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

DEPARTMENT OF COMMERCE
BuzgAy OF TER CrNSUS

IREC. A28 ~9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._q_z_l 5

Stats Fita No

Reglstrar's Na._..__LL ...... —

1. PLACE OF DEATH: Mercer
C
(@) County. NETCer

(d) City or town

{If cutaids city or town limits, write “RURAL" and nams of townshib)
(e} Name of hospital or institution:

{It oot in hoapltal or institution, write street number or [ocation)

2. USUAL RESIDENCE OF DECEASED:

Migsourl Mercer

(a) State. (&) County.
Mercer

{If outside city or town lmits writa “NURAL™)

{¢)} City or town_

15. Birthplace.

(4} Length of stay: In hospital or institution {d) Street No. - .
(Specify whether p (1 rural, give location)
In this community. 33 Y earh P
years, twouthy or days) S {¢) 1I foreign born, how long in U. 8. A.? years.
s. @ et Martha Frances Johnson MEDICAL CERTIFICATION
- 20, DATE OF DEATII: Mont dayye
8. (b) If vetcran, 3. {¢) SYd-ﬁ-l Securlty
None year... __.f{Z__
name war. No.
2. I hcxﬁy certlfy fhat 1 attended d from
F emal 8. 5. Whrit e 8. {a) Single, widowed, mnnied - .19 . 108
4. Sex ace ) divorced. . .wl dOWG _&_L,d o
. that I last saw h ve o £ SO | o i}
8. (b) Nare of husband o Wifew——— . 8. {¢} Age of husband or wife if j| and that death occurred on the date and hoar stated above. D-nl-irm
Chas.H.Johnson alive.__ years || Immediate cauge of deat i
7. Birth date of deceased March 28 18731 .. — o
{Mooth) (Duy) {Your) Q(
r
8. AGE) Years Montha Days Tf leay than one day Due to. 4/ 6{ ’)‘; Y"
6-7; 8 Io‘: hr. min. v
. Due to
9. Birthplace Iﬁd iaﬁi ) - .
Soumtry,
(cﬁ,dt{g gﬁ'f‘f € e Other conditions
i0. Usaal occupation {1nclude pregnancy within 3 the of death)
11. Industry or business " PHYSICIAN
g{m vame. D8Yton Shoffner / uw“égﬂ;. / o
= . nderlins
= L 13. Birthplace Ind ia'n& ;ﬁgm&
o Hoprareewn (8tate or forelgn canntry) Of autopay should be
= { 14. Maiden name —- jcharged sta-
g NOT KNOWH ‘/ : tiscically.
=

(City, town, or county)

7

16, {a) Informant

oA, >
) Date thereat_ 1379, 1940

{Monch} (Day) (Year

17, {o)

(Barisl, cremation. or romaoval)

18.

19.

ragtatrar) (Registrar’s signaturs)

(&) Place: burial or ciepiation, L2 S O CeEet ery,Leon Ia
(6) Signature of funeral ar.
® dm__ﬁ%ﬁ_—.
(a)@&%L )= 2

18 rocel’

22, If death was dut to external causes, fill in the following:
(8) Accident, suicide, or homicide (specily)
(%) Date of cccrrrence

(c} Where did Injury occur?.

i (4} Did injury occur in or about home( on fa.rm'[‘x} [ndmt.ri(al p!zu in pul(aslic place?

w

njury_

(M. D. or other) /

(Licensad Embalmer’s Statsmaent on Reverse Side)

39227 -

A,




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, or by

Ames L.Greenlee L.E.# 3967 _ .
, Registered Apprentice No

working under my personal supervision. .

il ‘ Licensed Embalmer No q 7 2-

) : P.0. Addrmw.__g%___.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI] in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body ia I:Lot-embalmed. above space should be left blank,




