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WRITE PLAINL:i’-——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

5102742j;

Census
PR gy  STANDARD CERTIFICATE OF DEATH s rae o ..
Registration District No... 85..._....... — Primary Registration District No....._{..()@;!_....._ Reg:strar £ Nn e _.__,_24 ]
1. PLACE Ol" DEATﬂu.ch 2, USUAL RESIDENCE OF DECEASED; - . 0// . _-IE:
(8} County 2nan Wi g : # -
. ssourl Buchanan /.
®) City or town (1t Stil. 'iJo seplh. RURAL' d f hip) o st ) ®) Couaty FEIE
If putsid! uc. ty or town limita, write™ ** ond name of township,
(¢} Name of h or tion: City or town St. Joserh .
5&% son Street / @ ¥ artaw (IF gutaide city or town [imits, write “RURAL®™)
(If aotin iwaml.nl or inatitution, write atreet namber or location) 2410 J aCkS on St e t
{d} Length of stay: In hospital or Institution ¢} () Street No i e Ire. )
?d_yeaxg—g- ma—nt mg other rural, give locatron
In thi 115 ORI, hs aﬁy
nytcarss,c:ﬁ:ﬂl:: gruyu) (e) If foreign born, how long in U. 8. A2 No, q:ears.
MED
3. i%ﬁﬁéﬁg'w a Johngou ICAL CERTIFICATION .
20, DATE OF DEATH: Momn. H2.TChH day 8th,
3. (b) If veteran, // . 3. (o) Social Securit 2 . 00 A
year. Lhour ., miatte o M. .
No AN . .. . . ..
it oM 21. I hereby certify that I the deceased frome (321
l P . 5. Color or 6. (4} Single, widowed, married, "mmw _____ g (. 1958 0 o
4, Sex emale race. %1 te ’ divorced...?.d..a:..z.?jtgg.. - that i last sawl&/aﬁrennl'r 19}
6. (b) Name of husband of Wif€uwfuemnse— 6. (€} Age of husband or wife if || antd that death occurred on the date and hour stated above.
Jogeph E, Johnson alive 79  cears|| Immediate canse of death
7. Birth date of deceased __ MATCH 5 igesy e 1 o ef
(Mouth) {Doy) {Year) 2
8. AGE: Years Months Days - If less than one day
P
74 0 3 hr, min
9. Birthplace St' JQ Seph Mi BSO'U.I'i 0 . q/
X (City, town, cof county} (Stata or foreign coantry) / 7
19, Usual occupation Housewj'fe Oth :&:d'ﬁ'.‘"' 3
N /
t1. Tndustry or business, Y 4":""’“ A Artls o
E{ 12. Name Charles Wiehl : “djor findings: .
line
E 13 anhplace__ﬁllgmgﬂn..w errenrpsmersesamerssnens oo G'em__._"}' 5 D entse to
{City, unr o&i% Bahr (Stata or loreign conntry) rhoc;.}ljl deabu;
E{ 14, Maiden nm':np If_ il e |charged sta-
i Unlmcwn tscically.
§ 15. Birthplace. Tl tomrn w“;' m;ﬂéﬂ 22, If death was due to external causes, fill i the following:
1. o1 ““’m“‘_w (s) Accident, suicide, or homicide (specify)
(8 Address 110_Jdhckson St/ Yo St J oseph, Mo,||® Date of occurrence
: - _ occur?
17. (a) Burial 4] Date thereof. lo 1948 (e} Where did Injury {City or tawn) (County) (State)
(Bnna_l. aremsazion, or : Mom-h) Day) (Yenar} {d) Did injury oocur in or about heme, on farm, in industrial place, in pubhc place?
(6) Place: busial or.cremation____iemOTi 8L _Park Cemetery] /
2 . Spesi 1 ploes) §
18. {s) Signature of funeral direct M While at work? (Specit ’(:’;" Means gf injury -u{"
()} AdmlEOz Fareon Sbo,St.J- ; 4 . >,
23, Signature. 2 (M. D. orethes...... =
19. - L_g,-—r# L 'r
(ﬂ)(baureoolved local registrar) () (Registrar’s signature) Q& Addres: ) f "ﬂgmt;ﬂdgmdxw{

{Licemsed Embalmer’s Statement on I{evom Side)

7

77




1oy

STATEMENT BY LICENSED EMBALMER ' .

I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by e, ot by.

-..., Registered Apprentxce Nn

working under my personal supervision. M { .
. . 0 M . . Slgnpd

| | | . L %sedﬁé(,mm 4154 Missourd

i - : P 0 Address St. JOSEPh, Mis SO'llI‘i )
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in lns OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds for revocatwn of llcense ) - - ¢
If this body is not embalmed, fact should be so stated above. v




