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

i -

DEPARTMENT OF COMMERCE
Fufﬁnmu op QN‘U é 5:_

Registration District No.......... .

“TMISS50URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. ___é._Qi__

Siate File No.

4

N
" Registrer's No. ,} j @

1, PLACE OF DEATH:
{a) County.

Randolph.,

2. USUAL RESIDENCE OF DECEASED: Audrain,

@ sae_. Missouri ) Couuty__m.

ﬁ(

® City or town._ Moherly Missourie. e
@ N h {laf]ouuiidul?llydw town limits, write "1'3\.&[." and pame of towmlnp) co 9
<) Name of hospita] or institution: (&) City or toWh oo, éﬁ, S0 R
e Yicodien H Hospitalse & _ N 17 cutaids Bty o town limite. write “RUNAL")
(If not in hoapita! or institution, writs streat number or loenl.mn) g 81 ‘gI t B ke n iig
{d) Street No. 68 I’B.O D..'f (=] o
(d) Length of stay: In hospital or institution_._...4h. Day (Speeify e (T vanah. shee Towaiton) /
in this community,
yeurs. months or days) {e) If forelgn born, how long in U. §. A.7. yeard,
MEDICAL CERTIFICATION
3. () PRINT .
roLname. Harry Johnson, .
20. DATE OF ][-ls.iréh Month.lull'......mday....m... PO
3. (&) If veteran, 3. (¢} Social Security
T hour. 9. e Hintite
PIPET O SO 1\ (s ¥ + 1 = W No.. LQB =323 yea HEN -
7 1. I hereby certify that I attended the deceased fro 2.2. e enaranenn
0 5. Color or 6. (g) Single, widowed, married, 1942, ,,,T‘\,\.d ,1_{ e :-35}[2_’
] o . ST, el
.. sex. Male &) ne Y hlte /dlvorced_MB.n'iﬁdo that I last saw h._ L1101 alive on.._.S. AT {,\ 1 E@ ;.

¢, (&) Name of husband or wife .. eiciivienisnn e Gn (c) Age of husband or wII‘e if

Leta Johnson.

e
Durcuaﬂ

and that death occurred on the date and hour stated above.

-i years
7. Birth date of deccased .1 "'.’E.gus t':n &.’Il.._., = s i £
. {Month) . (0%F ~ 7= T (Y
8. AGE: Years Montha- Daya If less than one day
57 ll 23 hr. min

9. Birthptao&__ggv_@_m _th}[_.MiSS QIJI.‘i. Q_. e

(City, town, or county} State or forelgn country)

10. Usual oceupation Lab orar,

11. Industry or business..__.. mnt_.“

Due to

——
A
pom

Other conditiona
{Ioclade pregonncy within 3 months of duth’

Tmm——— % T PHYSICIAN
& {1 . Name___Jd 0N _A.Johnson, *5F operations —
& Lss. Birehpizee M 7 | poaderine
RS E place _ l i
T S P AT
E 14. Maiden nam S chamoued utae-
5 i5. Birthplades Audrain C < tistically.
= - Hirhplace CIE;:';,.};'; 22, i d was due to external causes, fill in theTollowing:
16. (a) lnformaut”“m..nw%% (o) Accident, sultide,-ar, homiddew
) Address___ M « I (5) Date of accurrence — \
. @ Burial, (5 Date thereof /.% (e) Where did Injury occur? TP g oy T
(Burial, eremation, or removal) (Month) (Day) (Year) () Did injury occur iw6r about home, on fam. in industrial place, in public plaoe?

(c} Place: burial or crematio
. {s) Signature of funeral director.

” {Specify type of place)
Whﬂ/work? peuv‘ ms

-
of {mury
23. Simture D. rothu)nl D

dm_ﬂn_\xﬂlgﬁ_\"lo_.m 19,1992
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RECEIVED B T —
District Health Officer No. 10 Lo L e -
¢ 2 ~ Il Y e G T

Diatrict File Number....g..-...------

muxw N | .

1

Dato Filed . . . .
= ' SR
A '
y certify that the body whose name is recorded on the reverse side of this dertificate was'émbalmed by me, owlwpem .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Falzre to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ; ' .




