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MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

CERTIFICATE OF DEATH

141072

COUMEY ...t eeee e rm e emb st b ees e rbbe i Registration District No........cooocciciionnns File No. o1

Township............ Primary Reginiration District No‘l 003 " Registered No d:) SJB

[T St.. . ILouls (MNo.....2800..., .Bernard st Ward)

T
2. FULL NAME Carrie Johnson
(a) Resid , Ne 2800 Bernard St. St., 2,2— ....... Ward.
(Usual place of abode) (If nonresident, give city or town and State)

Length of residence in city or town where death occurred ¥yrs. mos. ds. How Iong In U. 8., If of forelgn birthT FTH. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH :
21. DATE OF DEATH (MONTH, DAY, AND YEAR) M4 scty ~ ZZ L1993
[ 4
from

CERTIFY, That I attended d

-

uawh.b\ .aliveon., LY ON%b .. T L 19. }ZDuehiuaid

193710
Mo,

to have occurred on the date statad above, at..% ......... .Pm

AL SMUWAd e Halcd Lanvll.r, FRISIGIAINS Bllould state

The piincipal cause of death and related canses of importance were an follows:
Date of raacl

e properly clagsified. Exactstatement of OCCUPATION is very important.,

{violence), fill in also
of homicide?........cccovrvrmmerrerennns Date of injury........ccoocenees FD L a

(Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public phca.' t

2. FluaPR 2 ....... 193? ........ %41_“,_."_._.“.__ -

3. SEX 4. COLOR OR RACE | 5. g[lﬂglﬁégatnmfh;n.t\glmwsl)). OR
. ™ ¥ write the won
Female . Negro Married ”
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR} WIFE oF George Johnson
6. DATE OF BIRTH (monh.oav,anovear) o€PE. 17 1897
/7.-AGE YEARS MgN‘rHs DaYS If LESS than 1
Hiny ! day, e hrs.
‘ -@‘ 39 12 LI it L | R
. & 8. Trade, profession, or particular . .
2 z kind of work done, a8 spinner, Cook
- ] sawyer, bookkeeper, ete.....
= F Ind busi .
e | §| s b iriRe stramannt |l
- \\ ] eaw mill, bank, ete.
]2 8 | 10. Date decossed last worked at 11. Total time (years)
] 8 occupation (montk and npent in thi
5 a year). ... [ pation
i b
2T €71 12, BIRTHPLACE (CITY ORTOWN).....co .. QWILVille
;g “= (STATE OR co(unrrnv) ) érinegsee
% ] 8 I g i1 nave Allexsnder Gérdon
4 .}
2 {4 ;f & | 14. BIRTHPLACE (cwvoa‘rovm) %ﬂ]f{n()wn
2 3 2 L {STATE OR COUNTRY) own 25, 1t donths 4
T . eath was due to ex
ég W | 15, MAIDEN NAME Kate Barnes Aceldent, suicid
B = s
g 6 | 15. BIRTHPLAGE (crrv orTowny. JRKIIOWN Where did injury occur?
= z (STATE OR COUNTRY) Unknown
1> Alberta Parkham
= 17, INFORMANT ... 00 L S
:‘:E‘ tooress) 2800 BEPHATT SE Manner of Injury.
e {8, BURIAL, CREMATION, OR REMOVAL Nature of injury
i’] z sace Brownvillie Tenn ol =2=1937 4
R A, Russell UInd. Co
13, UNDERTAKER.......
2-3 {ADDRESS) 277 3D Fine st ’
.

Registrar. |
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