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

N. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

~ CAUSE OF

b

b
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

éﬁil CountyEﬂ%r ion Registration District No. ‘5‘_,‘ g .

2‘ ;wnlhlp..........Pg.lmyr.a..... Primary Reglstration District No.... . &2 31 .
- } $ resescaisrrserenssereriian

BOARD OF HEALTH

Do not nse this space.

20387

File No.....

7 2. FULL NAME

Palmyra, to.

William Perry Johnson

(a). Residence, No. P - U Ward,
(Usual place of abode) 1 (I nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ¥T8, mos. ds.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE COF DEATH

Mrs. Mary Johnson
Palmyra, t;gg

—

7. INFORMANT .......
(ADDRESS)

tmyra, o,

18. BURIAL, CREMATION, OR REMOVAI:
race L lmyna Cemetergm 6/7/35 o
_.‘-&AJ—-—IQ 4
. UP(IPEJ&) """ 111131 L= ST T I 7 )

(o35 D ertccde e

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Hale white Diyoncen Cuyite the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) D UNE 5, 1900
i i HEREBY CERTIFY, Fhat I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . / -~
HUSBAI:D oF idg ry L. 8 tewvart IP ’6{, ........................ ’ lﬂzﬁ, to.... ) J R ' laxf
(oR) WIFE oF i 4] Tiegfiaw hoserr. alive o:z"_.,\‘d,'545, 1897~ Deathis sald
[=] H
5. DATE OF BIRTH (wontr.oav, aoveary  APT'I1l 26, 1870 || ¢ have cccurred on the affe atated sbove, at..o. - wP Mo
7. AGE - YEARS MONTHS DAYS If LESS than 1 || The principal cuuse of death and related causes of importance were aa follows:
~ - day, .........hrs. '
} (0 65 l 9 or ... min-
z 8. Tr;;ie‘.i p;ufeqﬁxan, or pa:’ﬁmanar L
nd oI WOr! one, A8 ner,
¥ aawyer, bookkeeper, ete ! N awyer ..........
E] 9 Industry or business in which
A work was done, as silk mill,
=] saw Mill, bank, ete......coocievni e e e
8| 10. Date deceased last worked at 11, Tetal time (years)
8 this oceupation {month and spent in
OCCUPBHON. corviaiarriirins
' Lewls Lounty
12. BIRTHPLACE (CITY OR TOWN)....... 3 .
{STATE OR COUNTRY) Missouri
E | 13. naME John W. Johnson _
E ...... Date of.................
« | 14, BIRTHPLACE (CITY OR TOWN)......... Kantiro e i mmeneees ]| What test confirmed diagnoSi¥mn, ... .............. ‘Wasa there an autopsy?t.....
b (STATE OR COUNTRY) kxentue key Py
23. If death was due to erndly (violence), fill in also the following:
é 1. mapen Nave_ Chiristenah Cave Accident, suicide, or homicide?.... Dato of infury...........oooo. 19
k darion County Where did injury cceur?
o P . ury :
3 16. B&gﬂzﬁc&hcg;gﬂ TOWN) Hisgourt (Specily eity or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public place.

24, Was disesse or injury in any way related to
1t 8o, specify.

ton of di d?
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