y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

LEEY SEp 2 7
SEP 27 1836 MISSOURI STATE
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CERTIFICATE OF DEATH

BOARD OF HEALTH
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1. PLACE OF DEATH ' f
T, County..nmn. Paktia. . Regls District No y , Flle No.......C,.. f } 7
d ; Townshlp............ Primary Registration District No.... Mﬁa Registered No..... é 4 .................
H ony......Sedalia Mo..... 246, 50.ETOBDOCE St Ward)
/ - o .
.2. FULL NAME....... Lillisn. Gexrtruds. . Johnson 5 2.3
4 Restdence, Ne....246..S0 Progpact st., Ward.
_,«."A @ nuacin;lence :! ebode) ap n (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yTh. toa. ds, How long in U. 8., 1f of foreign birth? D mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

DIVORCED (torite the word)

_Femple | White | Widowed |
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR)WIFEoF  Rufus Johnson

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) NOV 28,1854

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

83 9 1 or...

8. 'I'r]nﬂgie‘;l pfrofemll‘io;. or pagcular
nd of wor! ane, as NOET,
anwyer, bookkeeper, etc............. A tHﬂmﬂ

9. Industry or business in which -
work was done, as sflk mijll,
saw mill, bank, ete

10. Date deceased lant worked st

11, Total time (years)
occupation (month and i

spent in t|
occupation.. ....oierrmiegeerd

OCCUPATION

2. BIRTHPLACE (CITY OR TO : I
(STATE OR co(urmm \W) Il1linois [

Alexander Harper

13. NAME

14. BIRTHPLACE (CITY OR TOWN).
( STATE OR COUNTRY)

i
I11i66Yd [
Elizabeth Céx

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Vao
7. INFORMANT

Guy H.,Johnson . -
{ADDRESS) -
8, BURIAL, CREMATION, OR REMOVAL

mace.Smithton Mo, _ oare Aug.11,1938.
19. UNDERTAKER. Gille@:le Funeral Home

{ADDRESS) a

15. MAIDEN NAME

MOTHER| FATHER

21. DATE OF DEATH (MONTH, DAY, axp vear) 18091938 19

2 HEREBY CERTIFY, That I attended deceasod from
D 1P . AT

Ilasteaw h.M.a alivoon.... EmtEY ﬁ/, 165 Death i said

to have occurred on the date stated above, at... /...
The principal cause of death and related causes of 1mponnnee were as follows:

Date of oaset

[

Name of operation Date of
‘What test confirmed diagnosis?............onviniiiisinens ‘Was there an autopay™T................

23, I death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?...... .. Date of injury..... ey 10
Where did injury occtr?.

(Specily clty or totrn, county, and State)
Specify whether injury cccurred in Industry, in home, or in pablic place,

Manner of injury.
Nature of injury.

1t no, specify..........
{Sigoed}....

20, Flm_é‘_"f_{_&" 15.3. f

{0
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