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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FilLB AUG 10 &342 a,qt{

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..____.

24839

State File No

Registrar's No 5 7

5‘5’40

Registration Distriet No...
1. PLACE OF DEATH:‘ . H
(e} County. New Madl‘l d
[{)] Clty [ L0 — B_ig....Pra.lI' oy Q_']lwp

{If outside city or towa limits, write "RURAL'" and name u! Imrnahip)
{¢) Name of hosgpital or institution: .

2. USUAL RESIDENCE OF DECEASED; 7‘2
Missouri . o coumyNew Madrid
3 miles Fast of Canalou Moa,

{If outsids ¢ity or town limits, writs “"RURAL")

(a) State.

(¢} Cityortown

(1{ notio hospital or lostitution, write streat number or location) (d} Street No {If rural, give location)
(d) Length of stay: In hoapital or institution . no
11 os {Specify whather (e) Citizen of {oreign country? {Yen or No)
In this community. m
yoars, months or daya) If yes.'name country
MEDICAL CERTIFICATION
3. PRINT
oL RN Yurl Johnson 12
PN 3. () Social Securd 20. DATE OF DEATH: Month 6 day.....
. veteran, . (e ty
- i . year_._...ls.é.a._...._._.honr 1 ipinute. D om.
name watr. No - -t ’
21. I hereby certify that I attended the deceased frgm
: M 0 5. Color or 6. {s) Single, widowed, married, " o b 1y 10.8¥
4. Sex race ‘“"m"d---------Q----w-“""- that § last saw h. {aey.. aliy€on o _CG =1.Y : ¥
¢. (b) Name of husband or wife.......omuimse e 6. (¢) Age of husband or wife [f |} and that death gccurred bn the date gnd hour stated above. Duration
' Immedia & of gleath, .. Y
7. Birth date of deceased. ... A Al ettt
{Muvath)
8. AGE; Yeara Montha Days If less than one day Due to
11 ’ 1 nr. min i
/ Due to. \

9. Birthp]ace._.....c.gnﬂ..a..l....C.Q..l_. Ark [ ]

{City, town, or county) (State or foreign country)

19. Uswal oecupation

ol

OLhermndit%nnn
{Iuclude pregonancy within 3 months of death)

o,

pl:. Industry or business S PHYSICIAN
& [ 12. Name...DeGoJolNSON “OF operations ‘ —
: HOll S B M . / . C o . Underline
=113, Birthplace. L1QLAY SPLINES | 158 the cause to
- 2 OF. 60 (State or foreigo country) .
E{ 14. Maiden name Wifnﬂlﬂé uslt ell / Of autopsy :;;ggﬁ,gf
Jeruselum Ark - tistically.
§ 15. Birthplace P — (Srotm o Tovainm mu.nufy) 22. If death was due to external'causes, Gl in the following:
16. (a) Informant V.E .Hammock (a) Accident, suiclde, or homicide. (specify)
() Address Canal ou MO - BX—QS {8} Date of occurrence

1. @ ..Burial

...i... (b) Date thereof..._z.ls/ 4.2

{Maonth) (Day) (Yur)
(¢} Place: busial or cremation Matthews Mo,

18. (o) Signature of funeral director. Hunter Albritton

(¢) Where did injury occur?

(City or town) {Coun! (Siata)
(d) Did injury occur in or about home, on farm, in industrial plnce in publlc place?
s ”~

eify type of place)
ot .. (€) Means of injury............

(M.D.Ol‘::;l )_&‘—A_
&4

7. Date signed¥ "7 "

® Slkeston MOo .,
: 2
o Qe 10 T30 elere ot s elosl

/b@l (Lmen-nd Embalmer’s Statement on Reverse Side)




Ky
. wha

RECEIVED o :
District Health 01f|ce No. 2,
'Dlstnct Flle umber _€ __-..-_7.7/

' -Dabe Filed___,,__[__{ _—:_‘é’ 2
i '
. ¢
_9
STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, or by
R'egis'tered ’ A.pprén.tice No

Not Embalmed

working under my personal supervision. .
. . S1gned M 4 a .

.4210

Lxcensed Embalmter Nn

P. O.. Addres.q Slke St’on MO. __________________
(leure to comply witl

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahove.



