» WITH UNFADING INK---THIS IS A PERMANENT RECORD

~
N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

@. I X12004

SECOMAY 17 1998

., PLACE OF DE&

N

uannan

{¢} Length of residencein cliy or town where death vecurred

Ralph Milner Johnson

To.

2. PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’ Registratfon District No

mos.

(s} County... —
5’(1:) Township.., st J i Primary Registration District No.......= b\t Registered No 37 (.
¢ (o Clyo. Sl osep (d) Street No............ 21451 a g@f‘h.—----&'»-t St
(If death oceurred in oaprtal or Institution, write its pame instead of street and number)

ds. {f) Howlongin U.S.,if of foreign birth?

523

¥ro. moa, ds.

(a} Resldence, No 21}‘" N 20th

)

{Usual placs of abode, if no street address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

. DIVORCED {tor{f# the word)
white

marrie
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF s
{oR) WIFE OF Leontine Johnson

ale

6. DATE OF BIRTH (MonT, oAy, anp veaR) July 17,1872

21. DATE OF DEATH (MoNTH,pAY anpvedepTil 1, 1938 .19

222 1 HEREBY CERTIFY, That I nttended decessed {rom
Gl ... 1B ﬂ?"’ k- A 1927
Iiastsaw Kill..... alive on. ﬁ?”— 5 ’ . B;KDmthinlaId

to have occurred on the date stated above, nti '.'_)Opm m.
The principal cause of death and related ¢auses of importance wera as follows:

Daie of onset
AR AL

Date of.

1. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hrs.

65 5 1!{- [T SR 1 [
z 8, Trade, profexsion, or nrtxcular ldnd t
o work done, alnwyer? o Printer
: 9. Industry or business in which wurk
o wad done, as saw mill, bank, ete............. [RPOR
3l Date docessed last worked -‘; 11, Total time (years)

this n {mol an spentint -
3 Year)wWM ................. occupation....
12. BIRTHPLACE, (CITY OR TOWN) Leeshurg . 1
{STATE OR COUNTRY) - .~ Ohio I
E 13, NAME John . Johnoon l
I = : T
'.E 14, BIRTHPLACE (CITY OR TOWN) unknoin !
™ { STATE OR COUNTRY) .
Ohio

% 15. MAIDEN NAME Anna 1lilner
e +
o | 16. BIRTHPLACE (17Y 0R TOWN) Un<now .
3 (STATEOR couumv) , Ohio

. INFDRMANT“TB Leontine Johnson
(ADDRESS) 214 Y 20th

18. BURIAL, CREMATION, OR REMOVAL
mace_liémorial Park Cenm nA‘rE‘ADrll

19. FUNERAL )DIRECTER [(/Mﬁd/ 4?]

5,197

28, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? : Data of injury......coocuiins M §: I
‘Where did Injury occur?...

(Specily city ar town, county, and State)
Bpecify whether injury oceurred in industry, in home, or in public place.

Local Registriir?

Manner of injury
Natureofinjury.........ceeerveiinnns
24. Was disease or injury in any way related to tion of 4 "% .....
itso, spemly::..77§7 .................
{Signad) Tz ,M.D

Y

N

{Licensed Embalmer’s Stalement on Reverse Bide)




T BY LICENSED EMBALMER

hereby certify that the body recorded on the reverse side of this ¢

i i cate was embalmed by.......... 7%{717
L.E ' -

N

No. or by.. l ) , Registered Apprentice No

working under my personal supervision,

Signed....«s

Licensed Embalmer No -M ,é

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




