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

DEPARTMENT OF COMm@I MAY 2 gggOURl STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH-"

Primary Registration District Nn_jgmf../“

BurgAau oF THE CENSUS

Registration District No_éé3__.

. %5440

1, PLACE OF DEATH:
{a) County Perry

7
& Cwm&l) __St 4= I &_’?
Irnuulda city or town limils, wru.a llU L and name of townahj]
(¢) Name of hospita[ or institution: /
- ............_ﬁ.?;.o; m%:ap-;uii or i;ntl.:tﬁm. ‘write streot number or location) .

{d) Length of stay:

In hespital or institution
{Specily whother

2. USUAL RESIDENCE OF DECEASED:
:rf State._...Migsouri . ® County Perry
Rural,

{If outside city or town Hmits, write "RURAL")

(@ Street No._O1lVver Lake, Mo,

(Il rursl, give location)

Registrar's No
o/

..

{c) City ortown

In this community. 8l.Yrs.

years, months or days) {¢) If foreign born, how long in U. S, A.7. yenars.

MEDICAL CERTIFICATION

3. PRINT

o e, Tames. Johnson .

20. DATE OF DEATH: Month.__ Feb, __ doy. 314,
3. (b} If veteran, 3. (&) Social Security vear 1941 hnur.........J.-._Lﬁ_Q ______ minule._.......A.-.........M
name war. Neo. None
" 21, 1 tereby cerufy that I attended the deceased from, 7‘ #0
a 5. Color or 6. (0) Single, widowed, marri 19_{;__.“ A kB / 19_‘5//,

Sex..Male.... . mce. Fhite d  dvoess Married LNy tssaw bidne. siveon... Lzt A 87 R

6. () Name of husband or wife..._._.__.. 6. (¢} Age of busband or wife if {| and that death occurred on the date and hodr/stated above. .
Duration
Anna Yeir alive. » years || Immediate cause of death... erolens S
7. Birth date of danezsed_._.._..s.e.m._________._aﬁ____ ].85.9.__., ™ = =
(Moath) (Day) {Year)
8, AGE: Years Months | Days If less than one day Due to.. 2/ hLotsd ot . Jree.
81 4 | 10 o ol B e H
. - A Due to
9. Birthplace Perry  County e XAN
(City, town, or county)} (Stats or ‘country)’

10. Usual occupation

F‘nm'{ng

Other conditiona

{Include ¥ within 3 hy of death) &/

;1. Industry ot b < - Ty ’)\ \ | prvsicIAN

g{u Name. Henry. Johnson ] “{S’{ﬁgﬁ“m“ﬁ:,;“ \l(} \ Uodert
- nderline
E 13. Birthphee . GADO County W v the cause to
FHats SRR (Beate oe foregn eonatiy) houid be
[ 14. Maiden name . Of autopsy. should be
ﬁ{ e {} Hstiatly.

15. Birthplace __Perry County 2 -

§ rthpia - ¥ 22, If death was due to external causes, fill in the following:

{City, town, or county) (3tata or foreign sountry)
16. (a) Informantm"é MMLA.%A__

(5) Address_._ J.«H.A_J.\.M _\DAJ_..____._.___

(¢) Acddeant, suidde, or homicide (apecify).
(b) Date of occurrence

_BHI ial (¢) Where did injury occur?.
17._(0) (Barial. cromation, or removal) (¢} Date thmofEﬁPg‘u) (13:;)1%% (&) Didinjury occur in or about ho me(' On,f:'rmw'[nn)indul trfal p;:g n publ(iit;ll;)o: )
(¢) Place: burial or mﬂnnﬂmmg__; | —
N | ——
®) Ad __Esrr.gmlla J’
19. (@) jma & Hlack | 23. sm‘%ﬁb—-m (M. D. oaeirer)
(D-umv&d Ioellrmmr) (Registrar's signatare) Address (/LAY / Date =ign 74
{Licensed Embalmer's Statement on Rer ide)




STATEMENT BY LICENSED EMBALMER

L]

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) .

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

{Failure to comply w




