RMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
v....dacKEON Registrath

Townsbip...... KAW. .
ay. . Keanses. . Qity.

2. FULL NAME..........

(a) Residence. No.....
(Usnal place of lbod:
Length of residence in city or town where death occurred

me..£08. Eagt Bth

Mary.Jdene Johnson. ...
608 Eest. Sth......._ St

(I nonresident give city or town and State)

Hew iong in U.S., if of foreign birth? 8. mos. da

PERSONAL AND STATISTICAL PARTICULARS

"? MEDICAL CERTIFICATE OF DEATH

stated EXACTLY. PHYSICIANS should state

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED 0R
DivorceED {rwritr the word) R
Pemale white married
5. Ir Nipowep, or Divorcen

o WiFEer Christian Johnson

16, D@H(um bumW/Zj 192/
7 it

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Febv 17 . 1é70
1. AGE YEARS MONTHS Dars If LESS than 1
LT3 —
5 7 2 L —

8. OCCUPATION OF DECEASED

(2) Trade, profession, ot

pariicalar kicd of Work ..v..uovrverosonnened at.home. .

(b) General nature of indasiry,

business, of establishment in

{c) Name of employer

9. BIRTHPLACE {ciTy or TOWN] .,
{STATE OR COUNTRY)

Hirsouri

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

0. KAME OF FATHER BAmon Richards

{STATE oR counTRY) Micsouri

11. BIRTHPLACE OF FATHER (CITY OR TOWN)......co.cruemrramrirerrosaneersrnsirinines

PARENTS

12. MAIDEN NAME OF MOTHER  Hgnnah Campbell

13. BIRTHPLACE OF MOTHER (crrr oR TowN)..,
(STATE R courgRY) Ml ssouri /7

sensr (A0 jf{?"""

*Btate the Cavang”Dxama, o in }!nﬂn from Viorewsy Caones, state
(1) Mmans axp Natome or Insuny, aod {2) whether Accomwran, Bwmicrban, or
HoMmtetoata

N, B.~—Every item of information should be carefully supplied. AGE should be

CAUSE OF DEATHE in plain terms,
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Copirore

13, PLACE OF EMOVAL | DATE OF BURtAL / Q
ﬂw/@ e | L
20. unnmﬁxzn ADDRESS

ot
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