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AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

i

D

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- : CERTIFICATE OF DEATH

1. PLACE OF DEATH

(a) County... Livingston ............ '
Chillinotha

Length of regidenceiin clly or own where death occurred 5 57!.

JIgahelle .Johnson

2. PRINT FULL NAME....

Registration District No
Primary Registration District No..... jan;

;d) Bireet m(»i ........ 416 Machanlic.. Stfﬁ@t

ath vccurred in Hoepital or Institution, write ita name instend of stroet and number)

2 3346

I Do not nse this space.

74

Registered No...... A

St.

ds. () Howlongin U. 8.,1f of foreign birth? ¥ra. mod. da.

(a) Residence, No... 416 M&Qh&ﬂi ..................................................

(Usual placa of abode, if no streer. address, write county or city)

.................... St.

[ —————

{If nonresident, giva city or

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
'DIVORCED (w0rite the word) 21. DATE OF DEATH (moNTy. oAv. Avo viar) Fehruary 8 1868
_Female White Widowed 1 HEREBY CERTLEY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
wseapor T e PR S ANLL oA o oF
0
{ teaw b M.- aliveon.. \Z/é_ . j ................................ . 19-? Death is anid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Y QW o 14, 1859 to have occurred on the date stated above, at,.a.;..a.l &
7. AGE YEARS MONTHS DAYS If LESS than 1 || Thae principal couse of death and related csuses of importance were as follows:
day, ..o hes. ———
78 2 24 or............utin
F 4 8. Trade, profession, or particular kind of
o work done, as sawyer, bookkeeper, etc.: A-t H0m9
: 9. Industry or business in which work
a waa done, a8 saw mill, bank, ete....
l:) 10, Date deceased last worked at 11, Total time {years)
[¥] this cccupation (month and epentin t.hll
[+] yearl) ...c..... occupation...
12. BIRTHPLACE (CITY OR TOWH)....... . Lyman, ,’
(STATE OR COUNTRY) Ill:lnois a
&livave  Charles Dewey i
I
¥ | 14. BIRTHPLACE (CITY OR TOWN) Unknowm Name of operation
o { STATEOR COUNTRY) I11inois Rma of opera
- ‘What test conﬁrmed dl
fE 15. mupen name_ . Mary Potter 23. T death was dus to
=
& | 16. BIRTHPLACE (ci or TowN) Unknown S i talues et )
z (STATE OR COUNTRY) Illin 0’. 8 (Specily mty or town, oount)'r. nod Suta)
‘Speci(} whether injury occurred in industry, in home, or in publle place.
1. inrormanT_ MT 86 cb.arlp s Kerns
{ADDRESS)
CREMATION, OR REMOVAL . Manner of Injury
18. BURIAL,
Nature of infury
[\
mﬁleasna.tmRidga__ owre_.2210 w38 "
It so. upecnty

19. FL(!NERAL DIRECTOR ... F ..M o Homan oot

pmw

4 Local Registrar.

oo
(Addr'm)

$.56

{Licensed Embalmer's Statement on Reverse Side)




B4

R@@EEWED
FEB 28 1938

BUREAU OF VITIL STATISTILS
MO. STATE BOARD COF HEA1N

STATEMENT BY LICENSED EMBALMER

1, E._ R. Noxrman seessempinsesienpenny Licensed Embalmer No........ o4& .

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

S, wL.E

No. " ..or by Elt.DnE-.HQman ................................. , Registered Apprentlce No.. 79

working under my personal supervision, %
Signed. £ .. LAl M avg ..

Llcensed Embalmer No...... 2374 ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)




