ould be earefuily supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

WRITE PLAINLY--USE UGNFADINE"HTAUR INK—MAKE A PERMANENT RECOfP i 0

N. B.—Every item of information sh

<=1 x19811

Rev,

- WA

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH s &*?8 f‘\

e el 0 STANDARD CERTIFICATE OF DEATH State Pile No.____[=/s = A
Rea'thlrla-tEPDktsrlcEtIEo__%:_;&, Primary Registration District No__ﬂg_o.i Registrar's No l‘: s

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

ST Py /7 v

{a) County... ;o
(d) City or town_........... e ] {0) State. MISSOURT ()] County_......é:_._'_.'_ 2
(If outaide city or town limits, write “RURAL" and nomae of township) / ? )
{¢} Nzme of hospital or institution: () City or town Q7. LOHIS Iy
1519 Elliot Street {1 cuteide city or tows Hmits, writs “RURAL ' 7
(If not In hospltal or | ion, writs strest bor or location) . e
o Mo 1519 Elliot Street .
(&) Length of stay: In hospltal or institution { T (d) Street o) shee lesatiog) :
In this community N oy
yeurs, months or duys} {6) If foreign born, how long In T, 8. A1 v -
MEDICAL CERTIFICATION
% SEAL NAME JOSEPH. JOHNSON
— - — 20. DATE OF DEATH: Month _ AUZUSY  day 13
. (%) If vateran, . (¢) Social Security year._ 1944 cor. 10 PM, minute
name war. No.
7 21. I hereby certify that I attended the d d trom
J/ 5. Colar ot 8. {a) Single, widowed, married, Auoust 13 1944 1o
& Ser__MALE race. NEGRO. | 1) awworced... BINGLE || o)y 1 1ist sawbim_ ativeon August. 13th
6. (b) Name of husband or wife...........— . 6. (¢} Age of husband or wife il and that death occurred on the date and hour stated ahove. Duralion
alivVe. o years Immedizte cause of death
7. Birth date of decossed____AUTUSE 1944 ATELECTASIS
{AMouth) {Day) (Yenr) -y
8. AGE: . Yeam Montha Days If Loss than one day Due to. } / { &/V
— 2 D in.
B By - /7. —
2. Birnpines__8T. Lonts . {d__misseury _ ' / G|
(City. town, or conaty) (Statu or foreign conntry) 7 v
g ————— . . ’ diti
16. Usual cccupation Oﬁ::;::.n pm::ﬂ within 3 mantbs of death)
11, Industry or business. e ———— PHYSICIAN
M findi . —_—
12. Name. CHARLES FRANE JOENSON : "1 Speretions NONE Cuodertine
18, Birthptace_ V.EST POINT | MISSISSIPPI the cauzmo to
City, town, Ly) {Stats or foreign eountry} T should be
E 14. Maiden name. J{IL'[ A G‘E?n ’ Of autopsy. HOUE m:w
{ 16. Birtbplace (ci:?::tlw o [ M(T‘E.ST;ELEZL) 22, 1! d eath was due to externsl causes, £ill {n the following:
; bomicide (specity).
16. (a) Informant’s own signatur 2 ’  heions (a) Accldent, suiclde, or {
(d) Date of ocours
® ik Where did oceur?
17. (f At A . Dato thereol._ T ""é 4/ || () Whers did lnjury (City of tows) County)
(Berlal, cremation, or ramaval) (Monzh) {pay) JYear) Il &Did injury eceur in or about home, on farm, in place, In pnbl!c pZu:n‘!
{¢) Place: burlal or cremstion o A VR P
Specily
18. (a) Signature of funeral director. ‘While at work?mm,)wuem of In
(t) Addres 23. Signatare (M. D. ewotten)
19. (a)(Dal.e recelved local ) .‘bw' liﬁll Address 1 3 2 5 S a #ranf’ Bﬁv d . Date dlned_.B:.'..Lé-.— : 2




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

S

working under my personal supervision.

Signed

Licensed Embalmer No.

P, O, Address

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 this body is not embalmed, above space should be left blank.




