DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 l 7 (} ‘)
t

wira R TR 7o STANDARD CERTIFICATE OF DEATH Stte Fie o

S-17.39

352 kesisrar's oo LR T

Registration District No... 5 74 Primary Registration District No

- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- (u} County. Douglas o ] . 4}/
: & ) State...tilssouri. ... b) County_..Donglas ﬁ
2 1l @ city or town Ava— Springereek /f.|l @ St () County g
8 . .([f ouu_idu qity or town limits, write *[LURAL" and nome of tewoship) '(C) City or town AV&. Ru ra 1
= () Name of hospital or institution: . (If outside city or town Limits, write "RURAL™) G
= 2 Route 3 ~
P‘ (I notin heapital or institulion, write street nutber or location) (d) Street No (ur ruraﬁc{ve loction) U
. (4) Length of stay: In hospital or institution
E (Specify whether {e) Cilizen of lorcign country?, {Yes or No)
- Tn this community.
5 years, months or daya) Ifiyes .name courtry
-,
-1 MEDICAL CERTIFICATION
: 3. (6} PRINT . L
= N FuLl mame._._John PixJohhson:
20. DATE OF DEATH: Month 4 day._ Deg
ot 3. (b) If veteran, 3. (¢} Social Security 1941 . .
year hour,... =" minute...J . M.
name war. No None -
g 21, I hereby certify that I attended the deceased from
5. Color or 6, (2) Sinple, widowed, married, .
- Val Whit ” d / L J—_) 19
:L 4. Sex aie race ite divoreed. MRE Y18 that I last saw b alive on 19}
Z 6. (¥ Name of hushand or wife........... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
A iy uration
; Beritha-Johnson alive 99 years |} Immediate cause of dg;&
< 7. Birth date of deceased Nove 25 1873 {‘ﬂn 4_:»“{4-4? [ )bl.k:b bﬂ*"g
3 . {Moenth) {Duy)} (Yeur)
=
o 8. AGE: Yeats Months Days If less thap one day
E 68 0 9 h. min
= 9. Rirthplace. Kentucky /
% (City. town, or county) (State or forcign country) B e T " Ii
. Other conditions. . 1
= 10. Usual occupation Farming R A YN ST ST {1
# 1l 11. Industry or business ) PHYSICIAN
i Major findings: JR—
; = { 12. Name George. Johnaon Of operations V.4 o
& . . A , - -t R ndetline
2 =\ 15, Birthplace e o8 AN CK Y. / D the cause to
- (Gjty, town, or ty) {Stats or foreign country) which death
5 ] { 14. Maiden name (j'ane tfller : Of autopsy. -5&‘}‘2’3‘3.3"
N m . r .
a. Kentucky I tistically.
. 1
= § 1. Rirthplace {City. town. or cognty) (State or forsign bauntry) 22. If death was due to external caused, fill in the following:
E 16. (@) Informant.. (s) Accident, suicide, or homicide {apecify)... M (Z
; (b} Address C'W m ﬁ]u # 7 (&) Date of occurrence...| (a! """"""""""""""""""""""""""""
17, (o) | Burial (b} Date thereof. {¢) Where did injury occqr?......... it s S o )
. (Durial, cremation, or runonl) . {Manth) (Day) (Yenar) {d) I_)’ig__in}ury occur in or about ho: onfarm, in mdnstnalewane in pnbhc place?
~ (¢) Place: burial or eremation.: Sprlnf’creek / 1}. A A — . ,
18. (g) Signature of funeral director, Cl il‘lkl nebeard Funer 51 H:’me While at work?. ] _______ff:'i'ir,(l:)mﬁ:;::%f ,mmzjm eeereaoans
) Address 1 Ava, HMissouri A <A : S : )
A/ || 23- Signature Mo, 5, i) : (M. D. owewivery-______
2 (a)(Dlu received local rexs ® i oy - fl YM ll:bﬂ
existrar) {Registrar's signatare) Address I Date gigoed._ -

yx :;ff_\ {Licensed Embalmer’s Statement on Revchee Side) {




STATEMENT BY LICENSED EMBALMER ' i

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

"o

, Registered Apprentice -No. 7 . . o

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witx
the above constitutes grounds for revocation of license.}:

If this body is not émbalmed, fict should be so stated -above. -

S
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MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE Ol} DEATH

Primary Registration Distriet No.» ‘5

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District No??}

w17 ST

Registrar's No.

1. PLACE OF DEATH:
)

{e) County......omoeeeee Nl
(b) Cityortown

{1f outaida city or town limils, write "RUJRAL"™ and name of township)
(¢} Name of hospital or institution:

{If oot in bospital or fnatitution, write street number or Yocation)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State {?) County.

{¢) City ortown

(If outside city or town limits, write “KURAL"}

(d) Street No

{1f rural, give location)

(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community.
years, moulhs or dnys) o If yes, name country.
‘3. (a) PRINT &./ (_ MEDICAL CERTIFICATIQN
FULL NAME._ _FL/ v I\,
3. If ver_emn,(/ v 3. {c) Soctal Secunly 20. DATE OF DEATH: MonthBel i N Al e Lo e
year/ff// ................ o.M,

nAme war. No,

6. (a) Single, widowed, married,

h’l 5. Color orh)
4, Sex.

6. (b) Name of husband or wife

divorced...... £ R

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECU!.

7. Birth date of deceased L&A TLs . % LA
8. AGE; Years
9. Birthplace. .. .................... 5
City, (State or fmi‘ country)}
10, Usual oce -
11. Induasiry o a1n \\)4}
ki
E‘l 12. Name %
=
=% | 13. Birthplace
R (City, town, of county} (State or foreign country)
£ [ 14. Maiden name
<]
51 15. Birthplace
=2 {City, town, or county) (State or foreign country)
16. (2} Informant_ ...
{&) Address
17. (a) (b) Date thereof. L2 T #H{
*  (Burial cremation, or removal} {Monath) (Day) {Year)
(¢) Place: burial or tremation
18. {a) Signature of funeral director.

{o2et0-9T w) /Mm,/s’ }/M

{ Date received local registrar) {Registrar’s signature)

s s msnns, 19
that ?;Q 19
d L
r Duration
A\
V
1.1
b
Due to.
Daue to
Other conditions
(Include pregoancy within 3 months of death)
PHYSICIAN
Major findinga:
Of opernrinn-
Underline
the cause to
[which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide {specify)
(&) Date of occurrence.
(¢) Where did injury occur?
(City or town) {County) (State}

{(d) Did injury oceur in or about hottte, on farm, in industrial place, in public place?

(Specify type of place) .
While at wWork?. . eeeeeremrsrsncesnin -~ (£} Means of injury.. e

23. Signature_., {M. D. orother)...........

Address Date signed........coceeee

-

d
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