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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 3 4 4 ,7
B, CEy
W‘Ifi \ STANDARD CERTIFICATE OF DEATH Sioe File N
Registration District No... Y? Primary Registration District No/oaz—. Registrar's No,.:{@ﬁsﬁ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County..! J a-Clx-SOIl .................................. i 706
® Cityor town. KON82E CIEY MO, @ sae.MlSgourl @ Couny..d AGKSON... 7 5
(If cutaide city or town limits, writs “RURAL"” swod nome of township) (&) Cityor town Kan 888 C 1 tV I.IO . ~
(¢) Name {of hosmml or institution: (I outside city or town limits, write "IIURAL") a’
516 Cypress Ave. / 516 Cypress Ave
(1f not In hospital or inatitution, write ltnﬁumbﬂr of location) (d) Street No (If rurnl, zn'.a Tocation)
(d) Lengih of atay: In hospital or institution ne . No
I thi . 66 YI‘S {Specily whether {e) Clitizen of foreign country? s (Yez or No)
t. t .
nyu:-c.o:;un:g-mor’:ian) If yes, name country. £
3. (a} PRINT MEDICAL CERTIFICATION
3@ PRINT  ing . Alfred D. JOHNSOH.
YT 3 (e) Socia) Secutit 20. DATE OF DEATH: Month. . AUEUSY 4y 12th
. veteran, . e ia urity
name war None No one year. 1942 hour, 9 mpinute... _Q______E a M.
- - 21, T hereby certify that I attended the deceased irom.. S =St / J‘";/?QI
5. Color ar 6. {a) Single, widowed, married, 9, ‘o 2/ 10H
4. Sex. F emal e / race Vlrhi t e o&livorced..‘.‘?{jr.gz.gﬂ.ggh that Ilast saw Wauve On....‘...@‘.’.!:?......z./ __k/g“ 1-/19
6 (b Name of husband or wife... enee 6. (¢) Ape of husband or wife if || and that death occurred on th .
Elvin Johnson allve.o .. years || Immediatg cause gf death... LAt Ea Ay | 70
r. Birth date of decensed. . 2€DLEMbEr  25th, TE51
{Maath) (Day) (Year}
8, AGE: Years Months Days If less than one day
80 lo 1 ? hr. min.
Due to_ &% 550
5. Birvptace.. Clay. COUNLY ... Missouri.() it
(City, tawn, or covoty} (Stote or fureign country) - V ’i\)
Oth aditiona
1¢. Usual occupation At Hone (lncelzdﬂ:pre;nnz‘my within 3 months of desth) y -
11, Indusiry or business. Ve : PHYSICIAN
o ajor findings: _
g1z name AL TEed _Dale of QI‘”rnﬂnnu —
= P - . . nderline
=1 13. Birthplace ) KentUCky -{ :whhe.u‘:::g:-eat?u
h : ty, r foreign country, A
2 { 14, Maiden name HADEEITEE™ Haraw it ; O autopsy... o e
= r - tigtically.
§ 15, Birthplace (eI —— (;il’:ﬁml;i;,) 22, 1f death was due to external causes, fill in the following:
16, (#) Informant..: HI?.. ..... Dale J olataX=Tn)a DR (a) Accident, suicide, or homicide {apecify)
(%) Address "316 Cunress. AvVe. (b} Date of occurrence
{¢) Where did Injury occur?
17. (a} (E?H%E}:&E: o= () Date thereol. '“Szm (lf{v) Gy - ' {City or tawn) {County) {Btata)
”t Was}linf" “on (d) Did injury oecur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... *22. %% hd
18. {o) ..xznal.ure of funeral dimcr.or__ke-l le,Y IC:}C G'..—.-‘ ) QJ .. While at work?, (Specify ‘m -‘:'l pmg,[ injury \
(ORI o2 f"
/}, )’V] W L‘!J. Sigaature.... =l
19. (o) Lo £ _ [ =~ €] _3 -,
(Dauromvodloczl s Address.a-a‘ o . Dats slgned.._f 3'
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(Licensed Embalmer’s Statement on Reverse Side) /‘ M @t’ 2‘4
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STATEMENT BY LICENSED EMBALMER ) ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ S —
.................................................... o S Registered Apprentice No..
working under my personal supervision. .
| Signed............ e o WA Ay /A S
Licensed Embalmer No ’)'f‘f-’) :

' ’ P. O. Addrese k C.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Failure to comply

- the ahove constitutes grounds for revocation of license.) . )
K ¥ . .. . : 1]

.+ . If this body is not embalmed, fact should be so stated above.
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MISSOURI STATE BOARD OF HEALTH

= No. 2B DEPA%TMENT OF COMMERCE
s rEwo or Tax Cansos STANDARD CERTIFICATE OF DEATH st rie vl 3. L. 5.1
Regiatration District Noml_&'_? " Primary Registration District No....zo._c..‘)..L : Registrar’s No..... 3()&2

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
a (a) County........ . {a) State (&) County.
8 (b) Cityor town____._._%)..........”..._.... il ./ VR I S —covet T
. ! outaide ity or town lidits, write “RURAL" and name offibwaship, (¢} City or town
g () Name of hospital or institution: (If outside city or town limits, write “RURAL")
E (If not in hespltal ar institution, write strest number or location) () Street No (1f rural, give location)
= (d) Length of stay: In hospltal or institution ¢ @ C €5 ? v No
. Specify whether ¢} Citizen of foreign country es or No|
5 In this community. ;/t W
E years, months or days) i} If yes. name country e d
2 | 2 @ prINT AL FT){ E D D s H_ S MEDICAL CERTIFICATION™NJ
P FULL NAME i e LA ol ‘- 14\ /"‘ / 7
: 3. (B) If veteran, 3. (¢} Social Security S “
4 name war, No - N—
!
EI g. 5. Color or 6. (o) Single, widoped, married, .
] 4, Sex race. dlvorccd..ER" 19' '
E 6. (b) Name of hus emencrenegroneees 00 (€) Age of husband or wife if
. Duralion
] ol s N TS V. T, alive.... e
g 7. Birth date of decdabed %_’y—l
S . (Month ny, ‘ )) w
= t LA Iy
% 8, AGE: Years Months l Days f leas th: DV £0 etk ee oo et s et s s bkt e b b s mes e e e em s e e mdbemtenn
: e 27 Due to.
7z, 9. Birthplace ... .o - AN
= (=] ity, (Stats or foreign country)
QOther conditions
ﬁ 10. Usual occ \u Lot {Yuclude pregnancy within 3 months of death) -
o' 11. Industry o PHYSICIAN
I -] ) Mejor findings: —_—
P g 12, Name. . Of operations
= ||& \ Vol Underline
7z = { 13. Birthplace th;kcgtcllse tg
- " . (City. town, or county) (Stats or foreign country) Of autopsy. :vhould&btc
i & { 14. Maiden name, charged sta-
& tistically.
w |[S1 15 Birthplace -
= = {City, town, or county} (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. {(a) knformant (e) Accldent, suicide, or homicide (specify)
“““ B (5} Address (# Date of occurrence
! . ¢) Where did injury occur?
17. {a) rr— - 5 (4} Date thereof. Ty e (@) {City or tawn) (County) {Statn)
orisl, cremation, or removal sath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation

{Specily type of place)

fw 18. (@) Signature of funeral director. ( While at Work? oo {¢) Means of injury...cco e
(&) Addresp.y f . .. 2 2
9. (@) 7 é/ e 2 Py T AT S fs. signature (M. D. orother)...........

(Date recai/ed tockl registrar) {Rezistrar's signature} Addresa Date signed
¥
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