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STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NOM_S

25592
T4

Staie Fils No

Registrar's No.

1. PLACE OF DEATH:
() County. Lavirence . P
t, Vernon, Mo ST ¥4 =

(b} Cteyipilto
(1! outside tity or town Hmivs, writs "RURAL" xnd &m of townhip}
{¢) Name of hospltal or institution: ’2

Missouri State Sanatorium
{If 5ot in hoaplial or instltation, writa strwes namber or location) - 4
{Bpacily whether

(@) Length of stay: In hospital or insttudon

15

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ state.. MISsSOUrd @) County.__ MOTIoO0

Madison

{If outaids city or town limit- writa “RUNAL™)

{¢} {City or town

(d) Street No.

(It rural, give location)

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

{¢} Plnce: burlnl or cremation
director.

. .
Iﬁd--’l(-—(m/j 77{{7

18, (o) Signature of fun;
_12. ®

| @ addres
19. (o) ﬁ_.jﬁ
ived Jocal regiatrar)

(Rogistrar’s signature)

yeurs, months or daya) {¢) If forsign bomn, how long In U. 5. A.? Yyears.
MEDICAL CERTIFICATION
3. PRINT
(@ PRINT  Ruby Belle Johnston S D I 1oth
: 20. DATE OF DEATHs Month OWLY  auy
8. (b) If veteran, 3. (<) Social Security 12:30 P
No NOnE yoar. hour. H ‘minute - M
same war. Ne, . Feb
2t. I hereby certify that I attended the d d from. rary
¥ R 5 W te 6. (0) Slngle, widowed, married, 19th 19140 w0 Jily 12th 140
- mﬂ []
4. Sex rece. divorcad__SingJ.B_ that 1 last saw b @K alive on...._.lh]ll__l&h_.___..___, 1 :
8. (b)) Name of huaband or wife === 8. (&) Au of husband or wife if || and that death occurred on the date and hour stated above. D R
e Irnmediate cause of death wration
7. Bicth date of deceased NOVEmber 17t.h 1919 —— One Year
{Month) {Dsy) {Year}
B, AGE: Years Months Days If leas than one day Due to.
20 ’ 7 25 hr. ) min I/).L
* 0 Due to 'f\
9. Birthplace...o Ma'dlson Missourl il . * v
{City, town, ar county) {Stats or forelgn mlmtr"y}) <
. . Oth ditlons,
10, Usual mmuou_«mm“.ﬂgum.k_——_—_..,___ﬁ.. (ln:!l;dcgn oy wiibin § moaiha of death)
11. Industry or businesa n PHYSICIAN
g{m. Name ot S f/ W,-/./ Jobnst Mnig; i‘;ﬂ’:f?,:... U_d__u
» nderiine
= Lsa. mirthiptace (R_amdolph C)ounty — Missoult'rl’) the causeto
. . o or 4/ 171 or heiln conmn
2 (14, Maiden e Bertha, Rent. Of autopey ool o
- . tistically.
E 3 i5. Birthptace Monroe County Missourd - = TR .2
y City, town, ur count, (3tate or Eorelgn wonntry) 22. If death was due to external caoses, n the following:
s i )
18, {a) Informant CMiCh&Bl Record Clexrk (o) Accident, suicide, or homicide {speciiy
® A _“MLsmagu,r}_Sm_m || @ Dateof occurrence
-_— wi did occur?
17. (a) s tramt o (8) Date thereol )=/ 3 A O I (@ Where did tnjury Te— T )
{Barizl, cremation. ar removys T{Muntk) (Day) (Your)

{d) Did !m‘ry occur in or about home, on farm. iu Industrial pl,me In public place?

ﬂ-' (Spodly tmofyln )
‘White af work? * (6) M of in}ury.

4
23, Signatyre. C g ;’ P»ﬂﬂw (M. D. orothcr)_./._

Addm__'ml-_vﬂam_,_w . Date signed 7=/3= %O

{Licensed Embalmus’s Statement on Revcrse Sidae)




REBENCD
District Health Officer No. 6,

Dtstnct Eile Numbar: FHO Q__H_QJ% . ..
AUG_0R 1940 ---- -

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, or by..

, Registered Kpprentice No

- . : . Liceng Embalm (i} ‘- c{7}_’£ é
P. 0. Address Z/’I %‘-LA’"‘-‘"'Z’L 7 267

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above cnnshtutcs grounds for revocation of license.) _

working under my personal supervision. - % . '

- - .

If this body is not embalmed. above space should be left blank. o . R \




