MISSOURI STATE
MAR 24 1934

1; PLACE OF DEATH

g County..... ATIiON

Township Lj'b'e'n'tg—
7% Palmyra

b

({No

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Reglstration District Noqgﬁ?-?r

Do not use this space.
.

A

Reglsiered No 3 5 1
Bt

BOARD OF HEALTH

A.
598,

Ward)

2. FULL NAME. Kaetherine Johnson

{a) Residence, No... 84, ... Ward.
{Usua] place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where denth oecurreda 1 yra. 5mos. 2 4 ds, -How long In U. 8., if of foreign birth? yra. Hiog. ds.
=
PERSONAL AND STATISTICAL PARTICULARS k“; MEDICAL CERTIFICATE OF DEATH
3 SEX l" LR O A | . e e e OF 16. DATE OF DEATH (MoNTH, DAY ANDYEAR) Jane | 50106 " Y
17,
F‘emal White Single J HngEY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVO|
HUSBAND oF mo RCE; .+ 8L 194 10....4]
(OR) WIFE oF ingle that I last saw b, 2T, alive on..... JBD..- y AT
death occurred, on the date stated above, at .
6. DATEOF BIRTH (wontw. oavanovean) July 24, 1852 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MonNTHS Davs gmﬂ than § 8enile pulmonsry tuierculosis.
) U rs.
81 5 24 L min.
8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
particnlar kind of work a t H ome T
{(b) Geneml nature of industry, CC};I‘ETC%LBDL{;%RY QOK....
busliness, or establishment in
which yed {or loyer),
{c} Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Falmyra LF NGT AT PLACE OF DEATH.....
(STATE OR COUNTRY) Missourl
DID AN OPERATION PRECEDE DEATH?
10. NAMEOF FATHER Richard M. Johnson -
- WAS THERE AN AUTQPSY?
@ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIA{
Z |__(STATE OR COUNTRY) Sentuckey (SHEBO)....ooceon b
-4 .
< |12 MAIDEN naMEoF MOTHER Emily - Bryan 1-21 1934, (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Diseast Causing DEATH, orin dtha {rot VIOLENT CAUSES, stata
(STATE OR COUNTRY} Ken tuc key (1) MeANS AND NaTUuRE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
B romont. WeLa Johnson 19, CI;LACE OF BURIAL. REEMATION MORENYS. | DATE OF BURIAL
awress) PRlMyra, Mo. reenvood Cemetery 1/21/5-%9
= w Palmyra, Mo, _
) 20. UNDERTAKER DRRESS
eneo/ =17 w3k é@é %@4 ..... 7%;,—., i : Paimyra, Mo.
1
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