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_____ 5777

Registrar’s Nou....o oo ccvmrivssrssrmvren

{Month} (Day) {Year)

er, Missouri, . .

Burial, cremation, or removal)
(¢} Place: burial or cremation___._..

18. (o) . Signature of funeral director =
Perry,Misso

{ Dute received local regiatrar) (Regiqu-;r'l ;iml.urt

@

23. Wighature._. F/ /

Address

1, PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: b
® Cororin giﬁals s Genter Townehi © sae... MISSOUEL ... ) comy. BBILE, .. G
ity or t n
o onhid- city or u::m lum%%luel\ul’hu. " and name of m?nfmp) (‘) City of Wown Ben te I‘,’Mi SS OUI' i R. F. DQ a
(¢) Name of hospual institution: - . e P pe ol P
# t I\/Mi i (Il outside city or town limits, write "RURAL'") --(J nr
ReFeDoif2 CenteriMissouri, @ SueetNo... ReFoDelN0 ¢ 20
{11 oot in hospital or lnstitution, write streat number or location) (If rural, give location)
(d) Length of stay: In hospital or institution
{Specily whether (e} Citizen of foreign country? No L) {Vea or No)
In this community...... 50.Yrs. : )
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION'
3. (a) PRINT
fuld RUNT Theodocia Johnson. - ‘
TR PR AT — 20. DATE OF DEATH: Month_J&n. . day.“....m...thﬁ ...............
. veteran, N 1 Vel
© ]:7 ﬁonue 4 19 45 hour. 4 45 minute. i, ] M.
[P SRR . ( S WilCe .
name war 2 * 21. 1 hereby certify that I attended the deceased from.,.. -B"“— .I
5. Color o 6. (a} Single, widpwed, myrri 12 t0....
White Warrie: : z
4. Sex Fem:B.le ! A""‘ /di"""‘:Ed that I last seaw h. @YY aliveon........... 4 Wt~ < ? 19..:..1:3
6. (b) Name of husband of wife........oorcoeeenenno. 6. (€} Age of husband or wife if || 3nd that death occurred on the date ghd hour stated above. Duration
SaNeJohnson, alive... ..years || Immediate cause of death..
7. Birth date of deccased......-.. Nnvember o ;30 i 1883 .. 5—2?-_-
(Month) (Y“l‘)
L]
8. AGE: Years Months Days H less than cne day IM
59 1 m hr. min
o mrusnce. Lafayette ¥X_ . _JIndiana. /
{City, town, or county) {State or loreign country}
10. Usual oceupation.... ..._Ho usew if e ! Jorermererseeennasmen s e
-11. Indusiry or business Home, il . £ % ;b PHYSICIAN
Maj di H
é 12. Name Chas F.XNev ill =) ag‘{o;erlantizgqs ...... ﬂl d Undert
= B i = B . . .o . nderune
=1 13 Birthplace.. KN OWN Kent uclqt,ui/__ ! [the cause to
(G " cauuly) : (State or foreign country, Of aut hould b
g 14. Maiden name., L"Ea'j« iﬁ a‘aDDty.- autopsy :ha.}:eﬂ stae-
tistically.
§ 15. Blrthplace Lafa’-yezz ----------------- (gl.ftlndn;jr;ﬂ?o.u:trﬂ/ 22, If death was due to external causes, fill in the following:
16. {a) Informn . (s} Accident, suicide, or homicide {specify)
 adaress.....CENE ST AU (6 Date of oocurrence
17, (@ BUI’ ia] {4} Date thereof. J an, 31 2 19484 Where did injury cccur? Gy o

Bty) tate)
Did injury occur in or about home, on farm, in industrial place in Dubhc place?

(Spu:ll'y l.ypu of place}
While at work?, ... (¢} Meansofi unury —

(M. D. or other) éQa.

Date mgned ’ }’/‘f

Center., Mi: ssouri .
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STATEMENT BY LICENSED EMBALMER =~ ¥
PRIV voa i
: oty - 1
I hereby certify that the body whose name is recorded on the reverse su:le of thls certificate was embalmed 'by me, Gpalias, :
. . - : Reglstered Apprentn:e No : . -
w.orking under my personal supervision. ’ : .
< ey U ST - Licensed Embalmer No é? YCQ
. RPN ~ P 0. Address..! -
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above consntutes grounds for revocation of hccnee ) -~ A O
If thls body is not embalmed fatft should be so stated abo\c




