| 32 FEB 1 9 1935 MISSOURI STATE BOARD OF HEALTH Do not use this space.

8t - BUREAU OF VITAL STATISTICS

gg - CERTIFICATE OF DEATH

I8 74 1. PLACE OF DEATH )

,a § - Ka’ lb Registration Distriet No. 02 6?

@8l Township... S-SR R Primary Registration Distrtet No... 3.0, 2.

a E @ Maysgvilile —

i 8 =
ot wg 2. FULL NAME Sarah ElizebethJOhnSOn e b
E E - (0) Residence, Nou.........cociieiieeerre s seceeiiessisssssssba s s ssassssssan s seavaes snsses Sliy o WARD. e eae st s

(=™ g (Usual place of abode) (If nonresident, give city or town and State)

|‘£ 3 Length of residenco In city or town where death oconrred yra. mos. ds. How leng In 1. 8_, If of foreign birth? ¥T8. mos. da.
& =0
E s 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

| ﬁ <

1 3. SEX 4, COL RACE |§. S 5 IED, WIDOWED, OR -

E 2 g Female Wﬂiotne e artss the e 21. DATE OF DEATH (MONTH.DAY.ANDYEAR)  JBN, 23 .19 3 g
B B8 : arried i HEREB§ ERTIFY, That I attended decessed from
< g g SA.IF Méﬁggfﬁ'gwowzn. OR ngonczo d Joh J an 23 1 ag 19

| o ward Johnson |l e e U ,19......
E Eg (oR} WIFE oF E _ r ohnnson Ilastsaw her aliveon........ January 23 19 35Dmth is gaid
w EH 6. DATE OF BIRTH (wontH.oav.avovexm Dec, 2 184G to have oceurred on the date stated above, at.ﬁ....p_.__.m,

E '§'!5 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of iroportance were as follows:

@ day, ..oeened hra. Date of t
i B9 85 T 2} |etillam].......Gardio-nephrosis, o
¥ <3 8. Trade, profession, or particul

= . 'g z l-l:;*.iued gfr:vork‘:fon:fag spinn::. a‘t, home
— '3_:_-'\ ; 0 HaWYEr; BOOKKCODOT, BLC.. e e e amreraes st e remsessasemssnrss st s prssees e
¢ =23 . E | 9 Industry or business in which
z a2 | w work was done, as silk mill,

E Pn 5 12 =] saw mill, bank, ete . /
< 'Ev-..g Ii 3 10. Date- decmed _h;t "Qrked nt 1" Total time (ir.am) ........................................................................
'u_ ';-; e this occupation (month l!nd spent l&t omw %
g ":.’ E ¥ear) . i OCCUPRLION. .orrmierrreenrinanns uenza’ eumonla.

o -

. BIRTHPLACE

I it 1 v s SKALD-COwppanmmmdl e
- = ﬂ < T | ETCTPPPF I rape .

';_ 8 e g 13, NAME J 0. Stont Name of operation............... None ................................ Date of ..o cvrerernnr
: |4 < | 14, BIRTHPLACE (CITY OR TOWN) Unknown. ‘What test confirmed diagnosis?............cvceevmnrvrcennee. ‘Was there an autopsyT.....c.........
z s ‘gl L (STATEORCOUNTRY)

- -S 8 " ra 28. If death was due to external causes {violence), fill in also the following:
9 “éa i 115, MAIDEN NAME Fidelila Hindman Aceident, suicide, or homiclde?...... J O ....... Date of injury....ooeooe.. 19
o o~ [ did inj occur?
) Q1 16, BIRTHPLACE (CITY GR TOWN) B— Where did injury ;
W ‘a , BIRTHPLACE (CITY ORTOWN,.................T] nkn W (Specify city or town, county, and State)
t - s g \ z (STATE OR COUNTRY} U 0 Speclfy whether injury oecurred in Indusiry, in hotme, or in publie place,
;-' E: . :Nhgmr‘)rr e @Ward Johnson -
> RESS, Manner of injury........
'EE 18. BURIAL, CREMATION, OR REMOVAL Nature of injury . g
;,;8 race. Hopewell (em,... DA‘I’LJ.:% ; chated sonETidecensed?....

7 18 15, UNDERTAKER U.G.Pilcher i 3

$ ;:;3 (ADDRESS) May ayiiTe Mo =

; ZO |

“Registrar.”







