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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.— 31§ ™

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pdmary Reglstration District No.__g!_o_,.l_mm

25206
State File No
Regisirar's Na._ﬂ%r

1. PLACE OF D%ﬁ%:
(s} County. FHF h_eld
B Cit t ‘?Lm-g
@ ¥ or tow {If cutside city or town limits, write “RURAL" and name n“aTip)

(¢) Name of hosp:tal or institution:

St. John Hosp.

{If not in howpital or ioytitution, write street number or location}
(d) Length of stay: In hospital or Institutlo i

Smi?':‘“w_hnber_-m
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sae. Missouri ¢ couny
{c) Ci*@armwn Snrinefield

(if ftaide city or town limlts, writs “RURAL™)
(d) Street No

1201 State

{If ruxal, give location)

Greené

years, months ur daye) | (¢y_If forelgn born, how longin U. 5. A.2 years.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL mmzmlna May._ .Ighns on . :5:___ ________ : 18
20. DATE OF DEATH; Month.......J LY. ... day.
8. (b) If veteran, 8. (o) Soctal Security - 1940 9 40 a
year. hour, minite, - M
name war no No..._NO o
21. I hereby_certify_that I attended the deceased I c? o
6. Color or 6. (a) Single, widowed, married, 19, $0p s Wi , 19_‘{.&
4, Sex.Fema’.le ...... mce.......m):.i...t.. B divorced”mM.é.I,:.,r".iﬁﬁthat I last saw b ed / ailve on 19%5)
6. g) Name of hushand or wife..........___. 8. (¢) Age of husbard or wife if || and that death occurred on the date arfl Hour stated above. Duration
.H. Johnson - g“‘““"ﬁé cars|| 1 causegfdeath () ¢ —
7. Birth date of deceased_ 9 ALY 18.81 A A /
(Moot o (Year) = m G0
8. AGE; Years Months | - Days If less than one day /b |
6 5 ﬂamﬂm, °7] ] FIel ) A 7
{ 5 0 l hr, min @ g

5 BItHDlace tuhen,ﬂoun

{City, town. or co ghte or gm uolmtry)

Housewife $ESETS LASKEATT (TTHDs T Y

10¢. Usual occupation

;Othgr condltibns. — L1

~{Inalide proguancy within $ monthe of death) Hr I/
11. Industry or business /E} £2) PHYSICIAN
& R T . e G —
8 { 12, Namev] Wm= ‘J'I‘;)'I'r\'ﬁ'_-'] haneyhissdisiss 20dt o Wb :":v t]};lajor %‘;‘l‘r‘;ﬁmww. f el L 3
£ M ; Lo - ) Undaline
- t) cAlse
m \ 18. Birthplace........
T TR LT 2 L i || —oranrer V] e s
& [ 14. Maiden name_..... e u 1Ly e LGl
n TN 0 LR U LT Chetieally, -

E 15. Bireaptace Unknown Indiana e g R

{City, tawn, or vooaty) (State oc foreign country) 22, If death was due to ext: ca . n the fellowing:
16. () Ioformant...d).o . JORNISON hrooi? || (@ Accident, sulclde, or homicide (specify)

(#) Address.. .. pr_ing field, MON.

A "-L! 'n't - an::;l i
_Burdal 7 e ..IJJJ.}L_Zl_l?
{Buxial, cremation, ar remoral) {Monmth] (Duy) (Year

{¢) Place; burial or cremation, Gr‘pph 1 .‘-'QVJY'I
' 18:"(a) Sigstin’d oF Funeral irector T LHAH .

() Address ringfield,
19. () I«“I.I.a.lo_ l&‘w ®

Datereceived local regisirar;

17, (8} .

{¥} Date of_m-nrrmm
G) Whete did lnjnry oocur?
{City or l.nvn) (Coanty) {8 t-)
(d) Did {njury occur In or about home, on farm, in industrial pla.u, in public place?

-2+ (Breaify f placs) .
; (‘ b ucans of iniu.ry U ’i
- fiatid, it oL st

(M. D. or oth.er
0 md Iy, rlid

Date aigned ‘1‘0

¥ [




STATEMENT BY LICENSED EMBALMER

* .

Lo ' ’ . . . .
I hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by me, or by

. S , Registered Ap'prél{tice' No.... .
.working under my personal supervision, T

Signed

Licensed E}nbalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the:nbove constitutes grounds for revocation of license.}

. If this body is not embalmed, above épace should be left blank. ,, . e ) /

¢




