CERy 0CT 2 4 1935 MISSOURI STATE

e

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

e nitkiod i

1, PLACE OF DEATH '
(a) County... Wi 3 l Registration District No.. ’ g 0
(b} Township........ Primary Reglstration Distrlet m.‘fzﬁf Registerod Nov..de B
() Cltr.... L& Grange ........................... () BErEEE NOu...o.vvvuessevssssssrsivecesreccs _srerssseorsrtssssegtessresrastetocesososassssssasot e s ek e et St
{If d oceurred in Hospital or Institution, write ita name instend of street and number)
{e) Length of residencein cliy or town where death occurred yra. mos, da. (f) Howlong in U. 8.,If of foreign birth? yra. mos. ds.
)
2. PRINT FULL NAME Mabel Johnson R
(a) Resldence, No........... L&. ........ Q. Mo ». St [j
{Usual place of abo s, i no street address, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF I:‘)“EATH

3. SEX 4. COLOR OR RACE | 5. gmGL%Mpznme.t\;;fmowgg,on 21. DATE OF DEATH (MONTH, DAY, ARD ) . 1
IVORCED (1¢'rile the wor . M . DAY, AND YEAR . ,
Female Vhite K
5 Mar ried I HEREBY CERTIFY, THat ttended deceased from
A. 1F MARRIED, WIDOWED, OR D ’
BAN Edl;:sec;nd Joh 1088, o K - A= TE
(om) WIFE oF a onnson ast saaw hw alive on suj z- 193'5 Death is said
5. DATE OF BIRTH (monT, oav. axovear) OCt o 27th o 1883 have oocurred on the date staled above, at{fo¥ M . .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causc of death and related causes of importance were as follows:
54 10 5 e ‘- Datealomst
F 4 8. Trade, fesaion, rticular kind of
] workedg’;:. na sﬂ?vy‘:rrrl:ookke?per,abg.......ﬁ ouse Wi fe; .......
: 9, Industry or husiness in whichk work
o was done, as saw mill, Bank, Bte. ...
3 | 10. Date deccased last worked at 11. Total time (years)
8 this oceupation (month and spentin thia
Year) ... pation
12. BIRTHPLACE (CITY OR TOWN) La Gran
{STATE OR COUNTRY} Mi Sso-u_ri . s
Elyp pame JONN GOOAE FATMOI e
X el mb A o @M1 ey Y e e s b s s
& | 14. BIRTHPLACE (crTy or Town) Christlansburg 0 Name of obaration.....
L ( STATE 0= COUNTRY) Kentucky me oF operh
‘What test confirmed diagnosis?
EI 15. Maipen kame_ Winfree Ellery 23. II desth was due to external causes {violence), fill in 2lso the following:
. i homicids? f inj
5 | 16, mirTHPLACE (crTy orTown).... 18 GFANES. . ..i....... ‘;::"“;;:‘::;Ld“' o BomiEife e Data of injury
z {STATE OR COUNTRY} Mi 38 ouri a Py octrl.... e (Speclfycjtyortown,county,lndst,nte)
Specily whether injury cccurred in industey, in home, or in public place.
17. INFORMANT........ . award_Johngon ..
(anoRESS) La Grange , Mis souri Mamnnr of tafuty
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury
suce_ L@ _Crange DALSQQtJAm -
R b 24. Was diseass or {njury in eny way related to occupation of deceased?.
19. FUNERAL DIRECTOR (m) A .A + 10 er‘t’ 8 If 5o, specily...ceeeenins
(ADDRESS) e (Signed)
5% ___ &f....105.  (Address)
20. FILED: E Locgl Registrar. '7"3 g

(Licensed Embatmer’s Statement on Reverse Side)




RECEIVED o L.
District Health Offtcer No. 10 .
District File Number--/_Q.—_.-z' E:‘.g?:(f 2z

39

.Dato Filod - 8- --?.-m-nbph 0151Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorc|ied on the reverse side of this c‘er‘tiﬁc‘ate was embalmed by me,

Saptemher 2nd.le38

, or by

, working under my personal sum
' Signprl

Licensed Embalmer No

Registered Apprentice No

P. 0. Address La Granege M1 ssour

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

(Failure to co

If this body is not embalmed, above space should be left blank.



