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

|

ghtzg reb ¢ 154)

DEPARTMENT OF COMMERCE
BurEAU OF THE Cengus

Reglstration District N'qez “““““

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT y/
Primary Registratlon District No"éé:ié 3

2407

State File No

Registrar's No

1. PLACE OF DEATH;
(@) County Dav:Less
TRaraly gnion Townshilyp

ONTEP
(If satalde eity or town Hmits, write “RURAL" and name of towmabip)
(¢) Name of hosmtal or institutic:

g Miles NorthjGullatin, Mo.
(1 not in hoapital or Ingtitation, write strest Dumber or loeation)
{4} Length of stay: In hospital or [ostitutlon

6 Months

{Bpecify whether

In this community.,
years, months or days)

2. USUAL RESIDENGE OF DECEASED: 3/
7]

"Rural® ninpn Townshin “

@ Sme MiSsouri ® County. J2V1iESS

(c) City or town

(11 outside city or town limits write "RURAL™) ¥
(&) Street No..B.Miles North Callstin
(If ruzal, give location) d
{2} If foreign born, how long in U. 8. A7, - Years.

3. (a) PRINT

e RME__Jean Touise Johnson

8. (0 If veteran, 3, (¢} Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._lﬁ..m day. 20
1941 )rﬂ.fhltp@g) _A 2 M

hour.

(Liconsed Embalmer’s Statement o:Lﬁnvurn:l Side)

name war. None No. None year.
21, T hereby certify that I attended the de fren ‘?‘ '......_
6. Color or 6. (o) Single, widow'ed. martied, - 18 , to 40 ’,
4, Sex Femsle mnhrh ite Odivormd_s.l_r}_g.l_e__ that I last saw h_Z~_ alive on_%{z - lﬂf.
8. (5) Name of husband of Wife. . wmoweee 6. () Age of husband or wife if || and that death occurred on the doge an staled above. Disrasian
_____ : - alive= === __ years|| Immediate cause of death. S S
7. Birth date of deceased.._JJENUATY 1 1928 . y ey
- (Month) (Duy) (Year) /
8. AGEs Years Montha Days If lesa than one day Due to - l:
Y
15 0 19 hr. min. =) SRS T 1
s . /\ Due to kv ¥
9. Bisthplace_ TXE1IGON . Missouri/M - =4
(City. town, or county)} {Stateor !anil? oountry) N \
10, sl oceupation_..5. T2 A e b c,(Ehe'r Eﬂtdmnm within 3 montha of death)
11, Induatry or business. Public scho ols PHYSICIAN
. ) M, ﬁmﬂ _— —
8 [ 12. Nowe...LWiS Johnson g St —.
. : J— nderlina
% |13, pirtnplace_sr€0tON Missourif) ey
. —— =3
E 14. Maiden name RO Ba I ngg Gk ponstzz) Of autopsy. sll:::célinl:
. R t y.
Eg 18. Birthplace En:(l'd(—},_ town, or comaty} 7%%%{' 22, If death was due o cxternal causes, fll in the following:
“16. (o) Taformant. MTS . _John Stout () Accideat, sulcide, or homicide (specify)
@ adtress__ 2allatin, Missouri {9 Date of occurrence
@ _Burial (® Date thereof_L7E2=194 ] |} () Where did iniury occur? {Ciir or voma) (Como) (ke
(Bnrinl. mmn' or removal) .- . {Maoth) (Day) (Year} (d) Di mury.'&:"nz in or about home, on larm. In industrial place, in pablic pla.oel'
(c) P'lace burial or u-c.matiun_ " g $ " -
. : 3 t
18. {a) Signature of funeral direct W({Ic at wor! =y (pecity ‘éu}g la.c|
® fal 131‘»11’1, o/yy r;’V 28. Signat f (M.B.-ar oth )'?
2o - /¥, 5 ’ﬂ‘ . Signa 7 other).sX
19 (@ Dnhromvadlomlmmw) () (Flogiatrar's umtm)/ Ad _&..._.«_... Dute ﬁ:ned_L_‘ZL?/




STATEMENT BY LICENSED EMBALMER ol

(&) e

<

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar-by

Registered Apprentice No.

working under my personal supervision.’ /§/ p
. Signed... 2 @

) 7 Lioeused .5’30L) \
' ' o POAddj 2272 ‘

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

-If this body is not embalmed, above space should be left _b_!nnk. . N )

~ N -




