No., 2

-13-40
-17-39
I xa23t

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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

15

39

B FEB 25 1%@ State File No.
Registration District Noweooo for Primary Registration District Nu..._...._.._i________ Registrar's No. / @
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{e) County. Ad&1 X Missouri Adsl /
® City or town._. i TK8vVille @ State_.= () County. a.Lr
(I outside city or tn-'n Yimita, write "RURAL" and nams of township) :
& Cityartown Kirksville 3

(e) Ni f hospital or igs
@ Teme et e '"_Zdé west Buchanan 8t.

(I bot in bospital or [nasitution, write streot nimber or location)
(d) Length of stay: In hospit stitution,
TP

In this community.
years, months or days)

{Specify whether

{If ontside ity or town llmits, writs "RURAL") g

{(d) Street No. mz.LlB__IQBL___Blm Dt

{if rueal, give location) O

{¢) If forelgn born, how longin U, S. A.?.

years.

3. (@) PRINT

MEDICAL, CERTIFICATION

FoLLname._ Sardy T. Johnson 7Y
20, DATE OF DEATH: Mont! day. i
3. (b) If veteran, 3. (¢) Social Security year. / 5 &/ - 4 — e--/é _.._M .
NAME War. Neo.
21. I hereby certify that Y attended the deceased !rom_..._.l..z- ,39( mmmmmm
5. Cologor 6. {a) Single, widowed, marred
s Male | “white o larried SN S 3 YOO 7. S }
) Bv v e || that 1 last saw hAdAAwanlive on -4
6. (b) Name of husband or wife___._...‘.:."_....zf.._' 6. (¢) Age of husband or wife if || and that death occurred on the date hotf otated above. Durats
Eva Florence Johnson alive . years || Immediate cause of death g .1 uration
7. Birth date of deccased Jan 6 1877 || ..o A A MM Af 4. AN e |
{Month) “(Day) (Year), .
; v =
8. AGE: Yeara Months Days If less than one day Due to v
64 O 12 ;
hr. min
. Due to
9. Birthplace Macon Co PMissourt P
- {City, town, or county| (State or forcign country)
0. Ustal occupation. K€ 211 furniture dealer 0‘3‘3’..‘3“'”“"@&.1%; X4 théf)
T L] ¥
11. Industry or business Furniture storé ~ N
E 12, Neme__O€OTEE JOhnseon Major findings: g
. operation:
£ . . / Michigan Undertine
= L13. Birthplace the cause to
- couniry; W
14. Maiden nam s céﬂnt e (Beatnox forien ? Of autopsy. should be
{15 Birthplace. Macon, Co. Mo. kistically.
g . %Gnr. "E“' mu#’) uu = forsign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant va Johnso {a) Acrident, suidde, or homicide (specify)
@ Ad 1A wW. - Huchanan, K.lr'k SV1 L1} 5 Date of occurr N
17. (o) Burial ) Date ,_hm‘Jan . 21-41 [l @ Where did injury occur? e — s —
. - = te,
(Barial, cosemmiotrir TEemst) (Month)] (Duy); (Year) (d) Did injury occur in or about home, on fnrm. in Industrial plaoe. in pnbhcl;lac:?
{¢) Place: burtal or cremation. Ma‘gle Hlll} -Cemt,
18. (a) Signature of funeral : (Cpacity broe ! Dl isjury, - .
® Address...Z C@
19. @ 4 s /’(/ ® (M. D. ot oth
(Dlur-:uvd lowkl registrar) (Reghmrll{mwn) ATV, W W A7y Date ol

{Licensed Embalmer’s Statement on Beverse Side)

%




4"

- SCEWVED 0 k L N
Lristrict Heaith Officer No.

(4o
District Eile Number..--?:...--.._..-.._
Date Fllﬂd --FEB 1-9 .\%ﬁkl—-‘--—l\. i

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, eda;t.

, Registered Apprentice N;)

. - ' L
Signed...m Q /EJZ_IJA

. o ) _ - ’ Licensed Embalmer No.. 3 ? d 7/
- : R POAddm«/WW

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

working under my personal supervision, C.

.

If this body is not embalmed, fact should be so stated abave.




