISthStreet|™ D ™%
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yoar
(Type or print) OF " »
JAMES BVEBRETT JOHNSON DEATH 11 # 20 /19
5. SEX & COLOR OR RACE 7. Married 4. Never Married [] |8. DATE OF BIRTH | 9- AGE (lmat birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. COL. Widowed (] Divarced [ 6 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done IW&U%M ISTRY| 11. BlRTﬁPI.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) L] £ .
CONSTRUCTION LABCRER co HUNTSVILIR ALABAMA U.S.4.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH J, JOHNSON BETTIE E. BURKS LILLIAN JCHNSON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 400Add2’-[ﬂt ATO nue
{Yas, r unknown) | (If yes, give ates of service] » »
"fi oI 717 - 07-4891 | DOROTEY J. JORDON gpafim,22, WASHINGT®y

18. CAUSE OF DEATH (Enter only one cause per
PART t. DEATH WAS CAUSED BY:

[IMMEDIATE CAUSE (a)

Aline for {a), {b), and ().

o o madiie

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above cause ({(a),
stating the under-
lying couse {ast. DUE TO ()

OM %&W&é

ALK .

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseate condition given in PART | (a)

PART Ill. If deceased was femala was
there a pregnancy in last 90 daya.

i O Yes O No J:I:] Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED ] a O
YES O NC
20c. YIME OF 7 Hou Month, Day, Year
INJURY a.m.
P,

INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

20d.

20e. PLACE OF INJURY ({e.g., in or about home,
farm, factory, sireet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

21. | sttended the d.

e from

occurred o2

A 00 a.

and last saw :f‘:‘ alive on

m on the date statad above, and to the best of my knowledge, from ihe causes stated.

ey ]

. (Degree or ti

T B00 [(aik

7

Bk

“7a. BURIAL, CREMATIQN, JT 23b. DATE

REMOVAL (Specify
Removal I1l-27=-60

Z3c. NAME OF CEMETERY OR CREMATORY

23d. LOCHION (City, town; or county)

HUNISVILIE ALABAMA

ls:m) I

ADDRES!

, BY AFFIDAVIT OF

>

2812, THOMAS ST,

25.

4/ R/6

DATE RECD. BY LOCAL REG.

%GISTVR'S SIGNATUR




STATEMENT 'BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Sigaature of Student Embalmer

. ' - /
. T P. O. Address ’-2‘?/‘94/ Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Failure 1o con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
= If this*body |s not embaimed, fact should be s6 stated above. - s

-



