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information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state 4

item of

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

‘Township.

oy St Lodds ...

Registration District No......c.cooennnenenes
Primary Registration District No..

CERTIFICATE OF DEATH

226086

n,?:ﬂ;.:m ......... @358 -
4

‘Ward)

Joseph W.. Johnson,

2. FULL NAME

() Residence, No...Rouke. 2. . Box. . 175., ............ St., ... ﬂ
(Usual place o )

f abode)

yrs, mos.

Ureve Coeur, Mo,
(It nonresident, give city or town and State)
How long In U, 8., 1f of forelgn birth? yra. mos.

ds. ds,

' Length of (esidence In cliy or town where death occarred

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torft¢ the word)
Male White Married
SA. IF MARRIED, WIDOWED, 1VORC|
HUSBANDOF  [i!
HuseANDOF 1 {2 fonnson

6. DATE OF BIRTH (Monti.oAv. A0 veam) March 25, I893,

A

21, DATE OF DEATH (MonTH. DAY ANDYEARY JUN e 28 /37 . .19

22 1 HEREBY CERTIFY, That I attended deceased from
19........, to L 19......
Iast saw B1X).... ativeon ,19....... Desthiasaid

to kave occurred on the date stated above, at.[I..mSA.MQ

7. AGE, YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were usifollows:

) .. " dBY, v hre. Ihlq"nl 'l
LL#V 44 B 3 O 1ocvarnanarins min - ;

N Tr;itls& p;ofes;i%n, or particular r",“&/- |
z i e, a8 spinner, J-7-54
8 sawyer, bookkeeper, ote.o. oaELenr ... il
E | 9, Industry or business in which (
< ,

work’ was done, as slk mill, T
% saw mill, bank, ete i /g (/ C' / ¥
3 10, Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin
FeATr) .orvern, - QECUPELION....ivierririririresd
12. BIRTHPLACE (CITY OR TOWN)
(srATE OR mumnv’ Ef] 1 S S Q] 1: j ....................
el 0 o sama o
B | 13. NAME William Johnmson
|:.: Name of operstion
< |14, BIRTHPLACE (CITY OR TOWN) ” ‘What test confirmed dlegnosis?..............ccoeoneee..... ‘Was there an autopsy?..... Z{‘e"— ........
k ( STATE OR COUNTRY) Mlssourl
T 28. If death was due to external causes (violence), fill in also the l’ollowf.naﬁ:7
§ 15. MAIDEN NAME M&I‘V Able Accident, suicide, or homicide™............ /... Date of injury.........c.......... .19
B Where did injury occur?
Q | 16. BIRTHPLACE (CITY OR TOWN :
z (STATE OR cogm'rm) ’ Yiisgoiiri ) . (Specify city of town, county, and State)
Specify whether infury occurred in industry, in home, of in pubHe place.

17. INFORMANT.....MI..E..._....E%lﬁ._....‘I..Qhﬁg.Qﬁ...........................................‘. -

(aooRess)  Crave Coenur,

18. BURIAL, CREMATION, OR REMOVAL

o g ot JUly. 1/38, .
. Wn...“.ﬂ.%nrk[

PLA

.

19, UNDERTAKER.
{ADDRESS)

20. FILED.

Manner of injury.
Nature of injury

]
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