AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o

AMENDED

%TE AMENDED

ARE AS FOLLOWS

OKD
INSTEAD OF

N

Y

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

_________________ Registrar’s No.

&

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before .
a. COUNTY s 5741 M1 88 0urd counry admiasion)
b. CITY {If cutside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
OR QR
own Sgint Louls ILife own Saint Louils Yes O No O
c. Zlg.épf;lTﬂEogF {1f NOT in hospital, give location) Inside Limits d. :;E%EETSS {If cutsicle, give location) Reside on Farm
stiuion C1ty Hospltal No. 1 [ves#t nom 1008 N. 18th Street |v=0 nod
3. NAME OF DECEASED First tiddle Last 4. DATE Month Day Yaar
{Type or print) OF
MILDRED JOHNSON ceAm  July 2, 1961
5. S$EX 6. COLOR OR RACE 7. Married 3 Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) I:‘UNHDER 1 YEAR | IF UNDER 24 HR
5 i ed onths Days Hours Min.
Female Negro $apatated D | 7/24/93 67 K
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNTRY
diring most of wprking life, even if retired)
Hod3dewits - Mine Lemott, Mo. U.S,.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Casey

Harriett Hill

Jessie Johnson

15. WAS DECEASED EVER
{Yes, n

IN LL5. ARMED FORCES?

6r unknown) I (If yes, give war ar dates of service)

T17. INFORMANT

_ Annette

Jenkine, 1

Address

008 N,

18th

PART I.

Conditions, if any,
which gave rise to
above cause (a)
stating the under-
lying causa

18. CAUSE OF DEATH (Enter only one cause per line for [a
-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b}

last, DUE TO [c)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related |o the terminal PART IH. 1 deceased was female was
disesse condition given in PART | (a} _ there a pregnancy in last 90 da_y..
] [ Yes l O No | !}U nknown
19. WAS AUTEPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |l of item 18.)
PERF: D? | O
YES NO OO
20c. TIME OF  Hour  Mbnth, Day, Yesr
INJURY 8.m.
p.m.

204, INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about hame,
farm, factory, stree?, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

V31, | attended the deceased from

and last szw ::; slive on

ath occurred at

-y

274

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

2Zc. ? GNED

/22:. IGNATURE {Dagree or, 22h. ADRQESS
(W o0
23a. BURIAL, CREMATION, 23b7DATE | 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL ipccify)
Remova 7/7/61 Greenwonod Ce ery

24. FUNERAL DIRECT ADDRESS

Charles J. Gates, 4107 Finney

St

25. DATE RECD. BY LOCAL REG.

JUL 6

Y

23d. LOCATION (City, Yown, or county)

“fi5tafe)

. Louiﬁﬂgn,rJMn‘
246, REGISTRAR'S SJGNATURE

.
./-{‘. JA ,.l

1
ey ——

M D




STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, !

ar by

Student Embalmer No,

working under my personal supervision.

Student,

" Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwmmg

Signed

If this body is not embalmed fact should be so stated above.

Licensed Embalmer No

4580

P. O. Address 4107 Finney

his OWN HANDWRITING.

(Failure to comply






