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1. PLACE OF DEATH _ - I 3311
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Township........ Onroe - Primary Reglstration District No.. 3.2, 3 4. A... Registered Nou....onoooooososon
City. &fﬁf‘i’ela . (No.. B ere bt saoireas St Ward)

595

2. FULL NAME........... Ruth. Johnaon

() Rezidence, No,.... N&. AP AL..Grig. e 8t

(Usual place of abode}
Lengih of residence In ¢ity or town whegg(}gath occurred

1 yrs.

ep eronsesransset e Menene WREEL T i

(If nonresident, give city or town and State)
How long In U). S., If of foreign birih? ¥TB. moa. ds.

PERSONAL AND STATISTiE:AL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE |5 gmsl.s. H.}R}}}i:‘n.t\glnowsl;.on
(2] wrile © WOoT
Female | wWhite Infant
SA, IF MARRIED, WiDOWED, OR DIVORCED
USBAND OF

(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, ANOYEAR) TAN, 8 1937
7. AGE YEARS MONTHS . [. , DAYs | If LESS than 1
- : ' . day, ... hra.
- 1 - 4 oF b /
l 8. Trﬂlgiea pfrohnl:%n, or particular
ne, as splnner,
5 i ! ul:ry:r,mkk:e;er, [ . In fant ...............................
E i 9 Industry@®Y business fa which
ﬁ nwurk was dg:,an,gl'l ;lkwmicll.
2 saw mill, bank, ete
B 18, Date deceaszed fast worked st 11, Total time (years)
o] this occupation (month and spent in
year)........ oceupation. . ..rceneereernnd
12. BIRTHPLACE (CITY OR TOWN) Winflel d A
(STATE OR COUNTRY) - Mo [
& |1swme Rhea Johnson |
E | 14, BIRTHPLACE (ciTy orTowny. L @TINE8 S B€ |
M | . (STATEOR COUNTRY) . ¥
[ .
W | 15, MAIDEN NAME Mattie Thompgon
=
O | 16. BIRTHPLACE (CITY 0r TOWN). Tennegsee
3 (STATE OR COUNTRY)
Rhea Johns%¥
17. INFORMANT............oo 200 M as e PP |
{ADDRESS) [ fie1d, Mo,

18. BURIAL., OREMAT OlmOR=-REMOMAL

e _Winfield Mo, o jgn.)F...i3d

Ricks PFuneral H
8 U eooncses winf 131%3 o, -

21, DATE OF DEATH (MONTH. DAY, ANDYEAR) 11 12. 19 3@9
2 I HEREBY CERTIFY, That I sttended deceased from

to have occurred on the date stated above,

Name of operation..............mvos
What test confirmed diagnosia?.

‘) e 7
23. If death was due to external causes (violence), Sl in alio ths following:
Accident, suieide, or homicide?..... ... Date of injury... e _ ., 19

Where did injury occurt.. =7
. (Specify ~ity or town, county, and State)
Specify whether Injury occurred in Industry, in home, or in public place.

Manner of injury.. 7o w.,
Nature of injury... ==

A

24. Wan disease or injury in any way related to occupation of d.nmud?/g,{f‘
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