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

DEPA%ME;F? ?é?s CgMME'RCE
FES GCT YIS

Rezistrétion District No....." ”

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratlon District Nojﬂg?g

30561
State File No
Registrar's No. ,/ t? 9

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: "5, /éf
LA

Jagper
(0) County... AL (a) State, Missourl () County.
(b) Cityortown.......... CarthaE e U
(!fouuida city or lo-rn‘[:l’miu, write “RUGRAL' and name of township) (&) Cityor town....... She ldon A
(¢) Name of hospital or institution: 0 {If outside city or town limits, write “RUHAL") d
S ORE=Memorial (d) Street No .
(i not M bospital or institution, write atreet number or location) (T vaval. ive bocation)
(d) Length of stay: In hespital or institution....
(Specify whether || (&) Citizen of foreign country? (Yes ar No)
In this community. .
years, manths or days) If yes, name country
MEDICAL CERTIFICATION
il FUST  Baby Johnston i
R 0 ety 29. DATE OF DEATH: Month.. 58V o day... 29
. veteran, . {¢) Social Sec
© - - No, s=mem= - yar1942 hour, l : 15 minute. P .M
name war.
21. I hereby certify that I attended the d d from
5..Color or 6. (a) Single, widowed, married. Aug. é, w‘.é.an Aug, 29 . 1942
4. Sex. Male 0 White divorced. Sin..gle inm Aug 29 42
s PR W FROR e m | Rt CVOTERE R = that T last saw h alive on . 2 19.. %4
6. {(#) Name of hushand or wifé.....ecevreeeceeee. 6 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
alve..ceennee ¥EaTS || Imiediate cause of death .
7. Birth date of deceased.... PUS e 29, 1942 Prematurity
{Moantb) {Day) {Year)
8. AGE: Vears Months Days If less than one day Due to.
O 0 0 | 9 ht. min
Due to.
0. Binhplce..oh€1dON, iMiBB.OuI‘.l....Q__ /
. {City, town, or county) {Stete or koreign country) - - e ( -
" Other conditions.
10. Usual occupation ?{OHE (I'm.::lf:da pregoancy within 3 months of death) D [}
11. Industry or business ‘ PHYSICIAN
b.2! findings: -
E‘ 12, NachO&hA._JOhﬂﬂﬁ on ni(;t! ogcmtinns None .
A - / - K . y Underline
= 13. Birthplace Garlangd, ...é‘iﬁ.ﬂﬂﬁ&...,.m...’.... , the cause to
{ N Ly, reign country, -
E{ 14. Maiden name ?hﬂfﬁg )M. We‘ﬂﬂﬁ’f‘ /. Of autopay..... N ot 3?%3:5;35
; Eldorado K . tstically.
§ 15, Birthplace {City. town, ar enu.nly)’ (sf.‘?ﬁf‘.? woantend || 22 1 death was due to external causes, £ill in the following:
16. (o) Imformant N, A, Johnston (a) Accident, suicide, or homicide (specify)
(5) _Addrem. She ldon’ MO - (&) Date of occurrence
. wBurial () Date thereor. ARE o291 42| () Where did injury ocrur?

.(Month) {Day)} (Yoar)
Sheldon, Mo... . .

18. (o) Signature of funeral director. None

® Adgess_ BUTrled Dby B -2 b R S S————
v @ @%g w LL st o]

{Burial, cremation, or removal)

{¢) Place: burial or cremation ...

(City or town) {County) (State)
{d) Did injury occitr in or about home, on farm, in industrial place, in public place?

. {Specify type of place)

F AU S

{Licensed En:'balmer'- Statament on l{evem Side}




IR2.9- 79

]

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, of by

, Registered Apprentice No R

working under'my personal supervision. - ’ - ~

. o et ' R Licensed Embalmer No........... '

P. 0. Address

f" A Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITII\G. (Failure to comply with
the above: constltutes grounds for. rcvoca1tmn of license.) ‘ '

If this body ls not embalmed fact® should l::::"\}o stated above.

\




