No. 2

|-10-39

17-39
Matag2

DEPARTMENT OF COMMERCE
BuRrRav oF TaE CENSUS

FLLED

Registration District No..., 3_0...._._

JUN 19 1894}

MISSOUR) sTANE BOARD OF HEALTH 1 9 4 1 o -@

STANDARD CERTIFICATE OF DEATH . suie Fite Ne.

1. PLACE OF DEATH:
(2) County__ DALY

{d) City
{¢) Nam

or town Wonett

{If outalde city or town limits, write *“RURAL" and name of towmkip)

e of hospital or institution:

814 3rd,. St,

Primary Registration District No:BHQMQS 3 o Registrar's No.. 2 M (
2. USUAL RESIDENCE OF DECEASED:
@ sae_Missouri (#) County__ Barry 2.
() City or town : Mori-étt - /

/

(1f pot in hospital or inatjtutlon, write stroet number or hcation)

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

years, months or days)

7 -+ (If outaide dty or town Limits, write “RURAL"

{d} Street No. 814‘ - 5I‘d. St )

{If rarat, give kcation) '

{e) If foreign born, how long in 1. 8. A.? i years.,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ M8Y g0y 10
year___lg.&l..mmhuur“«a.m.m%m_h.minut M.
21. I hereby certify_that I attended the deceased fmn.._& ’
Wl 19502, to oy L LD 194,

that I last saw b s, alive on B Ty L2 19.44 %
and that death occttrred on the date and hour atau:é above,
Duration

Immediate cause of death. .
_ﬂ__%ﬁ_»%fd_d_&u/gﬂ- ﬁ&.{éj/

WRI’[‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. {5) PRINT . .
ru name_Josiah Horine Johnson .
8. (b) If veteran, 8. (¢) Social Security
name war. No... None ..
O 15 coloror . 6. (a) Single, widowed, m7'r'ied.
4, Sex Mal e race w divorced...l!’l ..........
8. {#) Name of husband or wife. ... 8. (&} Age of husband or wife if
Bva Johnson alive—... 21 ___ years
7, Birth date of deceased. ... 08FCH 14, 1859
(Month} {Dey) {Year)
8. AGE: Years Months Days If less than one day
82 l 26 JOVPVRRTORURTIN + | SRRV >+ ) 1 :
5 Birtholace Barry Co. Mo...... &
. {City, town, or county) . {Stata or foreign country)
16 Uesat ocewmtod &5 100D, Mall. Yarrier -

-‘11 Industry or busmws ST

13. Birthnlace

g { 12 Name Uriah Pulaskl Johnson .
:

14, Maiden name
16. Birthplace.

16, (o) Informant___ MY 8. J. H, Johnson

@ Address_ 814 3rd. St., Monett, Mo..
moBurial 6 Due tw_%l&@mll
ub) (Bay) (Yeas)

{¢) Place: burial or crematlo

18. (a) &

(GE‘:V'EVI T o muét!)H orin (Sm-u or forelgn country)

henmcky__L

Washington, ~~C_Q_,__M_c.r_.__(_?2

7
Due to )
Y
Due to . f) va A N
o N Iy

QOther conditiona
(Inclode pregnancy within 3 monthe of death)

" PHYSICIAN
Major findings: —
Of operations. : N
Underline
the cause to

- jwhich death
Of autopsy. - should be

stn-
tistically.

(City, 1awn, of county)

{Stats or farslgn country}

urial, cremation, or removel)

I i T

W S s WA

(b) Address.

19, ()

S—~re-reky @® l;(.) h -MJAAI

{Daterocsived kscalregtistrar)

(Registrar's sfgmatore)

22, If death was due to external causes, fill in the following:
(6} Accldent, suicide, or homicide {specify)

(¥ Date of occurrence
(¢} Where did_iniury occur?
(City or town) (County) (Stare)
{d) Did injury occur {n or about home, on farm. in industrial place i.n publ.ic place?

3 ﬁ (Specily typo of place)
hile at work?. : f i ______7_____
{23, Signaty (M. D.or otb‘gr -18'

'Admmbw Date signed etz //./41/

{Licensed Ernbalmer’s Stutcment on Reverse Side)




Rt‘:%{\! ED officer No'fé_ |
District ¥ 412202

District Fj: owmb‘ -,.L&.‘gﬁ‘l——-"'

Date Filed -~

ll

STATEMENT BY LICENSED EMBALMER

Ay that the body whose_pame is recorded on the reverse side of this certlﬁcate was embalmed by me, or by oo

..... , Registered Apprentice No

lcmg under my personal supervision.

Licensed Embalmer n; / )’ 7
P. Q. Address..., -y = ~ANE—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,




