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

DEPARTMENT OF COMMERCE

£

FILED SEP 28

Registration District

BurEaU of THE CENSUS

388318

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......., S 1 00._3 .

State File No:_ﬁﬂﬂﬁg_
8220)...

Regisirar's No.........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DBECEASED:
{¢) County.. Missouri /
(a) State (») County.
) Cityor town..._ 9%e. LOW1B .k
{If ontside city or town limits, write “HURAL" sndqama of township) (&) City or town gt Y LOII i B oA
) Name o osn:tal _&im &1 . s / (If culsida eity or tawn limits, write “RURAL") ’ 7
M )vtﬁﬁ‘:é ' @ Street Mo 0007 _Bartmer Avenue 4 2
{If not in hopital or iml!t@ write street Rypber or locaticn} {If rural, give locotian) C, '
(d) Length of stay: In hospital or institution 7~ - '
j (Specify whethar (e} Citizen of foreign country? (Yes or No)
In this community /
years, months or days) 1f yes, name country.
MEDCAL CERTIFICATION
3. PRINT y
Full NAME Andraw. Johnaon /
YT 3. (0) Social Seanri 20, DATEO ﬁ Montle.==2 Prday . é A— &
3. veteran, . (€) ® a; uriLy 3 / a ﬁ
‘ear.... ..o -hOUIT minute. Nl 5L - .
natse wat...... QTS _None. ... ’ ‘
21. I hereby certify that 1 atiended the deceased from
0 5. Color or 6. {a) Single, widowed, marred, 19....., to
o ser_ Male | me.hite divarced. MATTL €/ inac I 1ast sawh alive on .
6. {b} Name of husband or wife. oo 6. () Age of husband or wife if || 22d that death occurred onthe date and Lour stated above .

7. Birth date of deceased...

Katle W, Johnsen.. alive....... BB, __years
February. lB 1866

.(Month) v (Year}
8. AGEs Years Months Days If less than one day
7 7 ] 7 3 hr. min
o. mmpce___A1€Xandria Migsouri Y
{City. town, ar county) (Stnte or foreign counl.rr)
1¢. Usual occupation At t Q I'ney
11. Iedustry or business i : S
g 12. Name._____COTE@a A. Johnson. ...
21 1 Bmhplaoe_.ﬁé Aand. _ﬂiB_B_QuI.LQ..
(ci Y State or foreiga country)
E 14. Maiden name ... .é S—
E{ 15. Birthplace L Missouri)
= (City, town, or county) (‘iuaa or forelgn country
6. (o) Informant_ MES. Catherine Dunford. . .
® Addres......... 2807 _Bartmer Avenue. ...
. @ ...ourial @) Date thereor.. S€RYE. 16,19
{Burial, cremation, or removal} {Month) (Day) {Year)
(e)

Place: burial or cremmlon§&je hid anﬁm
Smnature of funeral direfty

OthercW 2‘ ;
(lnrlud regnoncy within mouﬂu -.nl.h

__________ ) rﬂ ! : PHYSICIAN
Major Gndings: 1 l I _
Of operations 7 Underline
. , . et
{ hd ¢ : the cause 1o
which death

Of autopsy should be
' * |charged sta-
17/ H tistically.

Where did injury occur? % -
{Clty or r-u'n)

Did injury occur mﬁabom Eﬁe: oo farm, i E meat place in public
ify Lype of place) ¢ 45 5 ( g

plal:c?

Spe
18 (@) . While at warke. __W( (¢) Mecans of inj
® §dd:m llﬁ'Z ton Avenue. .| 7, ; m 3 M. D orothery..
: . Signatur orother)... ...
19, EP..“_,_T..,... 3. LA VA At
(@ {Data received local nr) (Registrar's rigpature} Addresy,.. /, = S 3 -1 { s:gncdf .lE ;‘.!IO

—

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

..... reeeemeremee ey RZHStEred Apprentice No -

working under my personal supervision.

Signed_ AT LU/ L e ot 5 A

Licensed Embalmer No................ ?7/:»
P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




