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WRITE PLArLY, WITH UNFADING INK---THIS IS A P'RMANENT RECORD
N. B.—Ever%item of information should be carefully 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.
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. MISSOURI STATE BOARD OF HEALTH D3 not use'this space.
BUREAU OF VITAL STATISTIGS 4 4
CERTIFICATE OF DEATH 11 {5 40
1. PLACE OF DEATH 85
! County.....By.-.Qh.m.m.; .............................. Registrailon District No.. Flle Nou...ooiecee g s sise i
H Primary Registration District No...... 1.001 ....... Registered No. 3 j i
4 8. Summit Place, 516=-32 N.1Oth,, etemeseeses e WP
Vi
12, FULL NAME Wi 1liam Sal e JOhnson! .................................
{s) Residence, No # 8 summit pPlace, .. . st., Ward. .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred 5 5 ¥FTH. mos. ds. How long in U. S,, if of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
- 1]
3. SEX 4 COLOR OR RACE | 8. B v tes thewardy’ OF || 21._DATE OF DEATH (MONTH.OAY. AND YEAR) _ &7f . o /1 /2f 133 3~
Male ?mite Marrie ’ 22, HEREBY CERTIFY, Th/ attended deceased from
SA. IF MARRIED. WiDOWED, OR DIVORCED 3. 2; A S S 1By mf‘/(%;‘ ......................... 9.
(OR) WIFE OF Ella Johnaon, T 1t naw . aﬁveon./.{{/. e SN A ;19....... Doath insajd
&, DATE OF BIRTH (monh, oav, ao vea) JO V4 19 th» 1885 to have occurred on the date sfated sbove, at. 57 5 i,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of ifportance were as follows:
[ 3.3 S hra. / * Date of onset
76 4 12 lor. min. QAR D IVIC VY e = o erear SO O DO
8. Trﬁi;é p;pfes:iic:in. or particular ) Al o
5 mwygr.mkkg?z:,e’:..:gmehBo°kkeeper ............................
[ 9. Industry or business in which
<
K done, a3 silk mill,
b e awmn 0ffice
§ 10, Dnh:_ deceased lant wor%ﬁd n; 11. Total t:itnim :gglu)
t
o g gponth wnd oocupation......LQ. ..
12. BIRTHPLACE (CITY OR TOWN) Louisville, 303 | B
(STATE QR COUNTRY) Kentil nkg ’
14 o . .
T RER L on’ .l..m_ 801,  |d LA —
I:E 13. NAME HMIO gon Name of operation....... 0 g o g
< | 14. BIRTHPLACE (c.mmwu)..._..nn}x%q. ™ What test confirmed di:znoaiﬂm ? $4da% + Was there an autopsy?. 4p0..
w (STATE OR COUNTRY) ¥entucky 7
I 23. If death was due to external_causes (violence)}, fill in aiso the following:
W | 15. MAIDEN NAME Laura Sale, Accident, suiclde, o bomicide?..... 20D ... Date of {jury..oee. 19
[ eecur?. = i
g 16. BIRTHPLACE {CITY OR TOWN)%%K%&ETIR g Whera did injury * . (Specify city or town, county, and State)
: %EZ"“ OR °°”“"'":?/ . Yy Specily whether Injury otturred 1o Indusiry, In howe, or in pablic place.
17. INFORMART . 2F 22 tﬁ{ bl g e
{ADDRESS) 8sHnil t”iﬁ ace’, Manner of Injury..... :._
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
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ME—ML“‘MO‘I.‘LG em a_ DA ri 1 4th‘h‘""~" 624. Wea disease or injury in any way related to oecupation of deceasad? T8 ...
1f so, specily ’ P

19. UNDERTAK it o
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