-

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

i

Bmau or TEE CENSUS

Registration District No. 3_% g

DEPARTMENT OF COMMER! w "AY MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stte Fie o __._14691
Registrar's No V

o

1. PLACE OF DEATH:
oy comt - HEnTY

Primary Regiistmn Distriet N F 0 O _

2 USUAL RESIDENCE OF DECEASED:

’7’?—

Novrmber 30, 1865

7. Birth date of d

o grerTE—RaTads ! @S Missouri o coumy.... Henry _©_
(& N of hotols flo::lid:'ﬂrzﬂor town limits, write “RURAL" and name of township} RuI‘al
£, a. 0
. (If outside city or town limita, write "RUBAL")
P epmete calhoun, Mo @ Cityortomn
(ll’ not in hospttal or lmﬂlutinn. write streot number or location} T
(d) Length of stay: In bospital or institution ; @ SweetNo Re Fo. DFs2,Calhoun
/ " (Specify whether frural, give location)

In this community. 50 yvears

years, months or days) . (&) If forelgn born, how long In U. 8. Years.

] MEDICAL CERTIFICATION
3 o FRME_Charles W®. Johnson
20, DATE OF DEATH: Monmth _Mareh 4y 20
3. .lf veteran, 3. (c) Social Security II year. ] 94] hour, —a M
name war. No._ — ii—‘;:*;.ﬁ -/
21, I hereby certify that I attended the dece: rom Mres
i'f )s. Col%r ﬁr' & 6. (o) Single, I‘\;ligo;e;‘ %ed i t ﬁ__ 19

4, Sex . _MB :L : mec__"..__l e __ divorced . that I last saw hM‘ alive on

(5) Name of husband or wife...wreerrreecee 6 (&) Age of hus! wife if || and that death occurred on the date and hour atated above, j
Lo is Buster Johnson dlive. Vi T.'_ diate cause of death Duration

- e

-(c) Place: burial or cremation “lndSOI‘ MiSSOL{I‘l

(o} Signature of funeral Mrwum_%
(3) Address__

% ()
(e} (gunmivadbulrm ar) ®

18.

19.

(¥fonth) {(Dwy) Yome) Aazn] VRN Y4
8. AGE: Years Months | Days If less than one day Due to. Al /I V[
75 3 2 0 [ORTIURO 1 - OPUUTOON « .} 0. 1 D
ue to e
5. Bstuotaee_FTANK1in County A Nissouri S T
) -{City, town, or county) -~ (State or forelgn comntry) )| =* v y W T ,g M
10. Usual occupation Fa rmi ng Ot?qgnqmmf within 3 montbs of death) —F
11. Industry or business.. | PHYSICIAN
E 12, Name. Willdlem Johnson.. | B v e Y N
213, mispee Frenklin County ZA issouri R e canaeto
4. Maidé pame. (mﬂ”w""w’) Hacknen™ | er sutopsy g e
{ 15. Binhplace._Ob.o _Louis £ igsouri TR AL e tatically.
3 (City. town, or coaaty) =" "(Stateor forsign country) || 22- 1f death was due to external causcs, fill {o the followlng:
16. () Informant__ET€Q dJohnson & --° H| (&) Accident, sulcide, or homicide (specify)
(&) Address Glinton, Missouri () Date of oocurrence
i ] H 22«41 {¢) Where did injury occur?.
17, (a) BU.I'181 (&) Date thereof. 5- (o) Coun!
(Burial, cramation, ar (Month) (Day) (Yea) (d) Did Injyry occur In or about home(. o::,l:r:??x): lndlm.rin.l ph:g. in mbﬁilma?

~/
— o
While }’ T (s’.d',(")"l!g:su)of lmurv..._........._...._......!.'._.
23, Signature ”/

{Licenised Embalmer’s Statement on Roverse Side)




-~

i
Districy L —
D\lt"ct Fite Nu:nber f_[,-—"‘- - - - -

x STATEMENT BY LICENSED EMBALMER
) o )

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

en . i : , Registered Apprentice No.

woi‘king under my personal superviston.
Signed.... W M

Licensed Embalmer No 3327

© P.O. Address_.. . LAL A

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.) -

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




