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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

MAY 13 1940

Registration District No...

MISSOURt STATE BOARD OF HEALTH

~ STANDARD CERTIFICATE OF DEATH s rme e TASAA:
J’ Primary Registration District No._.m%?' g 5 ‘// L" Registrar's No é?’

1. PLACE OF DEATIL:
(a) County.

(®) hwm—ﬂSuLl ivan, Rural

(If outsid.
(¢) Name of hospital or lnstitution:

o city or town Hmits, write "RURAL” and name of township)

(If not in hoapital or institation, writs strest oumber or Yocation}
{d) Length of stay: In hospital or institution ‘Q‘

In this cormmunity.

{Spocify whether
20 Years., -

yeors, manths or days}

_2. USUAL RESIDENCE OF DECEASED:

rranklin %A{ﬁmﬂ'x, |

}
(?)/Zg!» h-& i g3 0Ur i - ) (&) County. F'r' ank 1 in

) Cityortown__oullivan Rural.,
y {If ontalde city or town limite, writs "RURAL™)

“{d) Street No : -

{If rursl, give location}

1 (&) If forelgn borm, howlongin U. 8, A.Y o .eccremarrrsrrerererrsnerensren JEATIG

8. {a) PRINT Louis D. Johnstion. 513

FULL NAME

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month _ADRYi1 day.

8. (&) If veteran, 8. {¢) Social Secuf'lty year 1940 hnur aut E M.
name war, No é;!
21, I hereby certify_that I attended tl}d fro
6. Color 8. (a) Single, widgwed, married 192€7 199‘ ‘ -
o Male " Whitd Wradweall : 7 -
4. Sex md——-ﬂ-u---m that I last saw h 1M alives By | e
6. {¥) Name of husband or wifew oo ... 6. {¢) Age of husband or wife if |[{ and that death occurred on the dat€and hour stated above. Duration
alive____ years}| Immediate gause of deat] % _m
7. Birth date of decmsed__m_air._kc l_.___.._.lg._«wmgl 49 e || L
{Month) (Day) {Year}
. vty " .
8. AGE: Years Months Days If less than one day Due to ol Patr B raed I
h z
9 l 1E-\J hr. min / "
. . . : /|| Due to - ﬁ/
9. Birthplace - Kimmswick, Missouri, : T AL
(Cicy, town, or county) (State or foreign country) 7) [/3
10. Usual occupation___ A€ tired Farmer, ; Ot oy
11. Industry or bualness. Farming PRYSICIAN
& ( 12: Name James Johnston || Malor findings: | i
E s T p [V Underling
<\, Virginia, the catse to
o 8. Birthplace which death
E FELERRTRR GamdohE Lo oy Of autopey. : _ - .%n&
¥ -

15, Birthplace.

Jefferson County, Mo.

{ 14, Maiden name

-
18. (¢} Informant

L, E.  Johnstion.

{City, town, or county) {State or forsign country)

/Sullivan, Mo,

{t) Address
17, () . DUr
(B

(3) Addresy_

18, (g) —
{Datereceived Jocn| ragis:

@) Date thereof_ADI s 7,

{Rogiatrar's pigoatore)

) tllp(f) Where did Injury occur?
urial, crematlon, or removal) i (Mual-h) (Day) (Year)
- (<) ‘Place: burial or cremation

22, If death was due to external causes, fill in the fellowing:
(s) Accident, suldde, or homidde (spedfy).

(#) Date of oecurrence

(City ox town) (Cosmt ) (State)
() DId injury occur in or about home, on Enrm. in induostrial place, In public place?

(Liconsed Embnlmer’s Statoment on Roverss Side)



- - - - .- - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo e
. -

Reg:stered Apprentu:e No .

. working under my personal supervision,

L - Signedé;/¢/@/0 /1/,4,&—,(/

. - ' . . 1 r tcensed Embalmer No

_P. 0. Address Sullivan, I-.-’{o .

' "

Note' The above MUST BE SIGNED BY THE LICENSED EMBAL'\‘IER in hls OWN HANDWRITING. (Failure to comply wit

~ the above constitutes grounds for revocation of license.) |
L]

If thls body is not’ embalmed, above space should be leiTt bla;nk. ) - \




