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DEPARTMEN;F’ OFB SOMMERCE
U IH! EN!
FILED FoE™ 5 4g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.n3.0.0_lo. = 5% 0

1523
)%

State File No

Registration Distrdct No...-.. Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: } O
one . d
@ Counry....BOOR : @ State....Missouri..... @ County......B.oone......2~
(8 City ertown...Columnbia e’
(If cutaide city or town limite, writs “RURAL" and oams of township} (¢} City or town Colmbia %
{¢) Name of hospital of institution: {if autaida city or town lmits, write “HURAL")
Noyes Hospital @ Stceet Mo 1608 Hinkson
(It oot in hoapitsl or fostitution, weits streat number or location) {1f raral, glve location)
(d} Length of stay: In hospital or Inatltufion. ... Da.y-
2 (Bpecify whetber || (¢) Citizen of foreign country?. Ne {Yes or, No)
In this community 2 Da.ys
yoars, monihs or days) If yes, name country.
2) PRINT MEDICAL CERTIFICATION
NAME....... THOMAS JOSEPH. JOHNSON — . 07
o e 20. DATE OF DEATH: Month....d 30 e day 1
- (& veteran, None : :;) . uNgne year. 191_13 hour 3 : 30 minute P 3 M
| § O
fafewe 21, I herehy certfy that I attended the d dSrern 27T L=
5. Color or 6. (8) Single, widowed, married, 9- 5 -— 19%3 to 19
. { 4, to.. . e 19, H
4. Ser Male 0 | race White ﬂdlvorced mg..lg ......... that T last saw h\‘-""- alive on F & - /f;__‘i_*a_;
6. {#) Name of husband or wife....—.....cooen.e.. 6. {£) Age of husband or wife if |{ 3nd that death occurred on}:?date and hour stated above. V Duration
alive.. oo years || [mmediate cause of death...d. W .
g Ve g P PO B A—ﬂ N
7. Birth date of d d 1 - 5 - l9h3
{Month) {Dusd (Vens) 7
8. AGE: Years Months Days I less than one day Due to.
2 2 hr. min
R A 7 Due to
9. Birthplace.... BOONE County Mis souri (/ N
{City, tow, or county) {State ar foreign country) " \ /
- Other conditiona
10. Usual occupation (ln:lll-:do pregoancy within 3 mooths of death) \/
11. Industry or business ST PHYSICIAN
E 12, Name.. gohn J ohason 1 *Of operations... 2\ -
/ e the canse b
-
= ¢ 13. Birthplace We. iniad. .- which death
ty, town, or coanty (Sl.al,a or {Teign country) M/ d / \ hould b
ﬁ 14, Malden name.'j&xgnl ne Klf)i'.'f. Of autopsy....... / -C’Wc:u!ed nne-
E Berger Missouri ¢ dstically.
= 15. Birthplace T g R p———l (Binte o Torelem vomaers) 22. If death was due to external causes, £l in th€ifollowing:
16. (@) Info Mrs, C,W, Holt . (2) Accident, suicide, or homicide (specify) Ay
) Adaress_ 1008 Hinkson Ave,, Columbia, Mo, ||® Date of cccurrence
17 {a) Burial (¥) Date thereof..... 1-28-14’3_._._._.. () Where did injury occur? (City or town) {County)
(Barial, cremation, or c 1 umbi {Montk} (Day} (Year} || () Didinjury occur imgr about home, on fam. in industrial plaoe in oubﬁc pla::e?
(@ Place: burtal or cremation olumbia Cemetery A %
18. {o) Signature of funeral directur-Pbe}im% e S o While at work?.,.. ( Bt (swf?" ool 2';::;} AT tT 1e L SR
@) Address_. COlumbia, Mo, "N_?f” @ ’—‘}
19. {2} / QS st (b) _ém_% ﬂ_,'zé_‘__. 3. Sim‘““’/} \ (M. D. or ofh#4 3
. {o = = XY, T A A A
(Date received local regists {Registrar's signatare) Add:emm._é:d-‘&ddéd(éod ._.. Date signed/.2 54 3

/15 9

(Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

' ¥

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was etﬁbal:ﬁé& by me, or by....

e - .

. . Registered Apprentice No..... .= . R
) / - o -

working under my personal supervision.

Note: The above I\lUST BE SIGNED BRY THE LICENSED EMBALMER in i*!m OWN DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stuled above.




& No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

amesdl STANDARD CERTIFICATE OF DEATH e it ... LT AT,

“ I X29288
f”_'\ .
Registration District No....__.g.._..g_.__._ Primary Registration District No........ é,.a.é,é/ .+ 7+ Registrar's No / Ig
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: . . tr
ﬁ 221 L '
.(a) County b (a) State {b) County.
(b) Ciu’ ortown............. ...._c a./ - .3
| i {If qutside city or town limits, writs "R o nmf name of township) (¢) City or town
| (¢} Name of bospital or institution: (It outaide city or town limits, writs “RURAL")
' (If not in hospital or institution, write street number or Jocation) (d) Street No (If eozal, give location)
]

{(d) Length of stay: In hospital or Institution

{Specify whather (&) Citizen of foreign country?, (Yes or No)

In this community.

years, months or days} If yes, name country.
o~
3. (o) PRINT 1 j
ULL N AME__._.‘; 6’3_ de oJ . Jojy ngdr . V4
3. (b) If veteran, 3. (¢} Soclal Security 20. DATE ODDE}I‘H' M?Omh“"‘"" "
name war. No. year.....—f.... m«i- o — h. N, Ut e ML
T 21. -1 hereby certify that
6, (g) Single, widowed, married,
; 5. c.,m'y;j b\ 19
4, Sex. Ll s race.. o divorced.. ... ..ot e 19

6. {b) Name of husband or wife....coeoceeoceeee. 6. () Age of hutsband or wife if

Alive...cciegee.e

7. Birth date of deceased...coeo.., ..__...."‘..5'
thy . (Day)
8. AGE: Years MDM Da

9. Birthplace........ 05

‘l—-‘ - s

DWNWC SRR R R Ap‘—, Lo’
/

to. fwd—s.‘ M d !\_;P y. 2w
‘) & toted vt bl g s
(G o forlfn comnir) Lo Wedna

Other conditions.

i

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

10. Usnal occufphati (lz;é}m proguancy withiy 3 monihs of deat}
11. Industry or BO s, W?um{m
ajor findinga:
& [ 12. Name..... - Of operationas: *"u‘&"‘"“'ﬂ‘?u W22~ SN i
& Underline
1he cause to
13. Birthplace ]
- (City, town, or county) {State or foreign coontry) Of autopsy. ~ ﬂ rm!‘éa;};
14. Malden name. / U / leharged sta-
y ] tistically.
E 15. Birthplace. v )
{City, town, of county) (Atats or forvign country) 22, If death was due to external causes, fill in the following:
16. (a)_ Informant {8} Accident, suicide, or homicide (apecify)
(&) Address (%) Date of occurrence.
17. (a)* {2) Date thereof (¢) Where did injury occur? & ; promues ey
. Y or t.n'n
: (Burial, cromatios, or removal) (Moath) (Day) (Year) || () Did injury occur in or about hame, on farm Tn Industrial place, In public plm:e?
{¢) Place: burial or cremation
. Specil: I pla
18, {a) Signature of funeral director While at work?.. .. _ (Specity ‘(’5' 'i,k"a;; R .
. (5) Address ).g‘ﬂ P % {g
23, Signature s -
19, (a) [¢)]
{Date raceived local registrar) (Registrar’s signature) Address, D;Lte [0 L A

e ™ e . ) R i Y







