AMRTMENT OF PUBLIC HEALTH AND WELFARK

wlr ho mcf 081’_.1__3. 1951,_____,Pr|mnry Registration District No.

TH

-

_lm3-___leginror'a Ne. --,.89_3

-
——

STATE FILE NUMBER

AMENDED _
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesased lived. If institution: Residence befors
. COUNTY . STATE b. COUNTY ssi
a L] [ Mi Ssouri admitsion)
% b. CCI)TRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CCI,‘I'RY Inside Limits
] .
- Town  St, Louis TOWN_ St, Louis (YO N D
< c. FULL NAME OF (1f NOT in hospital, give location) {nside Limits d. STREET {If curside, give location} Reside on Farm
2 et v || AR
< Homer G, Phillips es[] No[J 5124 Greer Yes 00 No [J
¥ 3. (':AME OF DE)CEASED First Middle Lasr 4, DOA'IE Month Day Year
ype or print] F
Joe Johnson , Jr beaH 9 24 61
5. SEX 6. COLOR OR RACE 7. Morried BF  Never Married [ [8. DATE OF BIRTH | ¥ AGE (lest birthday) [ IF UNDER 1 YEAR TF UNDER 24 HR
Widowed Divorced Months §  Days Hours Min.
Male Negro ' a - 1893 67
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
] uri moa! of wnrkmg life, even if retired) .
$ Ea None Meredian, Miss,
ol 13a. FATHER' S NAME 13bh. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE
5 Joe John 8 .
> oe Johnson, Sr. Fannie Sims Mamie Lee Johhson —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? F6. SOCIAL SECURITY NO. 17. INFORMANT ress
Yes, no, known)[ (If yes, give dat f service 3 hn
(Yes, no, or unknown}| (If yes, give war or dates of service) Mamle Lo JO Son-5’12}+ GI'eeI‘
— 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b), and {c). INTERVAL BETWEEN
I.‘.Z" PART I. DEATH WAS CAUSED B QONSET AND DEATH
« S immepiaTe cause o  warcinoma of Prostate with Metastasis to Ribs,
O . ~
b Q Lumber Spine, Peliris Undet.
ub Q Conditions, if any, DUE 7O (b)
5 ‘lhi:h gave rile( tla
shove cauvie |a),
z stating the under: / 7 7 k
lying cause last. DUE TO {c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 1. If deceased was fernale was
g disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
h Bladder Neck Obstruction [Oves [ O | O unkeowo
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART 1 or PART 1) of item 18,)
& PERFORMED? ] a a
2 4 YES O] NOXO
s Z| 20 TME OF  FHoal  Momih, Day, Year |
T a LNJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (] farm, factary, sireet, office bidg., etc.)
NOT WHILE AT WORX (J
[a]
é 21. 1 attended the deceased from B=18-6] to. 9=24-61 and last saw ﬁaﬁve on 9=24=6]
o Death occurred at 6’ 55 e m on the date s:ated above, and to the best of my knowledge, from the causes stated.
)
8 B 22a. SIGNATURE ] . {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5 = ":b‘ Ljil MO 2601 N, Whittier Street 9-25=-61
i Z3s. BURIAL, CREMATION, | 23b_DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stare)
. a - .
o} S Re‘;?;;fmm 9-29-61 Meredian, Miss.
= l& 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S FIGNAT] E‘
= %| A.L. Beal Und.Co.-4303 Delmar 27 1961 A
— |




Taw " '

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

. : - t
Student Signed@)\ﬂ\i}/& f\a{; LJ.»Q&_.@-/LGD

Signature of Student Embalmer

Licensed Embalmer No ?‘ ﬂ' I

P. Q. Addres lﬁomm

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 STWUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




