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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

f DEPARTMENT OF com\mgcg

HHLED MAY

- Bumeav or THE CENSUS

Registration District No.ig,_o..___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.qﬂfgmo_..j ?‘ ¢2 ./

14473
Y,

1. PLACE OF DEATH;

{s)} County. Homd C\Dun tY ; -~
{b) City or tow o \NAmAS

. {If cutside eliy or town l[mlh. wrils "RUNAL"™ and pame of townghip)
{¢} Name of boepita.l or institution:

Heme mear New Eranklin,Me. /

(I not in hospitel ar iml.lmmm. writs street oomber or Jocation)
{d) Length of stay: In hospital or institution

-8 _years

{Specify whether
In thls community
years, mantha or days}

2. USUAL RESIDENCE OF DECEASEI:

(0 state MiGs0MPL 3] Gountyﬂﬂl‘l’aﬁ %')

{e} City or town___ ;v,
(11 outside city or town Hmits, writs “RUHAL™)
{d) Street No
(If rural, give kacation)
{¢) If forelgn born, how long in U. 8. A.? & years.

5 é‘i}l,‘:’.“;ﬂ"{m_.Lucmda_;r ohnson

8. {¢} Sodal Security

3. (d) If veteran,

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month, APYAL _ day 15th
year"_&._______._hour_._.a_rw____._minute___A-__._M.

—
o
*

nmknewn

16. Birthplace

22. If death was due to external catses, £l in the followlng:

name war. . No.
21, I herebyZcertify that 1 attended the deceased Ermn
5. Color or 6. (a) Single, widﬂfved matried, 1942 w. . L1942
Sex'Feﬂla]_-_QQ race BlaCK »divorced_w_ _aOW € that T last saw heleyr. live on_ et /e 1992,
6. (5) Name of husband of Wife..—oerveeeee. 8. () Age of hitsband or wife if || and that death occurred onlthe daff and hour stated sbave. Duration
alive......______years|| Immediate canse of death... 35 MK ceseerrssrmienioe
7. Birth date of d 4 ‘
{Month} {Day) (Yoar) Z
LY L]
8. AGE: Years Months Days If less than one day Due go__d_gJJ JL 7
,96 hr. min
- Due to
9. Blrtnptace...COTUMbia , Boone Co,Mo. A2 .
{City, town, or coanty) {State or forelgn country)
. Oth ditions ===
10. Usnal mumuomﬁug.u.sﬁe“fe (lmmt;:gn - within 8 by of death)
11, Industry or business PRYSICIAN
] ) BMajor findings: = V4 _
2§12, Name__[lnmm'l . Of operations
E { qx Underline
£ Lia. Birthplace..WNKR T : the cagee o
tate or forslgn conntry —
ﬁ . Maiden name ‘Uﬁh “ﬁ Of zutopsy. m;&f
E 4'\ tistically.
=

(City, town, or epanty) {State or forflgn coontry)
- L]

16. {a} Informant _ __.

() Address New Franklin,Me.
. @ Burigl 4 -19-42

() Date thereof.
{Burizl, cramation, wremnul) {Month) (Duy) (‘r;.;)
(¢} Place: barial or crematlo h 61 LCem,

18, (o) Signature of funerat directde”) <<¥ .

) __B_OO V’ili/e Mo
19. () 20 1942.

received !ocul registear)

(R legistear’s sigmntore)

—

(a) Accident, suicide, or homidde (specify)

(b) Date of occurrence -
(c) Where did injory oocur?
{Clty or town) {Coanty) {3ra

ta}
(d) Did injury cccur in or about bome, on farm, in industrial place, In public place?

—

(Specity tw- of plare;

While at work?____=7 an ol injury.
28, Signat or othcr)

Address Date mea_g&/Z/f Q

"'"V\

/ O‘-’Ks‘- (Liconsed Embalmer's Statement ¢n Reverse Side}
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C{b vict Health Officer No. 8, LT
B.t@\ File Number___ .. __ . -0 i o - : ‘ '
Date Filed .oz ZinFi2— -
. ’ v v . L .

-
-

-

STATEMENT BY LICENSED EMBALMER - s

I hereby certify that the body whose.name is recorded on the reverse side of this certificate was entbalmed by me, oF By e

, Registered Apﬁ'renrice No

st o % >

Lu:ensed Embnlmcr Nn / ? f ?
.. P.O. Address. /4/7 o loniC o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITI//(Failure to comfﬁ;:ﬂh
the above constitutes grounds for revocation of license.) . -

working under my personal supervision,

g -

If this body is not embaimed, above space should be left blank.




