N. B.—Ever{)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.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

(.
camtyHALT 18500 . Reglatration District No................ ;_?Jé File No 2 5 4 2 J
W Townshi 4 .................................. Primary Registration District No...... d— .......... 7/ Registered No é
cy. &ai:nsnil"r [ tNoRe._ Fa. Da, Ca 111371119 St . Ward)

2 rure name. 58Tl Dewayne Johnson 5 1.
(a) Restdence, No. B30 Feo Do Cainsville o

...... Ward.
(Usual plaea ol‘ abode) (I! nonresident, give city of town and State)
Length of residence in ¢ity or town where death occurred yro. mod. 1&3 How long In U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND S;I'ATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
3. SEX 4 COLOR OR RACE | 5. B A e omy OF || 21. DATE OF DEATH (uonTh, pav.avoveanduly, 7, 1938s
Male White Infant 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Infant - 193§
(OR) WIFE oF
Death issaid
6. DATE OF BIRTH (MonTH, pav, o veanr gUNO , 18, 1938, || to have cccurred on the datesfated afiove, at. J.l. 3Qn A.M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaih and related causes of importanca were a8 follows:
Date aof onset
No. No. 18
8. 'I‘rla:iie(,i p;ofesii::il, or paﬂr:l;culnr
F4 nd o 14 ne, as .
Q mwyer,v{:mkkgeper. ete nner Infant
E{ 9 Industry or business in which
E work was done, &8 sllk mill, e s nense s re s asasasees fagenses s saseasansteneesesans |eesmeeas
=1 saw mill, bank, ete
U | 10. Date decessed Iast worked st 11. Total time { earn) L
3 this occupation {(month and spent in this Other contributory causes of importance
year) .......... otcuPation. ... ﬁ
17,2 | [ .
12, BIRTHPLACE (1Y o Town)... EL arrﬁion Cg o~
{STATE OR COUNTRY) Q
B | i m  m m T ] eeereieeeseseres s st beneeseet s seve e sne e e seasess st asmesesasmsesrsasseet[eesrent s b
u | ame Earl Johnson A .
|:IE U Name of operation Date of.....cccccvviremrenannnn.
Z [ 14, BIRTHPLACE (crTyortown). MO T CET. » g What test confirmed diRgnosiat..................oooeoeeo. Waa thero an autopsy?................
. ( STATE OR COUNTRY) Missouiri..
T 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Luc 1116 Roberts Accident, suicide, or homieide™............c.cccorrrrevee.. Date of Injury....oeeeriinne, L19....
[ ‘Where did inj ettt 4tmtee sz b e e e 8 48 SRR R
0 [ 16. BIRTHPLACE (ciTy or TowN) Harrison, Co, ero ¢l Tty oeeur Hpeciy elty or town, county, and State)
(STATE OR COUNTRY} M S SOU.I'I o Specify whether injury oceurred in industry, in home, or in public place.
17. InFormanT_ BT L J? Sgﬁ - - e
(ADDRESS) 8Y 6, NMo. Manner of injury
18, BURIAL, CREMATION, OR REMOYAL NBEUTR OF IIJUTF 1o st verar s sna e ss s e s sias s retea s eas s b eehe e st ae ke emb e neabemennesmsennesarans smnen
H—"Ea iniﬁl——camete‘ny‘d : “"“13 24. Was disease or injury.in an; refated to occupation of deceased?...............
. U!(iDERTAKER md 13 ISto £ )’llo, apecify. Y S0 S V- A % N /3 / ........................................
ADDRESS) ? nsy e, ﬁ (signed)..... . L1\ 1L L ,M.D
a0, Fen. 2. wt & . (g @4{0"‘— |3 6. Addrem MD .........................
’ Registrar.







