MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—003868

“ ; STATE FILE N
Registration District No. ___._3:1_8_}an Registration District Nl 003__20«91“"#: No. UMBER

1. PLA DEATH 2, USUAL RESIDENCE (Where decaased lived. If institution: Residence before

a. COUNTY . . a. STATE t, COUNTY .
A ouri. Ml S! I admission}
b. Cél; (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY .

OR Inside Limits
TOWN . . TOWN

Wﬂlﬂ St T.ml.jrg};_u.i.aannzj__‘f" o ¢
& TULL NAME OF | in Inside Limits d. SYREEY e, Oive tocation) Toride or Foren
on

néspba 15t pbouls DRigeraity | o o | A b1 e B Lude 0 wer
3. NAME OF DECEASED Firat T Middis Tost, = DATE Morth T Doy o
{Type or print) Charles p, Johnson Sr. DEATH Janmuary 10 1963
5. SEX 6. COLOR OR RACE 7. Murtisd] Never Maried [] |8, DATE OF BIRTH | ¥+ AGE (st birthdey) | IF UNDER | YEAR IF UNDER 24 FIR
Male white Widowad [] biveresd O | 32606 66 m]—_bm_w
T0a. USUAL OCCUFATION {Giva Kind oF work dons | 105, KIND OF BUSINESS OR INDUSTRY| 17, BIRTRPLACE (City and siste or tountry] | 12. CITIZEN OF WHAT COUNTRY

At B TR AT e oven i retired) own business | Illinois Usa

T3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF FUSBAND OR WIFE

______John Johnson Flora Givens Flora
15, WAS DECEASED EVER IN US ARMED FORCES' 0. !7. INFORMANT St . Lo]ii%‘g"ﬂo

(Yasﬂooor unlmown)[(lfﬁ:, give war or dates of Mrs ) Flor:a Johrenn Tess on

| 18. CAUSE OF DEATH {Enter only one Causs per TITe TR, 1T, Jona [C INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ’ ONSET AND DEATH
Pl L i o 2 d

IMMEDIATE CAUSE {a} L

AMENDED

DO NOF WRITE
ON THIS STUB

VS 300
Rev. 4/59

1

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last.

INSTEAD OF

Conditions, if mY'I DUE TO (b) LI, LM W A, / X7 M

DUE TO {¢) "’“" d/ ﬂ/ ’I Wﬁ/

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART LIl 1f decessed was femals  waa
dissese condition given in PART | (s} q/ * thate a pregnancy in last 90 deys

]I:] Yas l_lj No I O Urnknown
19. WAS AUT, 20a. ACCIDENT  SUICIDE HOMDICIDE 206, DESERISE HOW INJURY OCCURRED/TERter natore of infury in PART | or PART I] of ftem 18.)
PERFO! i O :
YeS Dm*ﬁ;?k Ao Wt B [ 27 A
7 7 d V4

20¢, TIME OF Hou Month, Day, Yenrl

INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m.
RED 0e. PLACE OF INJURY (e.g., in of sbout heme, | 204, CITY, TOWN, OR LOCATION COUNTY

20d. wl"lnlJLgEvA?CCUR K 1 farm, factory, street, office bidg., etc.) '
NGT WHILE AT WORK O

L MEDICAL CERTIFICATION

£

. / Pl P
. | attended the deceased fr z4 = é :3 "‘—AML""" last saw :?;\ alive on ;/-- 7 é—j
Death occurred at. f‘ L #7) /-L0 ~§ 2. m on the date stated sbove, and to the best of my knowledge, fram the cautes stated.

[Dogres or tillo) T 226. A Z2c. DATE SIGNED
) “,.@ﬂ.r L& [ 20 ES

., ON { town, of county) “ (State)
332, BURIAL, CREMATION, X 23c. NAME OF CEMETE 23d. LOCATI @
REMOVAL (Specify) | ert eme ery

remova Bé‘i e, Mo Bell Mo,

4 FUP%EIéAé. ggCT%:!u&erg% Hﬂgﬁl . Mo ; jAﬂTE REéD B{gl..%(éL REG. ﬁrws SIG;TURE : ’/

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




A
N [

STATEMENT. BY_ LICENSED EMBALMER.

4

I'heréby certify that the body whose name is. ref.'ord;ed on the rév_éfrse side of this certificate was embalmed. by me,

or by . . : Student Embalmer No

working under my personal supervision.- - . / é :
Student ' Sngned (5 ]CL'/“"/

Signisture of Student-Embalmer
Licensed Embalmer No j 2 ¢;

. O. Address_<~ "?/ %@

Note: The above  MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa;!ure to comply
wnth the .above tonstitutes grounds for.revocation of license). .

if embalmed by a STUDENT, ke also shall sigri in his OWN handwrmng

If thls body is not emba[med fact should be 50 stated above.

- . . E—

4




