5. No.2
M-—5-42
-17-39
I X3z2a73

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

r'
State File No. 4 3 D 7
Registrar's No. 111’2

1003

. 18 (a) Siznature of funeral d.lm:tar

Registration District Nou.ewoioccereicerrcceeas Primary. Registration District No..ooreereecoaoe
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .7 R Ve
e ot. Loui @ s Missouri {) County /7
(¥ City or town ouls St L ’,I
{Il outsidae city or town limits, write "RURAL" and nams of townahip) {c} City or town Oul 3
(¢ Name of hospital or inatitution: / (Tt cutaide city or town limits, write "RURAL" ) L4
1126 E. John Ave @ Sweet No....... 2116, East. John Ave
(1f not in hospltal or institution, write street number or locution) {If rural, give location)
{d) Length of stay: In hospital or institution.........‘..N..Qne"...
(¢} Citlzen of foreign country? {Yea or No)
In this community 35 ye ars ,7
years, months ar doys} If yes, name country. :
. MEDICAL CERTIFICATION
a) PREINT
FULL NAME...J.ames. M. Johnson ...
o . 3 Social Seonn 20. DATE OF DEATH: Month..L SRTUAT Y asy....... 200
. vetl ’ N urit;
eeran Non a }:  Seenrty ymrlgéa_ --hour. __,_.5 45 AMmInulg ..................
name war.
° 21. 1 hercby certify that [ attended the deceased from......Z Pz / L2 /
’ 5. Color or 6. (a) Single, widowed, married, 19440, to -z/i 1045
- Male {‘ White / Married LN - Pa g
4 X | race divorced: CEh . Atk that I Jast saw h. fawxslive on " lﬂ.ésﬁ
6. (b) Name of husband or wife_..MaI‘gE.I?.et (¢) Age of husband or wife if || and that death occurred on,the date and hour sfatéd above.” }3 iom
E.. Johnson nee Miller alive.....d.F........years Imm/ ﬁ’;s-‘f" -------- ;/ﬁﬁ
7. Birth date of deceased......... Sept“mber 2.9 5-- 1878 . - & 1 N
({Month) {Day) {Year} P ~
F24
8. ACE: Years Mornths Days If less than one day Due to ool
-
6 4 4. . l 4: hr, min - J —” / .
Due 10, A P . ~
o. Birtholace Unknown Canada .J. FhET T
{City, town, ur county) (Siate or furcign country)} - s f’i ,‘
10, Usual oceupation..........haYeling account, ant.... 322;,{,;:‘;‘:;;;:;, i et or S ) o
11. Industry or bus Wabash Railroad .. . .~ v PHYSICIAN
o Major findings: m—
= { 12, Name... ~Henry. Johnson. Of operation.... 4z SUTT— .
B * . e o . r i . . .
21 13, Birthplace.. ____(__.__U_nmown ..(g.anfxc}a__-_?_ej_. the cause to
City, own, tats or foreiga country, Of aut o should be
é 14. Maiden name... -Mo %'Ha. Uppe adtonsy chat.{zcﬁ sta-
......... tistically.
= 2 B1rthplaca..........._.....U.n]:m.Q.m........ Carl‘a-da- 2" 22. If death was due to external causes, fill in the following:
= {City. town, or county) (Stnu or foreign coum.ry)

16. () Informant......... M arg..aret En - JObIlSQn I
(b) Address. _ 1126 K. John Ave

1. @) Burial . . - 3y Date thereof_. _j?{ {
{Burial, cremation, or removal) Manth) (Day) (YW)

() Place: burial or cremation... ETiedens Cemetery. .
Math Hermann & ___Son
aJ.r.....A_v

21.6.1 Ea.st

(&)

FEE™3

{Dste received local n:;hu-r) )

19. {a) e e e L
(Registrar’s signature)

) -
&

—

(a) Accident, suicide, or homicide (speciiy)

(b} Date of occurrence ...~

(&) Where did injury cccur?.. A=

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

Y

(Spem!y type of place)

.+ £ While at'work?..e. e {€} * Means of injury... 2T

23. Signature. &

P Address £ a/fﬁ

{Licensod Embalmer’s Statement on linveru Side)




STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embaimed by me, or by. .o S

. .
+

..... - N Reglstered Apprent:ce No........

# O A)

Signed...... 7

‘ b 0. Address.. ‘&—4.,“ %,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\[DWR]TING (Fan]ure to comp]y with
the above constitutes grounds for revocation of license. ) v _ - ‘
if tlns body is not embalmed, faet should be so stated aboave, L S

rs




