BAUVIL O

i plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

BECOFER 25 1938 MISSOURI STATE
) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

V4
. PLACE OF DEATH ¥

mnty... nt O mer
/0 Co M?% £ Y

'l‘ownshlp

WU

Registration District No........0L.A . L. g File No.

%wﬁ ST ) X S e .

BOARD OF HEALTH Do not use this space.

.......... St. Ward)
|
2, L AN o L R L LR LL LA EL £ 1L AU LT AL L em b hem Lo e L4840 £ SR 1441152284110 £k $eeamemememst omem
(a) Residence, No LWerd, L b SR -
(Usual laaa of abode) (If nonresident, nge ul:y or town end Stal:e)
Length of residence in city or town where death ocenrred I ¥TA. mos. ds. How long in U, 8.,1f of forelgn birth? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAI‘.. CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. EINGLE. MA(RRI‘EIDlt‘lr:IDowElI;- oR
IVORCED {write the wor
Female White WidowW

5A. IF NARRIED WIDOWEBPaﬁvogED T No rman

BAND oF
(on) WiFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)  EIT1 @ 28 th 1858

7. AGE YEARS . MONTHS DaYs If LESS than 1
day, ... vourer BER
80 . 7 2 [ JA——— min
8, Tr;;l:é p;ofes?o&a, or pnsr:ltzulnr
z of wor| une 1.3 ner. e g m
] sawyer, bookkeeper, ate... Home
£ | 9 Industry or business in which
o work was done, as silk mill.
] saw mill, bank, ate
2| 10. Dato deceased last worked =t . Total time (years)
Q this uccnpatmn (month and epent in this
year)... oecupation....

Ll

. BIRTHPLACE (CITY OR TOWN) N ear Mon tgum ery
(STATE OR COUNTRY)}

(./

é 3nvaMe William Johnson .
& 1 14 BIRTHPLACE (ciTv or Towm Va {
| (STATE OR COUNTRY)

'] {1
il | 15. MAIDEN NAME No i
E U
O | 16. BIRTHPLACE (CITY OR TOWN}....... 11O

z (STATE OR COUNTRY)

17. 'Qﬁﬁ??&?%‘gﬂgery i e —

18. BURIAL, CREMATION, OR REMO

L
FACE _MontgOmery C,C, ,_Feb Ist 1939

19. UNDERTAKER....
(Annnzsgg)

c.%, Hop kin s
Mon tgomery ci ty Mo PR L i b

20. FILED! t‘.gjr .............. .1837 /_77%{

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Qﬂ, 20 w35
™ & 7 T
t I attended deceased Irom

te have occurred on the date stated above, at........ .41::
The principal caude of death and related causes of importance were as follows:

Name of operation.
‘What test confirmed diagnoxsis?....

28. If death was due to external causes (riolence}, fill in alzo the following:
Accident, suicide, or homicide?........................ Dateof injury..................., 19

Where ditl IDJULY 00CHUPT. ...ovovicceirstosenercironsssssssssssesseseereesseresoeseeeseeseomeneosse et e recsssesese s
(Specily ~ity or town, county, and State)

Specify whether injury occcurred in Induatry, in home, or in pubiic place.

Manner of injury...

Nature of injury.

24. Was disease or injury in any way related to
1t 8o, specify ...

(Signed)... AL

" Registrar.

75/7 (Address)........... Aol




=200 0 youl .o

- N
- A I e e
:L_\i L., IR L 3
e T - L f -
(s el . NATIML W
~PT S T ey
4 b i
R
nrve Tl ' V o ‘
LAl A N PR RS
f; !

. Lo
a6wml, ., —~F70F

d R o,
Lok T UT aaT aar : R
: 1T fan R O A Rt 1
. RS .1 v
' 4.’¢‘Q'J - Py




