MISSOURI STATE BOARD OF HEALTH Do not use this mpace. .
BUREAU OF VITAL STATISTICS

| CERTIFICATE OF puml85 B f3 975 3

1. PLACE OF DEATH

a—
Pﬂ'

%,

Comnty... BUCHanan Registration District No.........oouweceene 1001 ....... File No. _—
b L Township........ Primary Reglstration Distriet No...... e 3. M4 Registered No. ~J4&a
® E - wBk..Joseph,... ‘... Noyes-RBaptist Hospital st. ! Ward)
9| rcome . Jt1ite mIzavO Johngen,
no Resid 15 west Elk st., Ward,
E =1 ) {Usual placa of sbode) o {If nonresident, give tity or town and State)
& E Length of residence In city or town where death occurred 14 yra. mos. da. How long In U. 8., il of forelgn birth? yra. mos, ds,
B
?_-; 3] PERSONAL AND STATISTICAL PARTICULARS \3 MEDICAL CERTIFICATE OF DEATH
2o
S s 3. SEX 4. COLOR OR RACE | 5. S&r&%éﬂ;zﬁg.ﬂ;n&%on 16. DATE OF DEATH (MONTH, DAY AND YEAR) 0& 2c/ / C . 1% 77
NE e ite arried .
< 8 Femal vih ¥ ’ | HEREBY CERTIFY, 'l‘hfutluth’ dd d from........
s = 5A. [F MARRIED, WIDOWED. OR DivorcE0 | Y. 2.4 19528, 0. A0 bt M. L1958
g g om Wit or Joseph Wesley Johnson, that 1 Last saw b. &, allve on... 42 =%, £, & 192§, a0d that
2 5 denth occurred, on the dats stated above, at 4 7/"3‘0;1-" m
gm - 6. DATE OF BIRTH (MONTH, OAYAND YEARMING 22, 1883 THE CAUSE OF DEATH® WAS, ASFOLLOWS
.E < 7. AGE YEARS MONTHS DAYS It LESS than 1 09 2 ) .
3 P s, | s W W O T BNV S B R B Y A,
=k 46 5 24 |or min. ...
<2 i3
o : 8. OCCUPATION OF DECEASED v @ p
2 E (») Trade, professfon, or . o . ___ . L., (duration).........Y0....couvurrns mos.! ........ da,
E -3 cparticalar kind of work At Home, /?
8 ﬁﬁ‘ nw J (b} General pature of industry, c‘}gggﬁ%g‘“ e M -
=5 . business, or establishment in
i which employed {or employer) (dusation)........... yes... [ OB ds.
g (c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
L -
2% s [19. BIRTHPLACE (ciTY OR Town) gg;;-: 2 {F NOT AT PLACE OF DEATH -
- 3 g ; (STATE OR COUNTRY) ? , 0AD AN GPERATION PRECEDE DEATHL 22, pare or. L4 R 3 T
E g% 10. NAME OF FATHER Unknown, WAS THERE AN AUTOPSTT .
]
-
5 - 5 @ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Unknown, WHAT TEST CONFIRMED DIAGNOSIST
o g / z (STATE OR COUNTRY) Unknown, ined) NS 'GL—ML-J ‘ M.D.
= Eg E 12. MAIDEN NAME OF MOTHER Unknown, /214 ,19}? (Address) /gtm Mo .
E_ : E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Unkno wn, 4 estate the,Dmm.sn CAUSING DEATH, OF in d.uths from V1oLENT CAUSES, state
- S {STATE OR COUNTRY) nknown ’ (1) MEANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
el ] HoMICIDAL,
a 1
g -] mmnMQ—%ff p A // &'L/U«nﬂ—m 19. PLACE OF BURIAL, CREMATION, OR REMOVAL J DATE OF BURIAL
la pjhde 5 West Elk Street % (...  Tec,18, 429
:3 18 Flgn_l > %‘/2 27 20. UNDERTAKER ADDRESS
3] ~ Y A  enrerss Kt L. — i )
"9?:9 %Mjﬂ //Mg/&/éw $19 S. 10 St.

T ertya ¥ Horx




[

. -
gy p

~~egv ai IOI”
et

nfia SFAIDTL

-y

£

L e =

e .

(NN

w e

LRI

i

[

~
.

ey e

- -3
P
ERIERY |
[N

i}

[P

LN
e W
t e T [ )
oAbl oy
B
R N

.
~ e .
T b

A\
ol




aauld state

"

-

YRICEL ..

—

|
d EXACTLY.- P!

-

LR ITERFIrAf N mER ¥

!

=R R S5 SR

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED |

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS oS SUPPLEMENTARY.
CERTIFICATE OF DPEATH

1. _PLACE OF YTH.
County... el

Township... Primary Registration Districi No

-
2° FULL NAME ... /(/Zé(..‘{, ......
(8) Resldenre, Now.....coceeerersrrsinseisosssntaresansrssmneeruetnsies sossassronsrannens ; E T
(Usual place of abode) (If nooresident give city or town and State)
Length of residence in city or town where death octorred TR ds. How long in U.S,, U of foreign birth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX

Fanl
4 COLOR ORMACE | 5. SNGLE. MaRiD, WIDONED O I} 1g DATE OF DEATH (onTh, DAY AND mnbza;é,@, / é 19 (/9%

| W 17.
5A. IF MarrieDd, Wipowen, or DivorcED
HUSBAND oF
(or) WIFE or ibat I last saw h............
deaih pocurred, on the date &

I HEREBY CE

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

MONTHS ] Dars

fully supplied. AGE should be sta

e

-

1y item of information should be
«OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important,

L
REGISTRARS SHALL NOT RECEIVE A FEE FCR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N, B~ ¥

CAUSE

8. OCCUPATION OF DECEASED
(a) Trode, profexsion, or

ratiicular kind of work ... e
(b} Geoeral nalure of induwsiry,
business, or establishment in .
which employed (or emplayer)........ccovoom g
(c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN) ocvoveceensresneessenesrsseces g esveree g B onres ¥ WOT AT PLACE OF DEATH
{STATE OR COUNTRY) ﬁ!& )
DIb AN GPERATION PRECEDE

10. NAME OF FATHER hd ’
P % WAS THERE AN AUTOPSYT. ... fiteeuiniirans, :
'u_j 11. BIRTHPLACE OF FATHER {(cITr or UKQ WHAT TEST CONFIRKED bf) b N, * U S
z (STATE OR couNTRY) A o L SOOI | 1
g\ 7 \},
< | 12. MAIDEN NAME OF MOTHEgA > ,19  (Address
13. BIRTHPLACE OF MOTHER (@mm«) *State the Dismss Cavamg Drata, of in deaths from Vicumwr Cavers, ststs
{1} Mzane srp Natues or Daony, and (2) whether Accmrnmas, Bmomat, or
(STATE OR COUNTRY) H
OMICIDAL,
14.
INFORMANT ereveecnemereererenee e[| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
, (Address) 7 19
20. UNDERTAKER ADDRESS







