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

DEPARTMENT OF COMMERCE

HiEtEg NEV

L

Registration District No.._. &

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No.__.¢ }} 4.5
Primary Reglatration District NOME__ N Run'slrar'—:.Nn ;

L. PLACE OF DEATH:

(a) County.... webgg%

() City or town

our, Xo

(if outaide city or town limits, write “RURAL" and name of township)

(c) Name of koapital or

institution:

{If not in hospital or institution, write ltrut";l—umber ar location)
(d) Length of stay: In hospital or inatitution

In this community.......
yeoars, months or days)

{Spedify whotber

2. USUAL RESIDENCE OF DECEASED,

@ sae Migsouri . .. () County...... Bhﬁtﬂ....';.'../e{__a

@ Cityor tuwn_........ﬂmnmr...m ..... a
If outxide cify or town Umits, write “RURAL™)

(d) Street No ()

(14 rursl, give location)

(¢) Citizen of foreign country? NO .2(Yes or No)
Faor'd

If yes, name country

ot Name Qarl Eugehe Johne

3. (& I veteran,

3. (&) Social Security

MEDICAL CERTIFICATION

20, D::: -OFlngeﬁIiH . Mont:.;;.gfi.gl.}._..day

inut f
fiame Wit No minute. : »
21, 1 hereby certify that I attended the deceased from. > LS
M 1 5. Cc:ﬁﬁait 6. (o) Single, widowed, married, 19?{ Lo~ " { "l NS T T 47 4
O 21 éj‘ r e divor that I last saw harrnalive on (- 3 e 19
6. (b} Name of husband or wife. oo 6. {€) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
alive __nw, Immediate ca of degth [y g T
7. Birth date of deceased - nBQPt- : 28 = 1941 LA ' M"’T -~
{Moaoth; (Day) *.. 1. {Yéar)
8. AGE: Years Months | Days If less than one day "Duetoc ]
0 0 16 [P | SO . 1 1 "
Due to
5. BinnplaceNODBLEOY Co Missouri )
{City, vown, or county) (9tate or foreign country) .5 ~
In Other conditiona OO .
10. Usual occupation fe'n‘t {Ioclude pregnancy within 3 months of dealb) /
11, Industry or business - 'A PHYSIQAN
o~ Major findings: —_—
4 { 12. name__PBWL_Johna Of operationa ‘:j Undertine
% Migsouri . 0 : : the cause to
= | 13. Birthplace o - e 'which death
13 tats o fortign country, should be
E; 14, Maiden name.... ﬁdﬁ ar Of autopsy charged ata-
E ssourl . tistically.
15. Birthplace f .-
g trihp (City. town, or eonnty) (Suta ot forcign countee) 22. If death was due to external causes, ?.11 in the following:
ident, suicide, or homicide (s
16. (o) Informanc P BUL_Johng (o} Accident, suicide, of ho (epecity)
Date of
@ Addrena_..__.._.s.e.mm, () Date of occurrence. ? -
Where did {
1 @ BURIAL . ® Date thereot. 08, AL T @ Where did imjury occur {Givy or tomm) (Caunty) {Etate)

(Burial, cremation, or remaval)

{c) Place: burial or mmation..G.Q

18. (a) Signature of funeral djrector...

(3} Address

19. (a) %
(Dn ived lock

_Seymour

Lm ®) JZ:ZMQ%

uulnr

Month) (DI,) (Year)

%en%- Ferrell

22

{Registrar's signature)

(d) Did injury oecur in or about home, on farm, in industrial place, in public place?

o & ear o Vo I

eans of injury....2

A‘{-QM D.otother) ...

reneee- Date signed A7, ?

5 {JJ g;_ (Liconsed Embalmer’s Statement on Reveaa Side)




D.swist Hizith Officer No. 6
C, D|str|ct Filo N(m'ﬁﬂl’--..- ?A-------?% ‘ - | . -
: Dato Flled_ : . : .

SOl gesd L
. ~ " . . (_a- . ‘ - . ..
. """-‘Q BN :_‘#\ ")]\"-JWMV\";' P ’ " S . B R

STATEMENT BY LICENSED EMBALMER

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

Re’gi'stéréd Apprentice No

Licensed Embal

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\lER in }:us OWN HAND ITING. (Failure to comply w
the above constitutes-grounds for revocation of license.)

If this body is not embalmed, fact shquld be so atated above,




