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MISSOURI STATE BOARD OF HEALTH

1842 STANDARD CERTIFICATE OF DEATH

27294

Registrer's Ne..

Stale File Nc

I. PLACE OF DEATH:

{a) County

® Citvorown.rural ... Hoell Twp.

Howell

(IT outaide cil.y or t.n-rn Linits, write 'RﬁRAL and neme of township} -

(¢) Name of hospital or institution:

at. residence /

(d) Length of atay:

In this community.....covereee..n

(Lt not ja bospita ac § write atrest ber or location)

In hospital or institution

B3 ¥

{Spacify whather

yenrs, months or days}

-

{e)

@)

(e

USUAL RESIDENCE OF DECEASED:’

{0) County HOWE:LL y{
Hural

City or town........
{If outside city or town hmlu. wrn.e ‘RURAL") 0
xX

Street No -

(If rural, give location}

o

Citizen of foreign countsy? (Yes or Mo)

If yes, name country,

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT IXI

3. (8) PRINT
FULL NAME...... NANCY HARRTETT JOHNSON.. . .o , 25th
PR T S e 20. DATE OF DEATH: Month. '6De. . day ath,
. veteran, . (e urit
-~ N x Y year. 1942 hour. 7 H 00 minute. A * M
name war. o
- 21, I hereby certify that I attended the deceased from
5, Color or 6. () Single, widowed, married, Feb, 22 . ,l9._l.ig. to reb, 25 191-}2
s Female |/ melihite | o Marrded f o ol e feb,. 22 wh2,
6. (&) Name of husband or wife... 6. (¢) Age of husband or wife if || and that death eccurred on the date and hour stated above. Duratio
Urgiton
Lharles Johnson. . alive._._..__72._.___..._.__5'9.:1“ Immediate cause of death
7. Birth date of deceased Ko 'I“f‘h 1 ’1 1 R'?g -Cer-Ebra-]_hemDrrhage 5dﬂys
(Month) "7 (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
63 ll 17 ar. min.
Due to.
9. Birthplace...... ur(:g:ell haun;r.y.............. ..glmSEML.Q)....
ity, town, or county; tats or [ureign country, .
. Other conditions. ATL e La-3Clerosis ?
10. Usual oceupation.......... sloNSewife - (,mﬁ’u&"f‘l‘m;;m‘,wn 3 tronthe of doath) ‘ e
11. Industry or business....... H0NsEWOTK T PHYSIGIAN
ajor findings: p—
& 12, Name........_..w.t...g.a_..gglljns > Of operations, / 7\ 4V
E ” ; d L Underline
;:, 13, Birthplace. X h thheitcg(éae tci:
= {City, :nwn, or county} {3tate or foretgn wx’muy) Of autopsy U :vhou ldeatt)e
= { 14. Maiden name ... ------Lucry---Jones g :':}w:{gcﬁna-
p==1 istically.
§ 15, Birthplace. iy w'JS pp——" e s———1 22. 1f death was due to external causes, fill in the following:
16. (@) Informant.......Mrs...Bessie Lollins (@) Accident, sulcide, or homicide (specify)
®) et bea Onis,  Missourd || Dateof cccurrence
17, (@ . Bmmial ) Date thereof’ @4 28, 1942 || @ Where did tajury occur? Gy ey pro— o
* (Burial, crematicn, or remaval} ] {Manth} (D“’) (Year) (&) Did injury oceur in or about home, on farm, in Industrial plnce. in publie place?
(¢} Place: burlal or cremation... u011ing Uemetary

18. (8)
{
19, (a)

ngnann'e of funeral directﬁ\' ane

(Dau roenvnd local registrar)

Addrcsa L...... ¢'V(b]

% {Regiatrar's signature)

Spaci of place,
- While at work?_._._... ......(..:nr ’é}"‘MfZ 2:! [£:3112 5
Y
23. Signature..... %57 T . (M. D.orothen.ﬂ D.
ddress__ WSt Plains, Missburi . p.. signed. 2/ 20/ 12

S

{Licensed Embalmer’s Statement on Reverse Side)




»  STATEMENT BY LICENSED EMBALMER

1

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

» Registered Apprentice No.

working under my personal supervision,

Signed_.

..

. . Licensed Embalmer No......_...22

P. O. Addrese e eeemea

Note: The above MUST BE SIGNED BY THE LICENSED }'..MBALMER in his OWN HANDWRITING. (Falllu'e to comply with
the above constitutes grouuds for revocation of llccnsc )

- - . " - N -

If this hody is not embalmcd, fact should be so stated above.




