DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

LJAN 25 1947 . 5

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__é_.g_/_M

43745
2409

State File No.
Regisirar's No.

1. PLACE OF DEATH:
3t. Francois Co.

2, USUAL RESIDENCE OF DECEASED:

6. () Nameof husbandorwife. . . ... 6. (¢} Age of husband or wife if
e Mary A, Jonnson aive.Age 1In. years
7. Birth date of dm._l&wﬁﬁw.

{Day)

A

min

Months
131

Days If lees than one day,

8

8. AGE: Years

T4

hr.

Kentucky

(State or foreign conntry)}

9. Birthplace

(Civy. town, or county)

10. Usual ocenpation FOTTIET
11, Industry or business. ’7
=
g 12. Name Unknown Unkno'wn é
E !
= \ 15, Birthplace Unknown.:

(C“y, town, or county) (State or fortign conntry)
& [ 14. Maiden name

hi}

E . Birthplace

"(City, town, or county) {State or foxeign country)

16. (a) Informant RECQTAS of State Hosp. #A
® Add Farmington, Mo.
TANLY

17, () A Pamands () Date thereo
(Buxial, cremation, or removal) RS (Mohth) (Day) (Year)

{¢) Place: burial or cremation \&_Q‘I" m&” (9% W7t

Ba
i8. (o) Slgnature g '

(b) Addresa » J -{;‘ p
1. @ = ® o\ b
(Data raceived ical registres) (Registrar’s goatare) ~ °

(a) County. i P4 .
@ thuw-n:‘ﬁl@&.m%ton A el Jﬁ £ (a) Sthﬂcxz‘s (#) County. 2
(If cutside city or town lmits, write "RURAL"” und name of mvhl.hip) .
{¢) Name of hospital or [nstitution: # (‘), City, or town. _ﬁ W
State Hospltal No. 4L _ - (Il’nuh!damtyor town limit- Awrite - NURAL™)
(If not ins houpital o icatitetion, write street number oz location) [? f Lg / f /
(d) Lengih of stay: In hospital or Imtltuﬂon._l.m.gmlng«ﬂ.d.ayﬁ_._m.. (d) Street “0—----@2’4 e e
{Specify whether (1 rural, give keatinn) <
In this community.
years, months or days) (¢} If forelgn born, how long in U. 8. A.? years
MEDICAL CERTIFICATION
3 o PRI e Tom B, Johnson
— o " 20. DATE OF DEATH:  MODtourredferecree —.day_.30
- ® veteran. - e Y year, 191;0 hour. 2 minote A5 p M
name Wwar. No
21, I hereby certify that I attended the d d from.
5. Color or 8. (c) Slngle, widowed, marrled, 11-11 10480, to 12-30 1040 ;
s sex.. Male......| neMhite. divorced. MaTTIOA.. || 1ot 1120t paw b 1T ativean _12-730 190,

and that death pecurred qn the date and heu' stated aboye.

PHYBICIAN

Ma;g{ findings: 3 w, . © . —_

operations . L
peratio 7 l Underline
the cause to
’ . ¥ which death
Of autopsy. \k& stiould be
sta-
oo tistically.
22, If death was due to external causes, 611 In the follpwing:

(o) Accident, sulcide, or homidde (spedfy)
(%) Date of occurrence w

L -

(¢) Where did injury occtr?__

town} {County) (State)

(il
(d) Did Injury occur in or about home, ou farm. in industrdn] place, in public place?

(Liconsed Embalmer®s Statement on Revarse Side)




. . STATEMENT BY LICENSED EMBALMER

[ bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, ossir

(-

, Registered Apprentice No.....o ... .
working under my personal supervision, :

Licensed Embalmer No.__ 547 2.2,

P.O. M&a@-ﬁ&m/_

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the nbove constitutes gl_'ounds for revoeation of license.) R

If thii body Is riot'embalmied, abore egace should be left blank.




