. 8, No.

2

M-—5.42
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

73

DEPARTMENT OF COMMERCE

BurEaU OF THE CENSUS
S

B MAR 61943

Registration District No......#7 v S .

STATE BOARD OF HEA”LTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No?Z;

State File No.

7147

A
Regisirar's No.. N

1. PLACE OF DEATH:

s 2. USUAL RESIBENCE OF BECEASED:

(a) County Ore gon {a} Stzl.le.......umiﬁﬂ,our.i _______________ (4) County. Ore £on rd
(b} City or town.. Al ton 0
(If outside city or town limits, write "RURAL" and name of tawnahiy) (¢) City or town..... Al ton

{¢) Name of hospital or institution:

(If not in honpital or institution, write street number or lucaticn)

{d) Length of stay: In hospital er institution

(d) Street No....

(IT outside city or town limits, write “RURAL")

In this community........ 10 _years

{If rurul, give localion)

(Yes or No)

yeara, months or duyn)

{Specify whether (e) szcn o‘ foreign &t\\‘
»
If yes, name country.,

3. (@) TPRINT

FULL NAME James Thomas. Johnson.:

MEDICAL CERTIFICATION

20.
3. (b) If veteran, 3. (o) Social Security
name war. il No o=
21,
olor or 6. (e} Single, widowed, married,
4. Sex Male Tace. White /d“"m'ced Married, that I last saw h._\.M:'!!.‘ﬁlnt‘ on
6. () Name of hushand or Wife. ..o 6. () Age of hushand or wife if || 2nd that death occurred on the date andfyour state Duration
__Amands Martin alive....... 14 _years Immedic?:_ausc of death
7. Birth date of deceaged...... . BAUE s 8 1868
{Mouth} {Day) {Year)
8. AGE: Years Months Days If lesa than one day Bee-to f\';& :
74 4 7 hr, min. (_ M
Due to......... LN W o) -
9. Birlhplace_....._....__.&]-ton Miﬂﬂouri...ﬂ : \
co. (City, town, or county) {State vk Borcign country} ] 77T B i z /
. Other conditions. P
10. Usual occupation Farmer {Inchude presnancy withia 3 nmm.hu Teath} ﬁ S I ——
~ b )
i1. Industry or business A : PHYSICIAN
o . , Major findings: N ! / &
B {12 vame_.__Ronjamin H. Johmson .. . | Ofocperations.. Undestine
E ; s .
21 13, Birthplace ( . Tennesges / the cause to
City, town, or cnun State or foreign cou of autopsy........ shotld be
& ( 14. Maiden pame..... .Sar JOhnS c}la{geﬂ sta-
tically.
. Tenne / =
E 15, Birthplace " - 5699 22. 1§ death was due to external causes, fill in the following:
= {City, town, or caunty) (Stote or fureigu country)
16. -(a) Informant Ella Johnson (2) Accident, suicide, or homicide (specify)
(B) Address. Alt cn, Mo, (¢} Date of occurrence <
Burial {¢) Where did injury occur?
17. (@) (5) Date thereof. 1/1 7/43 (City or town) {County) (Stote}

{DBurial, cremation, or remaval} -

(¢} Place: burial or cremation

18. (o) Signature of funeral directo

(B) AddPess. ey
19. (a} ;f / f %a
(l,)ﬂeceaved locn registrar}

(Maoth) {Dny) (Yeor} {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
() Means of mjury ..... -»

(M D. orotm@

. Date signed. gl.2.....

Fd




—~

&

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the réverse side of this certificaté was'embalmed by me, or by

AR [
4

] - - - , Registered Apprentice No
working under my personal supervision.

- . -
SN,

[
.

[
- ““

P 0, Address..!

Licensed Embalmer No rove

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in hls OWN HANI)WRITING
the above constitutes grounds for revocation of license. )

. .

If this bedy is not embahined, fact should bhe so stated above

{Fallure to comply with
T




