REC'DMAR 41 5 1998 MISSOURI STATE BOARD OF HEALTH
ﬁf BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH S)

1. PLACE OF DEATH z Do not use this space.
Pl @ conmy Franklin g Registration Distriet No 77 /g
o {b) Townshlp............ Primary Reglstration District No., 3 ﬁ/é ......... Registered No.
() ony.. ashington (d) Street No....... St Francis. Hos: 1El:!.tal .............. st.
(If death occurred in Hospital or Thatitution, write its name instead of strect and ntitaber)
y(e) Length of residencelin ciiy or town whers death securred yra. * mos. ds. (f} Howlongin U, S, If of forelgn birth? yra. mos. da.
2. PrinT FuLL name. Robert, Lawrehce Johnson... . A d
(a) Residence, No........ Saint. Gla.l.'[' Missouri . D
. {Usual plloe of nbodse, lf no ntreet address, write county or dty)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF D[;:ATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) «'74 é 23 [ 1
Male Yhite Married 2. HEREBY CERTIFY, That T attended deceased from

8A. IF MARRIED, WIDOWED, —
B ooy N/ 20 BT N - 130
OR o -
(o) e o i *11ast saw he&%-C-Mive on 193 Z/Denth is gaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) October 27 2 1878 to have ocenrred on the date stated above, nr//'

1. AGE YEARS MONTHS DAYS If LESS than 1 The prineipal cause of death and related causes of importnnn were a8 follows:
day, ..ee hrs. | e —

59 3 8 or ......on.c... min,

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,etc. Iﬂborer ........ .

9. Industry or business in which work , & .
was dong, as saw mHl, BANK, @EC. ..o it s s

10. Date deceased last worked st tl. Total time {yenrs)

this occupation {month nnd spent in this
Year) ...

COCCUPATION

12, BIRTHPLACE (CITY OR TpWH)
(STATE OR COUNTRY) (38 a

13.8aMe___John Johnson )
14, BIRTHPLACE (CITY ORTO
( STATE OR COUNTRY) wi)reland S r

15, MAIDEN NAME Elizabeth White 23, I death was due to extemal causes (violence), fill in also the following:
................................................ - T

16. BIRTHPLACE (CITY OR TOWN) Accident, auirf:da, or homleide? Date of Injury 1
(STATE Ot COUNTRY) Canada Where did injury oecur?

Name’ of oparation. e Bd. . o ieecsssermsrinssssssiiimes DBES Ofecrrrsrvrrrre il s,
“What but conﬂrmad Was there an nutopay?.l... %,

MOTHER | FATHER

(Specily city or town, county, and State)
Specify whether Injury occurred in Indusiry, in home, or in pubtle piace.

17. inFormant..._Ester.. Johnson

{ ADDRESS} Stp . Clﬂ.'il" .M.O . Mmer T
18, BURIAL, CREMATION, OR REMOVAL
« oaint Clair,Mo, g February 7,35

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

Nature of injury

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

]

o ot C : ' 24. Was disesse or injury in any way related to cccupation of dneu.ud'!e‘Q

o , m.Casey & Co ‘ "

7 19, FUNERAL DIRECTOR T B0, BPOCHY .o g

5 {ADDRESS) - st.Ciair,No, - y Sigaea) o, ,z' { . D

<t -y — 4 B e, ot y , M. D.

L 1.{ é - /{ = , .
20. FILE@/‘ 195;' f/‘/% o R' . 527 Y {Address). W fx o y AT M

(Licensed Embalmer's Stntement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

K.M.Lenox o ' 3601

L. tvesemeeereneraerR o rr e f rmemt e e emenmn s ans renece , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was efbalmed by K.M.lenox .

[

L.E

No.. or by............ . , Registered Agprentice No

working under my personal supervision,

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




