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WRITE PLAINLY—USE UNFADING Eﬂ‘mK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureay o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1748

State Fils No

Fad
Registration District No. ~......-.§§.~__ Primary Reglstratlon District No._jﬂ-_@i___ Registrar's No.i&2 8 3
1. PLACE OF DEATH: IE" 5 2. USUAL RESIDENCE OF DECEASED:
(a) County....iChanan fILED FEB 12 1940 Mi i seh
) City or town__D L. JOSEPh @ sate LS SOUT @ County__uchanan
(& Name of hosptial ar otiation ™ Ut write "RURALY end same of somatki) || . 8t Josdphhk Street
c, ame o L+L}er or institu 1 H # T T - » L
. Clty or t 2b e QEEPRLL - 2
415 N,18thoStr., ? (@ Clty or tow {If outaide city or town limits write "ROHAL")
(11 not In hoapital or irstitation, write strees number or kcation)
« {d) Length of ftay: In hospital or institution None (d} Street No. 41 5 N 2 l gtl]. St re et s
(Specily whether {1t rural, give location)
In this unit
" years. monthe or daze) () If foreign born, bow long In U. 8. A.2__UTLKNOWN years.

Herbert Johnson 9 Z 5

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME
o e X — 20. DATE OF 11.1341'15 ' Month._ll%ni:{._mdny_ﬂb_ollt_.mh
N 3 . . ) h UNKNOWN  Linvte
Bame war. Unknown NongLiQQ_ﬁM 1 year V1 ewre d k M
21, T hereby certify that Eagtehidpd the d d from
5. Color or 6. (o) Single, widowed, marrded,|| J &N 0. 40, 19
L.« ) ¥ J—
s s Male Vhite aivorced__.31ng1 € thammm#,#ﬁ#ﬂj## ..
6. () Nameof hushbandorwife. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
. Duration
allven. . years|| Immediate cause of deatt MI4X 5.} Insufs e
7. Birth date of d a..Qctober S 1892
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to % Ig o
47 3 19 . ; 5,\‘ i/
r. min
Due to.
5. Binbplace._.. URKNIOWND, . _Sweden . :
(City, town, or county} {State or foreixn coun
ion e ditlons nori
10, Usual occupation Cabnit Maker q ()(,me;:,sf",,.,um, wh,h!n 8 montha of doath) rone
1L, Tndustry or business_COL1ier = Adams 7 _ l sz PHYSICIAN
& (12 Mume__Unknown Mo operatons Underiioe
& so. mpae. UK DOWD Unknown { I et
ity, Lo county) {State or foreign conatry} - e
§ 4. Malden name UNEHO Of autopay. ‘:‘-!?“? ;‘J@’.&‘.‘
S 15. Blrthplace Unknown Unknecwn ——— 2
[City, tawn, o (State or Toralyn countzy) | 22- If death was due to external causes, fill in the following:

16, (a) Informant RECOTAS Collier-Adams
® Address__SbeJOSeph, Missouri,

17. (@) Buri al

(Menth) (Day) {Year)

cremation, or removal)

() Place: burial or cremation

(b Date thereof_9 801N . 29 ,194{]

(@} Accident, suicide, or homicide (specify)
{5) Date of occurrence
(b () Where did Injury occur?

or town) Gl
{d) DId injury oecur in or about bomes on fann in muu:u{&d plagg In pul li‘n:“;{ace!

Spacif: 4
e o Menneot tajciry

/ CORPBET sirer

(Licensed Embalmer’s Statement on Reverse Side)



-
) K 30 e T o
- STATEMENT BY LICENSED EMBALMER N
~— + | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...........,l .................. -

, Registered Apprentice No

working unrder my personal supervision.

L Signed.... Ll LS. L
- - T Licensed Embalmer No.. 2L y :
P. 0. Address........St..Joseph, Mo ‘
"7 ""Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mJ
the above constitutes grounds for revocation of license.) ’ ) . o
" Uf this hady is ot éembalmed, above space should be feft blank. . Tt T oo nn T I
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