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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR])

DEPARTMENT OF COMMERCE
BurEat? OF THE CENSUS

FiLED uUlN,? Bag

MISSOURI STATE BOARD OF HEALTH

2 STANDARD CERTIFICATE OF DEATH
Primary Registration District No, § ’i’ b {ﬂ

2234

Slale File No.....coeeeeceseesenegrvesmsrmemnmenss
Regisirar's No. //

Registration Dlsmct
1. PLACE OF DEATH:
GREEN;:“.

2,

USUAL RESIDENCE OF DECEASED:

B wwrel3T

{a) County [ B b Wmte. Florida . - (8 County
() Cityortown.... ... A
. (ll’ouu[da :llj’ or townd hmiu wrig “RURAL” and name of tow ) (@ Clty or town Ja cksoml lle Ve
{c} Name of hospital or institution: (I outsida city or own limits, write “0IUNRAL") hd
_MEDICAL CENTER FOR FEDERAL PRISONERS. &b || syt No...... R 4, Box 717,
(If not in hu-pnul or lmnlulmn. write strest number or Incation) (i racal. give tooation)
(d) Length of stay: In hospital or institution....8. . M0S., 12 Days
T Specily w i-'kf (¢} Citizen of foreign country? Ne 4....{Yes or No)
Tn this community...... 8. Months, .. 12. Da V5. "4
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol FRINT  GIBBS, Olford
g 20, DATE OF DEATH: Month JBIUATLY.  _ day 9]
3. (B) If veteran, ° 3. {9 Segmrity 3.
M . ?‘J year - hnur....l.l_........._..............minute......a.Q......,P..M.
name war. . L UFow et — Ne., 2 ! ) J
21. I hereby certify that I attended the deceased from . HI1E
le E’“‘“I:; ro 6. (a) Single, W‘;‘J’r‘.’:‘i" war d“d' £4 1942, to. JRONBLY. Sy L1943,
4. Sex T2 jace & Ozv divorced . WAQOWOC. . that Ilast saw h.A10)... alive on Januar e 5 " 1943
6. (5) Name of husband or wife....coeveeecceeeee. 60 {€) Age of hijsband or wife if |1 and that death occurred on the date and hour stated above. Durai
Dothia Johnson alive. AYAA 2 vears || 1mmediate cause of death...Luberculosis, uralion
7. Birth date of deceased July 29 1907 || .pulmonary, chronic, far advanced
(Montb) {Day) (Yaar) .
8. AGE: Years Months Days If less than one day Due to
Z P
( 55 5 ‘é hr. min -
A . . Due to. / ’( % /
5. Bitthplace..o.......Jacksonville,  Florida /. . oy Sy
* - (€ity, town, or county) (State or foreign counkry) - " . e
’ i Other conditions
10. Usual mcuwt‘on"'“"'lg'bg'rer N N (lllcllr.ldl pregnoncy within 3 months of death)
11. Industry or business ” N ) PHYSICIAN
i . Major findi H N
EJ 12. Name.... BOVd Gibbs N(gt! o;r::‘r;i:mq
5 TV / . : Underline
E:: 13. Birthplace...... ....H!.S !A.l .............. :ﬁ;&m:ﬁ
. wn, or eounly) (Suu ot forelgn country}
& : : Of autopsy.... should be.
&l { 14. Maiden name. ur QI r eharged ata:
= U.S.A / tistically.
51 1s. Birthplace.o....... 29 fte p - e e .
=N (City. “towa, or county) (Stats or forelgn counicy) 22. If death was due to external causes, fill in the following: .
16. (a)} Informant File (a) Accident, suicide, or homicide (specify) -
{} Address = ' {t} Date of occurrence.
17. (a) bur i al. (8) Date thereof.. Jan 1 9 a) Where did Injury occur? T - P
. (Bmml semation, of removal) J (Month) (D") (Ym) éd)‘ Did injury occur in or about home, on farm, in industrial p!ace. in public place?
. %o} Place: burial or cremation.... acksonville . Florid
T
18, (a) Signature of funcrél directar. Frﬁd Ca. 'ﬂ:lieme While at work?. _e . (sm"’('”" °'£;:°LE Inj ﬁ"'"':"'"""—"""'_
& A m- __ — pr ingfield,- 23, Sigature-....f L d}ﬂ/ _____Wu_.._,,, (M. D'm""""'?is
: e (B DT £ ! . -
® (a) mr) @ %um,. signatara) | Address MCEP... 11 nical Difegior . Date sigyeal =724

AT

(Lioeulad Emhnlr{cr's Statement on Reverse Side)



STATEMENT, BY LICENSED EMBALMER

o . . . N i -~ -
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby... oo

., *
’

...... oy Registered Abprentice NOwo ,

working under my personal supervision, R . e

Note: The' above ‘VIUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN H.M\DWRITI G. (leme to comply wit!
the above constitutes grounds for revocntlon of license.) ' _ t N

- e ' i Lo

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




