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bl 29404 Registration District No... f.. /; O Primary Reglstration District No......éz. "2_5‘ i Registrar's No. 5

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;

{a) County... s ASDEL -~ M . a7

+ ; ate i v )
yg & City or town Carl Junctiontd'uruag ||©@ S S50451 ® County....slagper...
(If outside city or town limits, write "AURAL™ and name of towoship} {c) City or town Car‘ l Junc tion ‘."
(e} Name of hospital or institution: {1 outgids city or town tamita, write "RUBAL") L
g .
Jonlin Stireet : @ SreetNo.. 90plin Street,

fI!' not in hospital of institution, write street number or locatioa)ff
{d) Length of stay: In hoapital or inetitution

In this community. 43 ye ars

yeoors, monLhs or doys) Ii yes, name country.

MEDICAL CERTIFICATION

{If rural, give location)

T

(S3pecify whether || (¢} Citizen of foreign country? (Ves or No)

2

=

]

<54

=

2

=

B || 3l B Mrs, Bertha Ann _ Johnson

< - - 20. DATE OF DEATH: momn Mareh day......&

, 3. (¥ If veteran, 3. (c) Social Security

= I\I O . year. 1 9 4 2 hour. P minute. P M.
- name war No y

5 21, 1 hercby certify that I attended the deceased from._., 49 ........
] . 5 i i ' ied,

i P ) 5. Color nrﬁ 6. (o) %nxlm md‘i:;'; r_m;'?l‘z A 1957, 0. 2¥] Gt ... T 19643
i 4, Sex L race . divorced..... R0 2] that Tlast saw hoaftee., alive on..... 22 M Jd 19 43~
4 6. (b) Name of husband or wife.. ... ..occooousrene. 6. (€) Age of husband or wife if |} and that death occurred on the date and hour stated abave. Durati

uration
¢ || BB ONOSON o aliver B years || Immediate cause of death. £« a.hedre Medd. o&w Bstabiit
S || 7 Binh date of deceasee._ March 6 1885
E {Manth) {Day) {Year) ..
.} 8. AGE: Years Months Days If less than one day Due to :
Z
E 5 7 - - 2 hr. min.
- . N Due to
= o pinhpnee . Barry County Missouri 0 . v\
- ..% -- - {City, town, or county)} (State or foreign conntry) ; \ \
. 1 Other conditons.
i 10. Usuat oceupation... 3OS 2 ife || (Fuchude preguancy within 3 moaths of death) m -
- 11, Indusiry or business TRy T PHYSICIAN
or findings:
i B Name Jilliam Fare Of operations - —
! ) tidetline
z 13, Birthplace 1A dB.5A. — q the cause to
- (Cn.y Lown, o ::nu (Stata or foreign conntry) i
- o i . “Rn wn Of autopsy.... should be
] = «14. Maiden name - Q charzmli sta-
™ = . rigtically.
S 15. Blrtimhre no. da ta 0 = :
‘LE BIER N (City. towm or mmy) T {State o foveign sonatry) 22. If death was due to external causes, fill in the following:
~E m @ Ioformant MO ... KA ] erine KeIYy Dan,l..| (@ Acident suicide, or homicide (specify)
B . \

Date of occurrence

I{an ag. City, Mo.

) (@ LA— (b) Date thereof. / 1 (¢) Where did injury occur? T e S
. T (B“"“l ‘“m"‘“{"- ‘:"_"f“"’") (Month) {Day) (Y“’) (d) Did injury oceur in or about home, on farm, in industrial place. in pnbl]c place?
*a NG Place "butial of ciemation AL L JC L. . L.c..e,mﬁ.tz.e.ﬁ,y_.......
» "18. (a) Signature of funeral director ¥rakoptle x...... Loftlosbeiteacte . [ While at worl pocify r-m of ph:eofl Jury. A
23. Signature {M. D, orother)...

19. (o) 4 M_/J /f ot (b)Z/ﬂ ALt

received loc-ul reglsl rur)

l/r@ (Licensed Embalmer’s Statement on RevemSIde)
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£ .. 7 - 1~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé namé is recorded on the reverse side of this certifcate was embalmed by me, or by..

. Registered Apprentice No.......

' Signed -g é% /
- L:ccnsed Embalmer No%/'

" working under my personal supervision.
L. tar o N 1,

Note: . The above I\IUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Failure to comply with

the above constitules grounds for revocation of license.) .

. If I.hls budy is not embnlmed fact should be so stated above.




