S

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

1
DEPARTMENT OF COMMERCE

BURRAU oF THE CENSUS

e FL FEB 16198

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

40038

State File No.

Prmary Reglatration District No.__.ﬁ{...f_ﬁ_i Registrar's No. 2"
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) ‘
(s} County. Ra’y . Ra W
: (s} State . (8) Count y
(8) City or town Cemden_ Mo y.
(If ouwide city or town limits, write “HUORAL" and name of township; ' . c amden Iﬁo d
(¢} Name of hospital or Institution: ) ¢) Clty or town. hd -
. (e) ¥ :
nane (I gutaide eity or town limita, write "RURAL™Y ¢ )
(If not in hoapit=! or institution, write stroet number or location) PN
H ns ution d stmt Nﬁ
(d} Lenstl.I of stay: In T{iid oI:I li tituti o T {d) [ r;
In this community. 8 Life U.S ..A.
yoors, months ar days) {e) if foreign born, how longin U. S. A.7 y— yean.
MEDICAL CERTIFICATION
s @ramd  Hugene P,Johneon 50
20. DATE OF DEATH» Month_J8IL ____ day
3. () If veteran, no 3 ;‘[) zSodalfD -S.ec iéuﬂjw (ié? . year. hourj...l_?lg_.mminutemm.__._Pl M.
pame WAz T 21. I hereby certify that I attended the deceased from...__lan_l__}.o_;_._
Male 5. Clor ort o 6. (2) Single, widowed, married, 1941 19 . todan 30 04}
£, Sex . / divorced.. MBXT LO4. that [lastsaw HLTEL__ alive on.._L 8N 4. 30 1041
6. (b) Name of hushand or wife_.. . vereerer. 6. (‘) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
—Dora Johnson .. __years}| [mmedinte canse of death i
7. Birth date of deceased 8P a2 aJnrm 20| —Apoplexy . ... 1l.da&y
({Month) {Year)
8. AGE: Years Months Days |~ If less than one day Due to (\ 3:‘ ‘}.!
L,
70 4 a hr. min ‘f . -
: . ; DPue to.
. 9. Birthplace Lexlngtovl MO T (_) e . _ _
T Tmmees {City. to nrm.nl.y) . ‘{State or furelgn country)
Urual t . Other conditiona.
10. Ueual occupation = *(Inolude pregnancy within 3 months of death)
11. Industry or busi % e PHYSICIAN
212 vame___ Dr . Hugh Johnaon || Meker o?,,.,fﬁ?,,... ) —
. nderline
E 13. Birthplace. EKen, / the cause to
R .. {City, town. or gpunty), (State or forelgn country) Of auto v ) . . = w}l'x‘i:clllxﬁeaglé
14. Maiden namg.____ma-n-&ﬁ_ﬂom e ———— autopay. X ) "~ leharged sta-
15. Birthplace.. ... et Bt CAITY
2V -- [y - it oy o S {Stare o forsizn countss) || 22 1f death was due to external causes, fill in *1ic following:
6. (6 Tnforas i@/’/ - (a} Accident, suidde, or homicide {specify)
(&) Address (3) Date of occurrence
17. (a) Camie_n_._m. " Date thereot_SF141 o (@ Where did injury occtr?.—— s (Conmt) rETR
Burial, eremation, or remaval) (Month) (Day) (Y“') () Did injury,occur In or about home, on farm. in Industrial p].ace. in public place?
«{¢) Place: burial or aematlon.__.___ "’
1 8 placs)
18. (a) Signature of funeral dlfﬁct{f Wh’ﬂ:: at}ﬁdr ! te) ﬁea.nn c))f Iy i
® Add , 2 23, Signatpeg (. op orother)M_!)D .
. @ 2l AL ”"%4% rtress L e i) 2 7 Dase
(Dato refeivedfocal registrar) ( Registrar’ ture) ' Address.. 7 /7% Date slgned . __...

{Licensed Embalmer’s Statement vn Reverae Sido)




wt .,

- -

STATEMENT- BY LICENSED EMBALMER - - -

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..}

'B BrOthera N L Regxstered Apprentice No IV‘ : ,

Brothers I"uner

‘ workmg under my personal supervision.

* Datae ;e-.:
f 7. . Sigm‘d a “.—' . y : ’ - y .
o Tera N - . Licensed ]‘S-Smbaj;n;r No.. 2001
o o
- . . P. 0. Address.... R1Ghmond Mo o o
Note:” The above MUST BE SIGNED BY TI{E LICENSED EMBAIMER in his OWN HANDWRITING (Fndure to comply with
the above constitutes grounds for revocation of license.) . . . - - .

.If this body ig not embalmed, fact shou.ld be so stated n.bove , ; -




