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

DEPARTMENT OF COMMERCE

ﬁlﬁvu OF 1ER,

Registration Dulric: No. ,.......,._._ ,.....5-‘...

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._i.&é.%

359869
Siate Fils No.

Registrar’s No _j 5

1. PLACE OF DEATI.I{P . £
(¢} Commty: emisco s o
@) eryorwwn,_ @ral Hayii — Afuir ko

(1 outside olty or town limits, write “RURAL" lnd'nnmc of sownabip}
(¢) Name of hospital or insticution:
)

{Specily whether

{If oot In hoapital or [ostitution, write street number or location)
(d) Length of atay: In hospltn] or {nstitution

4 Yrs,

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Pemiscot

(a) State () County.

Hayti Rural

(If outsida city or town limits writs "RURAL")

(¢) City or town

(d} Strest No.
{1f rurnl, give bocation)

yonrs, montha ur daya) {¢) If forelgn born, how long in UJ, 5. AP Fearn.
MEDICAL CERTIFICATION
S M ME. Joseph F, Johnson ¢
- 20. DATE OF DEATII Month _ OC L day_ 4
3. (8} If veteran, 3. ](: Soclal Security year 040 G o 45 Dt
HName war, 0-_..@4-_.
21, [ hereby certify that 1 attended the deceased from
8. Color or 6. (a) Single, widowed, married 19 to. 19 .
male white marri T ;
4. Sex divorced. D1 eg that 1 last saw b alive on 1,
N'ame of ﬁm{‘l orwife " 8. (c) Ageof hugand or wife if || and that death’oceurred on the date and bout stated above. D "“'_
onnson aiive, 28 Immediate cause of death. BCC1deNtly burned | Deresios
7. Birth date of deccased OC. o 7 1891 to desth . caused by a car
: (Mamh) (D) (Yeue) running intc his wagonu:..
8. AGE: Years Months | Days If less than one day Due o CBUSINE x4 01l caghﬁ o] expl odle
rowi i ver is man ‘
48 11 2% o . throwing o0il o© s man,
Due to
0. Birtholace CUL laMan Ala, |}
{City, town, ur county} (Ytate or farelgn country) P
- itlo:
10, Uesual occupation Fa;nli-‘;f T O('i?,;l;:gm-:y withln 3 months of death) D ‘} -~
o a ng o
11. Industry or b n o - PHYSICIAN
B { 12. name._93M _JOhnson : 7 . ;{ [ —
Underl
£ 1s. Birthpiace, . UNKDIOWN It ‘!; “‘h‘,g‘:ﬁr":“é
ol en!
2 /14 Maiden pame uftres o (St or forsten esamues} | oy pypopey g sbould be
B { ' unknown - Hatloally.
§ 16. Birthplace O w————— rmra e || 22, 1f death was due to externa) cauees, ill in the following:
‘R.L. Johnson (s) Accdent, suidide, or homicide (specify)._aCCIident
18, (o) Informant t 4 Q4O
@ Ad Hayti lio, () Dute of occurrence. OcHé. "-']H'P T t 5
: + . AR em SCO (o]
; ?
. @ urial (5 Date mmfl()/ 5/40 (¢) Where did Injury cccur T

(Burinl, cremation, or removal) . {Moxuth) (DIYJ (Yeur)
(¢) Place: burial or cremation Hay ti Mo O

18. (a) Signature of funeral director. Ra’y Funeral Home
() Address JHeyti Mg, 2

/
ol 8JiT 0 aPaai ] Ty

local registrar) {Reglatrar's signatars}

ury, occur in or abgut homc
1ghwav 4 wes
(Spocify type of place)
{¢) Meansof infury_______________ -
in
LT, JFXD or othenSL
Date = -'10 ; 5

() Di %farmiln [ﬁay nhce In w{)ﬂc me?

‘While at wol ?._y._.gs

(Licensed Embaliner’s Statement on Reoverse Side)



/fl"‘%o_ 2. 3

STATEMENT BY LICENSED EMBALMER

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

..... Registered Apprentice No. ,

working under my personal supervision.

_— ' - Licensed Embalmer No.

P, O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\!ER in his OWN HANDWRITING, (Failure to comply with
the abore constitutes grounds for reveention of license.) |

If this body is not embalmed, above space shonld be left black,




