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WRITE PLAINLY—USE UNFADINGVBLACK INK—MAKE A PERMANENT RECORD

S ORr 45 RN
DEPARTMENT OF COMMERCE
Burgau o THE CENSUS

Regisu-;ﬁun District No.....__.:8.5... ......

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .
Primary Reglstration District Nomig..o..;;.. Registrar's No. ,:‘F ...........9_3. (l e

28034

Stote File No.

1. PLACE OF DEATHB
{a) County. uchanan

(8) City or town 8t. Joseph

{1f outside city or town limits, write “RURAL’" apd nams of townghip)

() Name of iﬂpiesor bhtuﬂol es ﬁ)

{If not in hospital or institation, write street number or location) o=
(d} Length of stay: In hoapital or institution

69 yvears 7 months 2’1”&"’“""

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ Sg, Missouri ® county._BUChANAN
3t. Joseph O se cnl
@) Cityor town {If outaida city or town limits, write "HURAL")

R.R. # 2

(d) Street No.

{If cural, give location}

yeary, tnonths or dayn}- (&) I foreign born, how longin U. 8. A.?_——= YeArs.
’” < MEDICAL CERTIFICATION
s @ PRINT  ROBERT JOHNSON L > Aucust Slith
- .10, DATE Digﬂaﬂl Monlh._.._,._..‘;_.j:.z_ ..... day.
3. 0) I veteran, ) o 3. (e} Social Security year . minute... 1_5 AL
name war. No._.RneamQ
21. I hereby cer Aify that [ attended the deceased from.. .
" 5. Color or t 6. (a) Singlel widowed, married, 1942, 1o awq 10750
4. Sex ale race whiteg divor iy O\I’ ced that T last saw hdida . alive on_. _42_.3. AT 1955?
6. (3) Name of husband o|$'ife............................ 6. (c) Age of husband or wife if || and that death occurred on the date and/hour stated above. Duration
ra nc £S alive " years ImmuBate cause of death
7. Birth date of d ¢ Dec. 30, 1870 /LM'&A“ /‘04\'/7“4; J) 3"‘!4%,
{Month) {Dsy) {Year) =
B. AGE: Years Montha Days If les than one day Due to. M W‘Mw.ﬂ — M ......
69 7 ok bnd  rlince. ~Slelinotit A | Kt
[UTOVTUUU || ORI -1 B Due ¢
ue to.
o. mmnomee Alichison Kansas ] N 7
e - {Clty, town, or county) (State or fareign conntry) = LI\ y ¥ v
ditions.
10. Usual sccupation ab Qrer O?I'::I:;: pll':mncy within 3 months of death) [7
11. Industry or business PHYSICIAN
E{ . Name Drury JOhns op — — . '] angfr ?&L&m U:ﬂ
> i s nderline
= L 13. Birthplace 'unknown IllrﬂlOis )I e 31133?;3
Maden name. T URLE “HE 1 Tawg i = e ot or nntommmm.m@a&_ﬁ?-—.m—_ ..... should be
4. . 1 sta-
E srone Madison City, Ky. | : ltstically.
5 ' {Clity, town, of coants) (State o« foreign conntry) 22. If death was due to external causes, flf in the following:
16. (@) ,nformm Charies E. Johnson {¢) Accident, suicide, or homiclde (specify)
36 Addréss R.R. # 2, 8t. Joserh, Mo, (6) Date of occurrence
17. (c) burial &) Date thereof. 8-26-40 (£) Where did injury occur? Tpr—
(Burial, cremation, or ramoval} (Menth) (Day) (Yexr) (@)} DId injury occur in or about home, on farm. in ind al plnee in pubﬂc phd.'?
(c) Place: burial of cremation = A8 and Cemetery . L
18. (a) Signature of funeral d!rect.or._.E.le ema_n. &_ﬁo.m.rlnc, h‘}f at worl . (Spacity (‘3‘ “e:],;,z,f injury . ; .
) A g é -?E : 5 23. Signature_ : - {M.D. orother)
19. 1 *
(a) Dats roceivod local regis ¢ ) egistrar's gmature) . Addmfﬂ_m..'flf N

(Liconsod Embalmer’s Statement on Reverse Side)




N i N T L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Reg:stered Apprentu:e No

S /@4/%/

' - . Licensed Embalm .....

working under my personal supervision,

' P.O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above consntutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.

G. (Failure to comply witl




