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—5-42 BurREAU o7 THE CENSUS
1139 o] STANDARD CERTIFICATE OF DEATH State File No
l Xﬂzs'ﬂ: LED 0 CT 4 9@ ............... Primary Registration District No’{'k(?~f/ Registrar's No. f ‘4”

o Registration District No.
' t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dg
/ g s} County. Leivs . (o) State Missouri (4) County LGW1S £
- () City or town.g.g..nt on ’}"’M <. canton G %
0 48] {If outsida city or town limits, writp “HUHAL" and name of township) (&) City or town anton d
E {c) Name of hOSP“al or institution: / (If cutside cily or tuwn fimits, writa “HRURAL")
;2 {If not in hospital or institation, writa streat oumber or lotation} (@) Street No {1t roral, give loeation)
[25] (d} Length of stay: In hespital or institution - . A
7z 50 T8 (Specify whether | {#} Citizen of foreign country?. {Yes or No)
- In this community ¥y L4 ﬁ
- yoars, months or days) 1f yes, name country.
E MEDICAL CERTIFICATION
& || g Fee _George Henry Johnson Sept o5
< AT 20. DATE OF DEATH: Month epl i day 55
3. (b) If veteran, 3. (¢ ial Security 1943 .
r ear. licur, minute. o,
ﬁ name war. None No. None ¥ v
- 21, I hereby certify that [ attended the deceased from
? Bl Sd-Color or $. (a) Single, widowcd married, },Q{,_‘u,‘—l-. A to.. K Aegllae ol A
‘tﬂ 4. Sex ‘la e -1 =" race édlvorced dowed that T last saw hmhve OR., o 1943
é 6. (b) Name of hushand or wife. 6. (c) Age of busband or wife if and that death occurred on the date and hour stated above. Duration
4 Samantha G’ a i Immediate canse of death .
5 S BRI MALEA A RRAAR . alive years . -
-l 7. Birth date of deceased._... nay 21 1857 LJ e e ‘4., “4“““"“‘"’ /'wﬁ./
2 {Month) (D) (Year) /
o 8. AGE: Years Manths Days [{ lesa than one day Due to. M VMW‘&"' I‘W‘L 2.5 b,
Z PPy
£ 86 | 4| 4 in
- g Due to
B Birthplace. Winona Minnesota /. oy
5 . (City, wwo, or oounl.:)_‘ (Stata or loreign cu.ug\try) ) M R - A N x W
Other conditions o) N
ﬁ 10. Usual occupation. Re t ired }.I &I‘mer - - (lx:[:do pregnancy within 3 months of death} l J
2 |11 Indusuyorb : ' G d_‘ - PHYSIIAN
| (18 ¢ 12 womo. AmbTOSE J ohns on ajor nding: I —
S E ' - . . . /a. e . .o . S . Lt e Underline
Z |21 15, Birthptace Indiana s
- ) (Stata or foreign country) Of auto, hould b
< |22 ¢ 14 Matten nome FOLTY “FT1 erton autopsy Charscd i
% bl tistically.
E § 15. Birthplace T ———" = Ll?; Et?werihoutc;g"u{ 2. I dealh was due to external causes, fill in the following:
&= 16. (2) Informant Mrs Thos, Vestal {a) Accident, suicide, or homicide (specify)
B (& Add Cant OIl Iy Mo . M {#) Date of occcurrence.
Burisal (6) Where did injury occur? .
17, (a) (CiLy o towa} {County) {State)
{Burial, cremation, or temoval) {d) Did injury occur in or about home, on farm, in industrin]l;)nla,ce, in public place?
{c)
Specily type of place}
: 18 (“) __._While at work?., g (y ‘;de:mx uf injury ..... — SO
(b) Addres .
19, (a) .

I @ "( V} [ {Liconsed Emh/almer 's Statement on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

. Thereby certify that the body whose name is rec‘orded on the reverse side of this certificate was embalmed by me, or by

...... - i . . . , chisterea Ai)prentice.No........_................................_....H..,

working under my personal supervision.

P. 0. Address (.=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRI’I‘ING. (Failure to comply with
the above constitutes grounds for revocation of license,)

_If this body is not embalmed, fact should be so stated above,




