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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No‘ﬁ‘é‘/é_g
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Registrar’s No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(It not in houpitn) or institution, write ntreot number or location)

(d) Length of stay: In hospital or institution

(Spocify whather
=2

vpl:! L.

In this community.

(a) County Papmiecoh ] No Pemi
X emiscot
) Clty or cown_Hear Porteseuille ls. / Ensm., Ao Sate ®) County
If cutside city or town limits, write *“RURAL" and nam¥ of townahlp) & A
(c) Name of hospital or institution: None Cityortown.....Ropntooarilla. Mo ..2_

! ST outadds wity of town limits, writs “RURAL"]—

{d) Street No

2

{If rural, give location)

years, months or days) {e) 1f forelgn born, how long In U. 8. A.? years.
MEDICAL CERTIFICATION
3. PRINT
FoitNAME___Maud Ethel Johnson
20, DATE OF DEATH: Month B&EC. day 2T
3. (b) If veteran, 3. (¢) Soctal Security Ic.,_‘_ 4 . I3
name war Lm - No.....* - ¥EAr.., = T O ................... hour. 3 minute M.
21. I hereby certify that I attended the d d from
5. Color or 6. (o) SHE whEddive, ed, IOnlv on Deec, ,20 6 19,
Female Colored st Yadeddbanalhdd 0 ar o Dap. . 90 o4 '
4. Sex. ZQIMBLE | race! Bivargads fedd tIlast saw h BT aliveon Dec, 20 19,20
6. (#) Name of husband or Wife....ccormeeecer. 6 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
. . urgiion
Arch Jahnson al:ve..e.....-.a wneyears || Immediate cause of death Lo d oy —Peebords
7. Birth date of deceased Ont IGZ3 ﬂ’f
{Month} {Day) {Year) 3L A
8. AGE; Years Months Days If less than one day Due to. FAETT SN (P g
LTS TICOCTTINOEE 1
4 .
55 8K w.s
‘¢ a hr. 3 - - -
{ 1| Due to__1indefinite .Ho blood test made cbr
9. Birthplace Kv . nown
{City, town, or county) {State or foreign country) Unkn
aewif - Other conditiona. NXNOowWT
10. Usual occupation Hous w;: 2] ’l Cinclads within % montha of death)
;1. Industry or business Q / - — PHYSICIAN
ﬁ{ 12. Name John Morpie . “{5’{ g,,.f{';’nm —
o Underline
E 13. Birthplace, Cdlro .Ill 5 / ‘hheicmﬁ‘a’e:]o:
I{tﬂ' A tate or Lored, ] eal
14. Maiden name. m e “ﬂjmﬁﬂ. ¢ . 82 oountey) Of autopsy. should be
KY charged sta-
5) 15. Birtbplace " tistically.
= (City, town, or county) (State or Loreign country) 22. If death was due to external causes, £ll in the fol ng:
16. (a) Informant.....Arch, Johnean huchond (2) Accident, sulcide, or homicide (specify)
¥
() Address__Portageville Mo, B 40 (8) Date of cccurrence
17. () af ) Date theroot. 422 %= %0 || (& Where ata tofury ocear? T T
e T of Wh, 13
(Barial, cremation, or remaval) (Jlonth) (D“’ (Year) (d) Did injury occur In or about home, on farm, in industrial place, in nuhlic place?
(¢} Place: burial or cr ion -
18. (¢) Signature of frmcml dirccwr /@7 JLML.&K‘:::!__ \.Ele yt“w‘ork? A(SMS "mﬁ{é_“{'u 3; tnjury. R
®) Address - d Ay
23. Sigoatutre L " M. D.
9. (@) ﬂgg ® :.£",_.¢£.A.4.£¢ ga . A (M. D.or other)
{Dai { Registrar's tiare) “Add Doyt rerer3 )]~ Mo Date signed. T2 /o1 /44

{Liconsod Embnh:ner s Statement on Reverse Side)
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1
,STA'TEMI:lNT BY LICENSED EMBALMER
g b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...oco.ccovrreoccinnnne

. Registeréd Apprentice No

working under my personal supervision.

= ngnpri /fézcﬁl” /L’Z%f

1

. Licensed Emba!mer No. 3 7 J) J/

3 P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocatlon of lu:ense ) :

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



