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DEPARTMENT QF COMMERCE

Registration District No....... .?.!;’4._

MISSOURI STATE BOARD OF HEALTH | 2 q 1 8 ()

RiEY SEFZ 184 STANDARD CERTIFICATE OF DEATH / State File No

1. PLACE OF DEATH:
{s) Cotinty. Ray

4 City or town.._Richmond

Primary Registration District No... 3 FX Jé Registror's No, bg
2. USUAL RESiIDENCE OIiDECEASED: Ray -
{a) State Missour (8) County. g 7z

(¢} Name of hospital or ingticution:
"é\»t.—. r. /

outside city or town limits, write “RURAL™ and namae of township)

(¢) City or town RiChmond "
321 WelTTRETeHI=ge s "omy

{City, town, or connty)

9. Binholace Richmond , .. . A
10. Usual mupaﬁun___,mgouggmupu.ti_e.g

{Stais or foreign country)

16. {a) Informant....... W&lter JOhDSO

11. Industry or businesa

(12 vame.. We Lo Williams

E{ 13, minnpace Richmond, . P Lo, s

5 14, Maiden name....ﬁ.; 'l‘limmm .He.d.rfci:':f .
s{ 15. aa,mm_________ﬂ_t;_l_;n_gm_. _____ Tenna .
= {City, town, or county) (sule or foreign eounuy)

® Address...._Richmond.,. Mo,

{Burial, cremation, or removal)

4 (<) "Place: burial or cremauon.mRi

17. (a} _Bnriél_,._,._q___ {5) Date thereoquu.

(Dlzr) (Yaar)

d. oy MO N TR

{If not in hoapital ar il.ll.i‘tulinn. writo street number or location) {d) StreetNo (1f rural, give location)
(d) Length of stay: In hospital or jnstitution
{Specily whether (e} Citizen of foreign country? ({Yes or No)
In this cémmunity.._...mu..b.‘-l- . ()
yoars, monlhs or days) It yes, name country
. . MEDICAL CERTIFICATION
s PRNT  HRIEN LOUISE JOHNSON
20. DATE OF DEATH d 1ith
3. (&) I veteran, 3. (¢} Social Security 1 * Month. Jlll ay 15
year. 2 Ta]) 3. SO mInute......,.m...g.' *.M
name war. No,
21. I hereby certily that I attended the deceased | - . R
5. Color or 6. (a) Single, widowed, rnan-igl. wk ([ 1 A
s s PQMALY e Whital  avorcaMarried’ | TG Utk oty
6. {b) Name of husband or wife...—oeccerneee. 6. (¢} Age of husband or wife if || and that death occurred on t, e and hour dtated abmlfc/ Durati
. . uralion
...nalter Johnson.. - ative 42 years|| Immediate caunse of death \Z ol
7. Birth date of decessed.... NOV@Mber 21, 1913
{Month) (Day} (Year)
8. AGE: VYears Mounths Days If less than one day Due to.
27 7 20 ,
hr min
Due to

{Other conditionsa N
{Inelude pregnaney within 3 monthe of death)

PHYSICIAN
Major findings: . —_

operationa

Underline
the cause to
which death
Of autopsy. should be
charged sta-
tistically.

_4]1 (¢} Where did injury occur?

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

(&) Date of cccurrence

(City or town) {County) {Srate)
(d) Did injury occur in or abaut home, on {arm, in industrial pla.ce in public place?

(Specily type of place)

18. (“) Sigoature of funeral director.. g, —— While at work? o evirereeee (€} Meansof injuryooooo
@) Address...... ichmond, ‘Mo, .f,& ; P
T 23. Signature_._A_ A7 T bl Addd s L {M.D. orother‘)...._.u.._.
19. (@ I1@-Yr_ » O Vescddminr A
(“ recoifdl bocal repistrar} o~~~ f ¢ {Regifffar's sismatare) Address o | . Date nzned.&:.l.t-.p

7 e

{Licensed Embalmer’s Statement on Reverse Side)




_____ /_ F,-" ..-.-g—--- pojl§ °1Q
L P sequni o4 YIS
- |
- | . 'g,"ON 1000 UHEeH oSt
: " @3 ME! 23y
Q - [4
T AuG 21 1948,
» T Ay
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e!ﬁbal&:ed b;' r'ne, m3 ..................
. ¢
» Registered Apprentice No.
working under my personal supervision, .
Signed.... £ o
e Licensed Embalmer No....-:.._;.ao,?ﬁ .............................

: * P. O, Address Richmond, 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN IIAI\DWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

.




S. No. 2B

M —8.21-41
o 1 X28288

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

Bureav or THE CENSUS

Registration District No...........

STANDARD CERTIFICATE OF DEATH .
Primary Registration District No‘gaa_;

=7/80

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County.
(b) Clty or town... (

R‘a"%-‘)/"‘\l o~

I!' oumds c:ty or tovn Inmu wnu H UBAL” and name ol’ townlhlp) -
(c) Name of hospital or institution:

{If not in hospital or & ion, write street ber or location)

(d)} Length of stay:

In hospital or institution.

(Specify whethker

In this community.

2. USUAL RESIDENCE OF DECEASED:

{¢)} State {b) County.
(¢} City or town
(If outnide city or town limits, write “"RURAL™)
{d) Street No
{If rural, give location}
{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

years, months or days)
3. (a) PRINT

FULL NAME.%&QQ/VL K’ e PR AT AT

W(c) Social Security

3. (b If veteran,

MEDICAL CERTIFI

name War. No e ML
6. (a) Single, widowed, married,
5. Color or 19}
4. Sex. race divorced £ L {2 .. 19
6. (b) Name of husband or wife..cccooreeeeceenen ife i K
Duration
{.
7. Birth date of deceased_nﬁa&.)
{
8. AGE: Years Montha .
27 AVl
[ 1 Due to f
9. Birthplace.... ... 23 .. \> : Iy
ity, nty) (State or foreign country) f
U 1 \Other conditions
10. Usual occ i (Inclede pregnancy within 3 months of death) ¥/ —_
N ) /
11. Industry or bust N 3 n V% PHYSIGIAN
: . Major findings: f J—
& . : ya
£ 12. N f\opﬂmnnnn I . .
;‘.3 ame . I A r/ Tnderline
3] the cause to
-« | 13. Birthplace d which death
] {City, towa, or county) {State or foreiga country) Of autopsy. [ should be
E 14. Maiden name M charged sta-
- tistically.
irthpk
§ 15. Birthplace {City, town, or county) (State or foreign country) 22. If death waa due to external causes, fill in the following:
16. (o} Informant () Accident, suicide, or homicide {specify)
(®) Address {¥) Date of ocourrence
17. (@) . {8} Date thereof. (¢) Where did injury occur?. e o S
{Burial, crematlon, or removal) (Menth) (Day) (Year) (¥ Did injury oceur in or about home, on farm, in industrial ptace in public place?
(¢} Place: burial or cremation -

18, (a)
[£2]
19. {a)

i {Date received local registrar)

Signature of funeral director

Address

[3]

(Registrar's signatuore) I

(Specity type of place)
(‘) A Y

While at work? [ P11 o







