N. B.—Ever%item of information should be carefully supplied. AGE should be steted EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County... Bl .C.h.a-n an
Towaship...............
Clty......

—

Registration District No....couveeeeenn e,

. 7 Prlnnry Registration District No.......... i 001
me. Missouri Methodist Hosplta ’

Do not use this spaca,

a5 34843 :

2. ruLL Name....GUY Walter' Johnson,

) Resid

.17 15 Sacramento o BL

(Usus! place of sbode)

(I nonresident, give city or town snd State) "

Length of residence In ¢ity or town where death occurred lo Fri. mos ds. , Howlong In U. 8.,1f of foreign birth? yro., mos. ds.
PERSONAL AND STATISTICAL PARTICULARS '\/ MEDICAL CERTIFICATE OF DEATH o
3. SEX 4 COLOR OR RACE | 5. Binors MATRIED. WIDOWED-OR || 21. DATE OF DEATH (MONTH.OAYAND YEAR) Aoowes 7§~ 19 3%
Male - Wwhite Married, 2. 1 HEREBY CERTIFY, That I attended decenssd from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Om M hn - Al ./(3 19:2 0.4 e /E’ 193 -lf
(OR) WIFE OF a2 May Jo BOn, Y inst saw 4247, alive on /5— 19.32. Desthissaid

1886

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) 1JEC. (3] ¥

7, AGE YEARS MONTHS DAYS

45 11 12

day, ..

If LESS than 1

8. Trade, profession, or particular
kind of werk done, as spinner,
sawyer, bookkeeper, ete

Signal man

9. Industry or business in which
work was done, aa silk mill,
saw mill, bank, ate,

10. Date deceassd last worked at

vean HBPL TRHERY

Railroad, f~

11. Total time (yeam
spentin t{u
occupation...

OCCUPATION

iy
N

. BIRTHPLACE (crTy or Town).... e Call sburg :‘J
(STATE OR COUNTRY) Towa, =7

13, NAME Augu;st Johnson,

to have oceurred on the date stated above, nt,yas-dm
The principal cause of desth and related causes of fmportance were s follows:

Dale of onsel

f) .
J/Name of operation

14, BIRTHPLACE (ciTy or Towny JNIKINO W 2 1
(sn‘rsoncofmmv) )gwe den, Y

15. MAIDEN NaME JOohanna Mary Johnson

16. BIRTHPLACE (CITY OR TOWN) Unkno YT,

MOTHER| FATHER

{STATEGR couurm') Sweden,

G 7F. Notrtson

17. INFORMANT..

171%45acram{nto ot

(ADDRESS)

Waa there an sutopay?.... 2{_.&’

23. 1t death was due to external causes (vlolencg). Al in olsp the following:
Accident, suicide, or homicide?..............covverer... Date of mjury
Where did injury oecur?

‘What test confirmed di

g

«3pecify city or town, county, and State)
Specify whether injury occurred in tndustry, in home, or in public place.

Manner of injury.

18, BURIAL, CREMATION, OR REMOVAL NACULe O 0J8IY e veee oo meeeeoeoeoeoooeooeoooooe oo
~
MCLL‘—O—QL“% DALHQL‘ZL—‘"‘“ ¥24. Waa disense or injury in any way related to occupation of demwd?.‘;z“’
i / e iy ...k
19. UNDERTAKER B e || 1¢.20, specity )
(ADDRESS) g;'-g SL.I0tH, St» I R ey (Signad)... ~IAA Tl R S O, v i A L M. D
S At LA A 4 A (Address) AL SE2 2T G et e Ay oy
2 F‘i?ﬁ‘fl\f 1-8-1932 gl s
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