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-17-39
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N INRRY

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

DEPARTMENT OF COMMERCE
BuwEAUu oF THE CENSUS

ILED QCT 25 194q28

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolzaoo..

: 34728
State File No

Regisirer's No....... y 05—0,“

1. PLACE OF DEATH:

GREENE

2. USUAL RESIDENCE OF DECEASED: 3 /

(s) County Miss i Gr
} Stat ourl b Count eeneg O
() Clty or town... ") ringfield. (a € - (b) County. A
(ll’nuh!do cil.y or town limits, write "RURAL" and name of Lownehip) (¢) City or 10Wn.....vemund S_Pl:lngfield " '
{(c) Name of hospital or n:l:tltutlon 0 (If outside city or town limits, write “BURAL") W)
e S8£.%Johnt annnital () Street No 1510 Msrvland
(i1 bot in boepital of institution, writs stroet numlg ordocntion) T (11 rural, give localion}
ays
(d) Length of stay: In hoapital or institution
{Specify whetber || (¢} Citizen of foreign cotntry?. (Yes ot No)
In this community 71 years
years, montha or daye) If yes, name country.
MEDICAL CERTIFICATION
3 R
i3 FRINT  Charles Baker Johnson
20. DATE OF DEATH: Momh...Qetober.  _aay. .. Yoth
3. (b) If veteran, 3, (<) Social Security -194‘3. -]JS . A
name war Unlcnown NoUnknown_ year......... mememee HOUN e o3 . S minute..........AhA........M.
21. I hereby certify that I attended the deceased from 7
Color ar 6. (a?inglc, widowed, married, {O - 19“3 w L0 - ‘( 19. ,Zé
4, Sex Male Crncs White dworcedmar_ried that Ilaatsawh.[.g.alive on /o —- (3 ol ¢.3 19, .. :
6. {&) Name of husband orwife...oooooooveeeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hout stated above. Duvation
Mrs. Cora Johnson aiive, OnkNGYTL Imm:’Zte caqu death_£) 7
7. Birth date of deceased..... MY 18, 1872 - - M HW L4 o
{Month} {Day) {Year) .
8. AGE: Years Months Days I less than one day Dye to
o 71 4. 26 | R ; | JPOTOUROROON: - 1 t . B !
- C Due to IA F
0. Birthplace Greene LY“ounty, Missouri 0 ‘e N Vi
{City, town, or county} {State ar fureign country) - ] f‘J
. Othe diti
10. Usual occupation Carpenter (foduds :re'g:::::y within 3 months of deatb) { v
1i. Industry or b SR PHYSICIAN
o H —_—
2§ 12. Name.. John D. Johnson - £ NO;O;;:'?:M““““ Underline
E _ Unknown Tenn. / the cavse to
= { 13. Birthplace : ; ; which death
, (City, twwy, or gount Stiate or forelgn country, — hould b
5 14. Maiden name ‘maiyy E . Payne OF autopsy t!:laoflzled !me.
E{ &5, Birtboiace Unknown Missouri /] || —=== : _ tistically.
= - TSt —— (State or Tonaten ooaniry) 21, If death was due to external causes, fill in the following:
16, (@ Informant.....Mrs. Cora Johnson {s) Accident. suicide. or homicide (specify)
+) Address Springfield, Missouri {#) Date of occurrence
&)
1. (o .Burial () Date thereot..0CYs 14, 1QA{B0 Where did Injury oceur? {City or town) . {County) S
(Burial. cremation. or remaval) {Month) (Day) (Year) (&) Didinjury occur in or about home, on l’arm in industrial place, in public place?
()
18. (2} of lmury_._....ﬁ
b
@ [ (M. D.orothef) L. .=
19. —
@ { ____. Date mgucd../h?m.....j‘

-~

'

k- {Licensed Embalmer’s Statoment on 6‘1. erse Side




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision, 77 Glé

........... Registered Apprentice No. . -

Signed...

Licensed Embalmer No

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. >—\




