item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OFr{’lEATH in plain terms, 8o that it may be properly classified. Exact statement of CCCUPATION is very importanz
o= R
MOTHER | FATHER

N.B.=—=Eve

EAY 85 1934

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this apace.

1. PLACE OF DEATH 209
Comnty.....3 2CKSON Begistration Distrct Nou...ovo.ooco- T
s -
Townshly.......... o Primary Registration glstrl:t No.......... e SR
City. K . C [ ] hq ] {No........ 1 620 ........ ?'n X'u'nt'
Cuar Marion QQ,J,dAAJL;ngson
2. FULL NAME..... N A At X B, Ao Bt -
(a) Residence, No... 10620 Van Brunt st., A Ward. ]
(Usual placs of sbode) r (II nonresident, give city or tuwn and State)
Length of residence in clty or town where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ;iz\ ’ MEDICAL CERTIFICATE OF DEATH

5, SINGLE. MARRIED, WIDOWED, OR
DIVORCED {terite the word})

Married

3. SEX 4. COLOR OR RACE
Male White

SA.IF MHARglED. WIDOWED, OR DIVORCED

{oR) WIFE oF Carrey May Johnson

6. DATE OF BIRTH (monTH,pav.anover) AUE. 25, 1871
1. AGE YEARS MONTHS Days

62 7 26 | o

8. Trade, fession, X icular
by D e e, e oinner,  Custodian
School

sawyer, bookkeeper, etc

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceasod last worked at
is occupation (month and

OCCUPATION *] -

11. Total time {yearm}
spent in

tion.
P

-
[

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

Albert Johnson

14, BIRTHPLACE (CITY OR TOWN)

Ohio

13. NAME

193

el
21. DATE OF DEATH (MONTH, DAY, Ao vear) (AAA/. 2 |

2. HEREBY CERTIFY,
................... % eereeessens 1LY, £

Us e 3
to have occurred on the date stated above, at”!"fm
The principal cnnse of dealh and relsted y of importanca were as follows:

A .

C,Nnma of aperation

( STATE OR COUNTRY) ohio

That I attended deceased from

urCa aa o .,

h--:/k oL

gl - o e liean,
r— Qo doece Jhoy ot opabe |

a8 there an autopsy?... H42. 1.

o e .
“Whiat toat confirmod diagnosis (M areecalrda

Unknown

15. MAIDEN NAME

Ohio

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTYRY}

Mrs. Carrey May Johnson
1. 'N(iongzgs'{r'"1"6’ZO'""VEiﬁ""B}r("i'i‘i’if:,{"""K'Z"C"I'ET@'T"""'""'

Manner of infury.

18. BURIAL, CREMATION, OR REMOVAL

e Memorial Park o API, 24-34 ,,_ |

28, If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide? Date of injury....ccecverimnene o [ I
Where did injury oecur? vt ]

{Specily city or town, county, and State)
Specity whether injury occurred in industry, in home, or in pnblic place.

et ——y,
N

Nature of injury.

19, UHDERTAKER.......G..!
(ADDRESS) ,

A PR

egistrar, |

24, Was disease or injury in any way related to oecupati.nn of dmd!mb

If 80, specify P orr - IRAS
(Signod) S any ZQQ .................... ?BA
(Address) ... é‘[-q ...... 1. . /A-c. " S
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