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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

Registrar's No,
o007

() County st Louts; Missourt @ sme MISSOUPL o) couny S-S
{#) City or town b ) g L i / b rd
N . (lrlouu.irh ?I:y ;:r town limits, write “RURAL" and name of towwshlp) {¢} Cityortown t! ou =] -
{c) Name o °§“ta OI':JH.H }'ﬁ;’}- s Hospital ﬂ 39515(1" ndLyI town limita, weito "RURAL™) /7
{Lf not in howpital or Lostitution, writs street number or locatian) {d) Street No (it rural, give location)
{d} Length of stay: In hoapital or institution
(Spocify whather {e} Citizen of forelgn country?. (Yea or No)
In this community.
yeara, months or doys} I yes, name country
3. (e} FRINT Orville E. Johnson MEDICALFCERT'HCATIOV 26th
20. DATE OF DEATH: Month ebmaryrhy Gt’
3. (&) Ui veteran, 3. () Soclal Security bour. 12 il » NoEw
ear. our. minute,
name war None No. ¥
21. [ hereby certify that I attended the deceased from
( 5. Colorer 6. (o)ISIngle widowed, married, 19..... to A9
csaMale Ul oo Whitel  fioed Marrded) o 0 e o
6. Name ol husba ndp; Wit n i Ba (€) Ageof b d or wife it || and that death occurred on the date and hour stated above.
Duration
ﬁol E :J-O hnSO n u&g Immmediate cause of death.. CQ ro nal"y _.'IhI‘_Q mbO B. 1. 3.;. -

October 17, 1830

7. Birth date of deceased

right coronary ariery; adyanced . . .

(Mentr) (Den) e’ (gelerosis; Chronie Myocargdial | . .
8. AGE: Years Months Days If less than one day ﬁgﬂn ge 8. 5
51 4 Q s
hr. min ) V
Jamestown,N. Y / Dae to s
9. Birthplace @ stow — ol e ; s [ X7 _{ &
ity. town, or couaty. or forelgn country) AR X
10. Usual occupati hie f C le Pk Other conditions ’ P‘ 170
) o8 {Incloda preguancy within 3 mooths of death) 17 —
1. Industry or business. PURL1C Service Co. ’ 2 (A pmysiaan
8 ( 12, Name__. UDKDOWD M A ﬁ | =
- . _{ . ,
E 13. Birthplace Swe de n h‘ ;Eﬁfhméfntﬂ
& ¢ 14, Maiden name. THERBHAY (Stats or lorolun country) Of autopsy should be
E{ 15, Birthot Sweden S istigaly:
= + Birthplace (Gity. town, or eounty) (State or foceign codntry) 22. If death was duc to external causes, fill in the following: :
6. (@) Informant.. LS ¢ Florence P. Johnson {¢) Accident, sulcide, or homicide (specify)
() Address 3951la Dunnica (%) Date of occurrence
17. (o) Burial (3) Date thereof 3242 (&) Where did injury occur? e or v

{Month) (Day) (Yeas)

ellefont.alne
OUTHERN " FUONERAL H

{Buriszl, eramation, or remoy,

(c) Place: burial or erematiol

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

(Specify type of place)
) Means of § m;ury

18. (o) Signature of funeral dlrector6322_._.s. Grand‘“B’IVd"*‘ ——
() Address D. or other)
FER 24714 G Bnrsdicte] ' )
19. (=) {Data received local registror) 43) ﬁ (Fegiatrar's wisnatore) T AL M&eﬂ—-’)ﬂ‘e dxn, -l?é/l
T

(Licensed Embalmer®s Statement on Roversa Side) /



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

, Registered Apprentice No, "

working under my personal supervision.

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.L\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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



