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

DEPARTME‘\IT OF COMMERCE
BUREAU OF THE Cznsui

FILED JUL 17 194

Registration District No.... ...

MISSOURI] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..*

Slots File No

<~<d2V

Registrar's No,67

I, PLACF. OF DEATH:

a) County......ou Shelby
Eb)) g?tyermwn gili {bina

{If outside city or town limits, write *"RUHAL" and name of towaship)

/

{¢} Name of hospital or institution:

(1f not in hospital or inatitution, write streat number or location)

(@) Lenpth of stay:

In this community

In hospital or institution

16 Years

{Specily whether

years, montha or doyu)

2. USUAL RESIDENCE OF DECEASED:

. (&) County. ShPlby

[0 %
o2

(a) State.
(¢} City or town Shelb ina
(If outaide city or town limits, write “RURAL"™) ,o
(d) Street No ¥
{1f rural, give location}
(e} Citizen of foreign country? WQ {Yes or No)

If yves, name country.

£

MEDICAL CERTIFICATION

3. {a) PRINT -
rull name. RAward Berbtram Johnson . .. ™" o ol
PRI Py Ser—" 20. DATE OF DEATH: Month.. A4} Gay. ... day =
. veteran, - £, 13 CUrity .
AT . hour. ¥ B minue..... f'M
MATE WAL .o coeeeceerceeerecssmmaamenensearasremreanns srern No
21, [ hereby certify that I attended the deceased from ... Yl tdd st ... ...
5. Coler or 6. {c) Single, widowed, married, 19, “’r to. 19 ¢ Z.
a / arried . v T
4. Sex_MleO i1 LS. dworced..M. ..... rried that Tlast saw h. Letder alive on.... A1 tﬂ 9. Gege
6, (& Name of husband or Wife........oooooooveerenene 6. (¢} Age of husband or wife if || and that death occurred on the date and hour ted above, Lo
Duration
ladYS P JOhnS oIl alive... = years || Immediate cause of death .a,ddﬂ)'lm 4—0 R
7. Birth date of deceased.............. Aﬁrll .2231@ 1883 U | : At 3 e M W
onth) Yunr) ‘d‘g‘r
8, AGE: Years Months Days If less than one day Due to. . L -_
b - B "
59 1 A . ...min. D T S
ue to.
9. Birthplace. Shelby co Mo () Yy
. {City, town, or county) (State or foreign cosntey} {| 777 y ,'/ -
N Other conditions. 3
10. Usual occtpation........... Barber‘ (lnl:h‘.lr.la pregnancy within 3 months of dulh) \ \9 b
11, Industry or business ves . i s PHYSICIAN
o ajor findings: —_ .
S {12 vame.. ET€d_H_Johnson Of operations... ndertine
Fa B
=113 Burthplace.....SDELDY CO M? . 0 , the cause to
own, Of coun tate or foraign country, Of autopsy........ should* be
5 14. Maiden name...... ﬁii ‘Eh Wes% chargeﬁ sta-
= tistically.
8 15. Birthplace, Shelby C o MO . 0 22. If death was due to external causes, fill in the following: h
= ) (City, town, or county) (State or foreign country) e
16. (a) Informant...... Mrs. Glady s lohnson. (s} Accident, suicide, or homicide (specify} 7, &
() Address Shelbina Q. (5) Date of occurrence. P B 2 =
17. . (a) -..Buri‘al (#) Date thereof, 5/ 31/ 42, {¢) Where did Injury occur? Cpemea b (o o
_ (Buarial. cremation, or remaval) (Moath) {Day) (Year) (d) Did injury occus in or about home, on farm, in industrial place, in public place?
(¢} " Place: bim'al or cremation. s nF’nShe:I- .
18. (o} Signature of funeral directdT. (?mﬂv(:;w of plade)

Hoany
Means of inj fosvana
— _21\.1 D’g"&{éﬁm /Q

.. Date mzned.ésa!‘fz*




: PRI LI

'RECEIVED . 3 P -
District Health Offtoer No. 1 L e .

2/5 o N . .
Districk File Numborz..--.ﬁ.’}.--—f |

Date Filed ———-. JUL..!.S.%-—

. ' " STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

.

Registered Apprehtice' No.

* working under my personal supervision.

. L : . ’ ) . o Liéensed Embalmer 57 2 7
o - '- - PO AddressRI 2L Ll Ge...
o )

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMLR in hls OWN HANDWRITING
the nbove constitutes grounds for revocation of llcense.)

(Failure to comply with

If this body is not embalr‘ned, fact should be so stated above.

-




