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DEPARTMENT OF COMMERCE

HD JAN, 25 daa3s 3t

Burrau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ﬁ.K_&'_L;#_

43363
rS, 1

State File No.

Registrar's No.

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

i
1. PLACE OF DFATH: ; 2. USUAL RESIDENCE OF DECEASED:
(@ County. Qrfegon Y i .
() Cltyeor tgma Alton Rura)f/dasa (g>}Smm_Mi__QutL__/- 38 () County. Oreegon
(I outsida city o limits, write “RUBRAL" and f townshi
{¢) Name of hosmtaln:r !n;r.‘:tgtl;;o“ maite, wete” aed nmg'o m_m ‘_:)& (e} git;oi- fown Alton Rural
hd (It outside ar town Hmits, write "RURAL™)
(I{ not in hospital or institntion, write streat number or location) f s .. :?
H d) St PP M
(d) Length of stay: In hospital or inatitution o ( ‘j i fupeaw——"
In this community. - :
years, montha or doys) %™ 1} () If foreign born, how long in U. 8. A.7. Fears.
MEDICAL CERTIFICATION
3 e R AME Gordon D. Johnson .
20. DATE OF DEATH: Month DE€C s day.. 24
3. (¥ I veteran, 3. {¢) Social Security vear 1940 hodr 8 e 15 P M
name war. No. . 4‘
21, I hu:_e‘by y that I ajtended the deceased from @
' 5. Color c%; _ 6. (¢} Single, widov%ed_. married, ﬂ‘%‘ /.. K .ﬂ,/c, 104,
4. Sex__,..M..f.l_lf.l........_.. race......l..hl.l’..g. divoroed.........:._.,]_-_ﬂgl_e that 1 last saw hasre=_ alive on ,0 er, T4 12—£.ué.
6. (3) Name of hushand or wife.._..____ 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Durati
all years || Immediate, cause of deagh , urotion
7. Birth date of deceassd June 4 18940 o g S T T o X< Y 3&{;} :
(Month) {Day} (Yenr) &
8. AGE: Years Months | Days ~|  If less thao one day Due to...... Pl ades A
6 2 O hr. min, v
. . || Due to.
9. Birthplace Alton Missouri
(City, town, or county) {State or forelgn country) )
Oth ditions.
10. Usual occupation = (l:t?ﬁgmm within 3 months of death)
11. Tndustry or business £2 N PHYSICIAN
g{ 12. Name Nolen Johnson /2|l Mejor fndings: —
S is. Birthplace Alton Missouri | et
r hdn [W)
g 14, Maiden name. (?1 8T‘g?“3)1mp 50 ds““w comatrr) Of autopsy...... 7 !houelgﬂbe
N [charged sta-
S{ 15, Birthplace Alton Missouri tistlcally.
= ) {City, tawn, or comnty) (State or foreign country) 22. If death was due to cxternal causea, fll in the following:
16. (o) Informant_ NOlen Jo hnson ’ " || {a) Accldent, stilcide, or homicide (specify).
® Address......ALton, Mo, (B} Date of occurrence
12, (@) Burial () Date thereot__ Lo/ 2D ] 40 || (¢ Where aid Injury occur? T ) T
" - = or unl
(Borial, cromation, or removal) {Month) (Day) (Year) {d) Didinjury occur in or about home, on'hrm. in lndmr{n.l p]a;e. in poblic place?
(&) Place: buial or cremat] Cave Springs
18. {s) Signature of funsral director. ‘*’5 ’ ’ While at work? (Specify '-m of Dllugf injucy.
(3 Address Thayer,, Mo. = \O\/ Q% > {
' r 23. Signature. {M, D
19. () ® ‘ 2t i G
{ D'ate received local registrar) o3 signature Address Date dl.ned..................
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# o o, e Number... (248 ST
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Co ’ STATEMENT ‘BY LICENSED EMBALMER

S

(S L8 -

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

S R » Registered Apprentice No ..

) workmg under my persoual supervision.

S e -
(i i

[ VR . e enae - e

Signed

Licensed Embalmer No...

P. O. Address

the above constitutes grounds for revocation of license.)

If th:s body lsr not embalmed, fact should be go stated above.

: . -Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALI\IER in his OWN HANDWRITING. (leure to comply w




