PHYSICIARS should state

Mt 20 opa

’
i

1. PLACE OF DEATH

2, FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County....... BRLTY
Towmshyp.. CXBNE Creek
City. (No.

Regisiration District No........ 2_ ? File No.

Primary Regisiration District No.-f'a "

Do not use this space,

15638

Registered No. Vﬂ -

St. Ward)

(a) Resid No. Ward.
(Usuat place of abede) (If nonresident, give city or town and State)
Length of residence in city or town where death sccurred yra. ds. Howlongin U, 8.,1f of forelgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH,DAYANDYEAR) W1y, /3£ 195 3

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wrize the word)
Male White Married
5A. IF Maamr.n wmonm OR DIVORCED
HUSBAN
(OR) WIFE GF

Cagrn Johnson

17,
IIH,E BY CERTIFY, That I attended deceased from..

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) Rph, 13—/ & &8

that I [nst snw hA alive on “M 2‘.‘-‘1 z&@

V4
dezlh occurred, on the date stated above, at..{ ............. #.';0

TFRFRTTT R EIFIL I I'Funl"\“ﬂl‘l Tl L

y supplied. AGE should be gtated EXACTLY.

THE CAUSE OF DEATHYWAS AS FeCWg:
7. AGE YeArs MoNTHS Davs I LESS than 1 W 7
day, ......... R
or e Pe)
'78 3 1 = /_ - & /j
8. OCCUPATIONOFDECEASED - ] : (¥
(a) Trade, profession, or o ... {duration) {..........
parl'.leulnr'l:lnd of work FP-T'me I
{b) General nature of Industry, c?mhme)av ]
business, or establishment in
ot (duration)............ L ;7 I MOR,....rsinre. da,

which employed {or foyer)
(¢) Name of employer

8o that it may be property clagsified. Ezact statement of OCCUPATION is very important,

%, BIRTHPLACE (CITY OR Town)........0Wden. County. ...

PARENTS

(STATE 02 COUNTRY) Tenn,
10, NAME OF FATHER ¥W.R.Johnaon
A a A
11. BIRTHPLACE OF FATHER (cITY OR TOWN}
(STATE OR COUNTRY) Teorm .

12. MAIDEN NAME OF MOTHER Suasan Parks

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DID AN OPERATION PRECEDE DEATHL............. DATE OF.....cmierrmmsis s sasmsiass

}

* ¥WAS THERE AN AUTOPSY?

*State tha DISBEARR CAUSBING DEATH, or in deaths from VIOLENT CAUSES, state
{I) MEANS ARD NATURB OF INJURY, 2nd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL

(STATE OR COUNTRY) Tenn
i,
INFORMANT. W.B.dohnson
{Addresa) Aurora Mo,

R. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

FMMI 1933 )??A&//;KJ&D

DATE OF BURIAL

—Ayégélg—léiJB

1. PLACE OF BURIAL. CREMATION, OR REMOVAL

" 20. UNDERTAKER

King Funeral Home

Aurora M,
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