ted EXACTLY. PHYSICIANS should stiies

¢ that it may be properly clggeified. Exact statement of OCCUPATION is very importa%

AGE should be

v supplied,

. B.—Every item of information should be carefull

CATSE OF DEATH in plain terms,

&

o

1. PLACE OF DEAT

'buohanan

2. FULL NAME.

{(») Besidence. No.... SY ¥ (A Ladr
{Usaal place of abod

Length of residence [u cily or town where death occnrred .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot usa this spave.

32774

How long in U.S., if of fereifn birih?

A, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

f.pk:ﬂaﬁ afﬁd}
5a. Ir MARRIED, WiboweD, or DivoRcED
HUSBAND or

(on) WIFE oF Elmer J.Johnson

5. SinGLE. MARRIED, WIDOWED OR
DivoRrcED {rorise the word)

Married

16, DATE OF DEATH (MONTH. DAY AND YEAR) [ACErtar /2 19 27
12, [/

HER TIFY, Thatl
EBY CERTIFY, dlawdwd o

that I Inst saw b............ alive 02 ... » and that

6. DATE bF BIRTH (MONTH, DAY AND YEAR} Aug_. 21 N 1 87 5
7. AGE YEARS MontHs Davs If LESS {han 1

death d, o1 the daie stated above, ai................ 7 .......... Q! -

ALIS] F BEATH* was as FOLLE
LA RuAL v

TH]

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particalar kind of work ...........
(b) Geners] patore of indosiry,
besiness, or establishment in
which doyed (or bayer)
() Name of employer

Household

CONTRIBUTORY L e it csstienn e st sasssererensrssssasie s s e s ans e ronne
{SECONDARY) O

[..4]

(duratian}

......... [

9. BIRTHPLACE {CITY GR TOWN)
(STATE OR COUNTEY)

10. NAME OF FATHER Francis Cooper

w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......cooevirrrormcrrnnasennremssrossnsnies
E {STATE OR COUNTRY) H . Y L]
o
& | 12. MAIDEN NAME OF MOTHER Unknown
13. BIRTHPLACE OF MOTHER (CITY OR TOWMN)....o i riciisasstininnaneesrerrosssesnnnene
Unknown

(STATE OR COUNTRY)

Elmer J.Johnson

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHTY.

Howrcioar,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

Holton, Kansas

DATE OF BURIAL

Nov,12,127

ADDRESS

20.. UNDERTAKER
2 Faraon st.




H




