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WRITE PLAINLY—USE UNF:ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH

BUREAU OF THE CENSUS

FILEB MaR 1 b}gsdz

Registration District No.

Primary Registration District No._%pg ?’.z.._

STANDARD CERTIFICATE OF DEATH State File No.

7084

Registrar’s No.

1. PLACE OF DEATH:

Lafavetite -
{a) Co 4 o .
oy Qdegss 7.._. (a) State__.I:L{J-..S_S..Q.ﬂx.lm............ () County. Lafave b teJ S/

(b) City or town

{If outaids city or town Jimits, write “RURAL" and nama of townahip)
(e) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASETDh

Qdes g -4

/ {c) City or town

(If outalde city or town limits, write "RLURAL'")

(Ef not in hospital o ioatitution, write streot number or location) =
. ituti {d) Street No
(d) Length of stay: In hospital or institution e e {If rara), give locution)
In this community. 40 yr Sa O
yenrs, months of daye) {¢y If foreign born, how long in U. 8. A2 vearg.

3. @PRINT  Danisl G, Johns

3. () If veteran,

name war.

No

20. DATE OF JMonth
8. (o) Social Security 7‘

21, I hereby certify that 1 auended the deceased

MEDICA T, IC.ATION

g_é

O 1011 | A

’ 6. Color or 6. {a)} Single, widgwed, married, N A -
3
; : o
4. Sex...... M. Q race Sd o dworced/}-*arr_ie P that T last saw hdw@allve on... ____"}
6. (b} Name of husband or wife...coor—ooccoeeo.. 6. (£} Age of husband or wife if || and that death occurred on the dnte {4 hour stated above.
- =
PETTﬂe 11 a J Ohn <] alive....... 69 .......... years
7. Birth date of deceased De Qe 15 » 18 6 2
(Month) {Day} (Year)
8. AGE: Years Months Days If leas than one day
7 9 1 1 1 hr. min
9. Birthplace___DONADHEN, oo s LENSRE
- Cxu Lown, r enunl.y) (State or foreign enu.nl.ry)

10, Usual occupation Retired farmer

11. Industry or business

POYSICIAM

E { 12, Name... H8rrisdn Johng Bl
ﬁ 18. Birthplace %r 7W ? ) !hﬁggseeatg
2 {State or forcign country, hould b
é‘ . Maiden name_ 72 Of augopsy : 3';‘% ®
istically.
= 18. Birthplace (City, tawn, oz connly) (Gtataior foraign countryy || 22- If death was due to external causes, fill ic: the following:
16. () Informant.... L. Ba..Da G.dobng . {a) Accident, suicide, or homicide (specify)
® Addrm____________ﬂuaﬂ_a&,__m, (&) Date of occurrence
17, (@) ...SUrial ) Date thereot 18T oL, 194 2| ) Where aid infury occur (City o tows) . (Comty} _ (wate)
{Burial, cremation, or remaval) {Mouth) (Dey) (Year) || () Did injury occur in or about home, on farm, in industrial p!ace. tn pubhc place?
(c) Place: burial or cremation._._._. e 88 MO_, L .
f place
18, {a} Signature of funeral ds«étnr M While at worl (59:{” (‘:Sml\}eg (’)f LY
%) Addrpsa... .m..,..m.._,._,_@,%:?!é &uﬁ —
23, Signat . (M, D. orot e
19. (c) Ei? H2 | Haﬁw e [é(
Datercceived localregistrar) l ) oy (Reglutrnru.u;nnlure) Address... .. Date slgn

frc» I (Licensed Embalmer’s Statement on Reverse Side)




RECENED ' . - T .
Dnstnct Health Officer No. 8 o | e . L
tncl: F|le Nurber o mmmmmmem===" . . N

TR e ‘

Uis

{;ate Filed -2>-n-

: STATEMENT BY LICENSED EMBALMER ‘ .

I hereby certtIy that the body whosa nanfg-ié récorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

. Licensed Embalrner N-::.....Zr_¢ /
, P 0. Address 16 E...Ii - _j;zd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. {Failurc te comply with

- the above constitutes grounds for revocation of license.)

working under my persona! supervision,

If this body is not embalmed, above space should be left blank, ' . . . N




