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DEPARTMENT OF COMMERCE
BUREAU oF THB CENSUS

ILED JUN 28

Registration District No.

4,2

MISSOURI STATE BOARD OF HEALTH

Laneony
STANDARD CERTIFICATE OF DEATH State File No.

LSV LR PPractiremrins
21347

Primary Registration District No&ﬂﬂQ Regisirar's Ne... ¢; ;_‘

1. PLACE OF DEATH:

{s) County

GREENE

() Cityor town. j_px‘l H.Sfi eld MO -

founide city or town limits, writs * RUHAL und nama of township)

() Name of hospital or institution:

210} West Lincoln,

y;

(Il not ia hmpd!.ul or institution, write street number or location)
{d) Length ofistay lu hospital or institution

8. _Months

In this community.

(Specily whether

yenrs, months or daya}

2. USUAL RESIDENCE OF DECEASED:

{a) Stam......Mi.-.ﬂ. Bouri &) County......GZr..e..e.n.e ................. -g‘
{c) City or town Sbl‘ingfi eld 6

(If cutsida city or town limits, write "NURAL")
(@) Street No 2101 W.Lincoln

(if rural, give locatien)

{e) Citizen of foreign cottntry? NQ (Yes or No)

If yes, name country.

{a) PRINT

FULL NAME...... Sarah. Johnson

3. (b) M veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. s UN1€ day....

year. 1943 hour. 5:45 minute A'M' M.

name war, N Q No. NO
21, creby certify that I attended the dec from
olor or 6. (o) Single, widowed, married, &—«. 8’ wﬁ_ to. b vlertng f—- wéti;
4. sex. .M . .| /rce. White ,Zdivorccd..HidQ.w.......... é/l last saw H8E7_ alive o 9‘,..—-—' 8 ‘ lﬁ. Z ;
6. (b) Name of husbagd 0r Wif€...emcemrnirenene 6 (€) Age of hushand or wife if || and that death occurred on thet@te and hour stated nbove. Durati
uralio!
_— ._,._M' alive... &ll_.ym ﬁate cause of death.. ff p. 7,
7. Birth date of deceased..._ & ebruary._. l& 1866 -'E/U-z""‘-/ Ketcacriioga. [0 Hee
Month} {Year} (

8. AGE: Years Months Days If less than one day Due to. il \\

- (4

/ 77 3 25 hr. min. / #

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

9. Birthplace .. .Douglﬁﬂ Count’y ....... Mo.

(City, town, orwunl.yJ

d

(State or foreign country)

Due to.

4
7VIN
<.

i

Oth ditd m%&h-o

10. Usual oceupation..... . JOUBEWIL e o fm;"‘;nw within 3 mynthe of dosths -

11. Endustry or business TP PHYSICIAN
o ajor findings: wr¢ .- J—

B { 12. Name Unknown Of eperationa .
e Unkn own the catse 1o
& L 13. Birthplace. which death
- (% Of autopsy should be
2 { 14. Maiden name ... d sta-
= - tistically.
g 15. -Bi:rthplace...._._..zc“, P tain or e dgm somntegy 172 1f death was due to external causes, fil iE %hi following:

16. (a) Informam..._E.Y.g.-..._.M =T Oh.n SO (a) Accident, sulcide, or homicide (specify)

(5) Address 2101 W.LincOJ.n. S'Df'ingfi&ld,‘b) M@".“ oceurrence
- - Where did Inj 2
17, () Burlial (%) Date thereof.... &....5.... [ - %3 () Where did Injury occur Frrp—" o P

{Burial, crematian, or romoval)

(c) Place: burlal or cremation..._

18, (a) S:znature of funeral director...

) Address Springrleldzv

D unn

9. @ AR, -';Qg_ 0]

(Date received local registrar)

Re(nln L] unatu.re)

(d} Did injury occur in or about home, on fart, o indastrial place in public place?

{Specify kype of plece)
Means of Injury. .....cop... 6 .............

- While %,m...mmmﬁ)
23. Slgnat : " ;:

v

74k

{Licensed Em.bnlmcl{‘l Statement on Rererse Side) v
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. "*  STATEMENT BY LICENSED EMBALMER ’ -
+ .
] - ]
k] I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by
i, .. . &&\‘s\.}
..... N e el - IR - chm-{ered -Apprentice’ No,.._..
/ ’ ’ N
working under my personal supervision. R

e T - ';_ Sgd% ot a’/ —-%’%

* ' ' t\ wo- ;J -Licensed EmbalmerNo 2—??/ .......................

woar ot ) .
e - POAddress R

Note: 'The nbme MUST BE SIGNED-BY -THE LICENSEIY EMBALMER in l.ua OWN HANDWRITING. (Féi.hu-e to comply wit
the above constitutes grounds for.revoecation of llcense )} o

.

¢ v .y~ If this body is ‘not embalmed, fact should be so stated above, e T o L -




