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WRITE PLAINLY,@&VITH UMPADING INK---THIS®S A PEANENT 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.
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158D APR 1 9 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ~
CERTIFICATE OF DEATH ] ” :} ? (]

1. PLACE OF DEATH . Do not use this space.
(a) County.... C 1 ay / Registration District No............... /4 2
(b) Townshlp.. [ bSBI-Rg=River / Primary Reglstration District No...... 5 ........................ Registered No‘57 .............................
(0 oty LXC e dsior Springs. ) sweet Noo.n... Mitch 31] .......... st

. ( 1 deai
{e) Length of residence in ciiy or town where death occurred 3 7 mos. de." () HowlonginU. S.,lf of foreign birth? | yrs. mos, da.

2. PRINT FUCLNAME., HA LT Y Victor JonmBOm e e s

(a) Resldence, No.... 1 l 4‘ l /2 S OUt h SL ................ Si. D ............................ TP LA e et st e et

(Uuual place of abode if no street address, writa county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE
) DivoRcED {write the word) 21. DATE, OF DEATH (monTH.oav.anp vear) Mar 27-1939.
Male White Married

SA.IF M}?‘GSIBEEN"DHEKF)WED' OR DIYORCED
T Juseatpor Pearl Luellaldshuisy

5. SINGLE. MARRIED, WIDOWED, OR

Y CERTIFY, That I attended deceased from

_6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) R €D 1{;6-1 EEB to have occurred on the date stated above, “b
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and refated ca
. . .. + day, .........hrs.
. 53 : -1 17 or.........min,
F4 8. Trade, profession, or particular kind of
Q. -, work dong, nasﬂwyer?bookkeeper.etc S g 1 esman
: 9. Industry or business in whick work
[ was done, a8 saw mill, bank, ebe.,......oooo e e |
a 10. Date deceased last worked at 11. Total time (years)
this occupatlon (month and lpentin thia
8 Year) ... cereeeiee pation
12. BERTHPLACE (CITY OR TOWN) Omaha
(STATE OR COUNTRY} L Nebraska
&
E [ 13. NAME S. G. Johnson
z S 77
14. BIRTHPLACE (CITY ORTOWN) v, -
E { STATE OR COUNTRY) Sweden - Name of operation "
7 ‘What test confirmned diagnosis?.... = 2777T0
r - b
E 15. MAIDEN NAME Hat tie C. Nel BOD.// 23. If death was due to externa! causes (rlolelce), fill in nlso the following:
]
E . Y19
9 | 16. BIRTHPLACE (crry on Town) .

0 Y -

(sTATE R!(‘{OE,NTR - A SWﬁ den (Specify eIl:y or t n, county, and State)
) Fo - Specily whether injury occurred i}hﬁm +1n home.)or in public place.

. INFORMANT ... d

( ADDRESS)

. BURIAL, CREMATION, OR REMOVAT
mace. Grown Hill

19. FUNERAL DIRECTOR (MAME) _ Cla.ude Prigchard...
(ADDRESS) Excelsior Springs, Mo.

2. Flmmw/ w31 Kovee DB)E W

’ Local Registrar.
¥ d Embaimer's Siat t on Reverse SBide)
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N /
=| Manner of inj ‘\7 // /7 /
Nature finjarg........ ,/r\,/ ..... // A
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: : . . : STATEMENT BY LICENSED EMBALMER . : ) ‘ il
g 'y s - : , . ETVIPN U T

w e el hereby cerufy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmecl by me,, s e 9

iV
. Wt jean PR

. i .o .14 Claude Prichard . : or by L,C,Q

R R N N L . I s Moo~ N HECE B
. t K e ..._‘ .
. Registered Apprentice No R o » working under my personal supervls:on .
. . . AR VTP RN SN LTI B vy
P T R B N AP P .
I i B TP TN ST Y7, S R S Signed.... %!
’ : M RIS ’ I oL
R Licensed Embalmer No ..... 2?51 S ! i
f e L
(RN -

. PR G .. JP.O. Address Excelslor Sprlngs Mo.
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HA‘NDWRIT]NG (Fallure to comply

. i:with the above constitutes grounds for revocation of license.) " - - .. 3

If this body is not embalmed, above spacc ihould be left blank. | g S Cor .
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