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

DEPARTMENT OF COMMERCE

FILED DEC 131943

Registration District No/:.f?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

Stute File No.

A28 2L L

Registrar's No.

1. PLACE OF DEATH:

(a) County...Jgﬂ.p.ar
(8 City or town. Q&L thage

2,

(a)

USUAL RESIDENCE OF DECFASED:
State..,A.,,M.j.-.g sour i (D) County...slgsper ‘;

RURAL

(!I’ouuid.e ci!y or. towa limita, write "RUNAL" and name of township) (¢} City or town -
(e) Naﬁé % hosméal or msgtlgmn: HOBP ital 0 (If outside city or town limits, writs “RURAL") o/
{II not in hospital or institution, write street number or locatisn) {d) Street No...... R'out’e'""#(%!“l E’e’gk&age L -MO-Q """""
{d) Length of stay: In hospital or institution...&e... dﬁyﬁ No
(Spem[y whether () Citizen of foreign country? * (¥es or No)
In this community........
years, months or days) if yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
ruil Nami.. QLLIE MARIE JOHNSON. . . . .
5. ) T vet 7 1 Seclal Seeetl 20. DATE OF DEATII: Month day 20 »
N veteran, . cial Security
No i None r.l943 . hour.... L2100 . minute... Ae..M
name war,,....;NOTI . e
21. 1 hereby certify that I attended the deceased from

6. (8) Sipgle, widowed, married,
G[worced

6. {¢) Age of husband or wife if

5. LColor or
/e Wnite

1 sec Female
6. (b) Name of husband or wife...ooooeeeeeees

alive... years

7. Birth date of deceased_...._. API‘ i 1 14 P

{Month) ay) T e

ov.. 13 1993, vo.. MV 2=,

that I last saw h.&¥..__ alive on.......
and that death gccurred on the date and hour stated above.

[mmediate caus of death

Nov.20....

...... eSe e]az—fgm/ a

8.7AGE: - Vears Months Days If tess than one day

Dae m@ /)7

”Z?.@H /;4 4.. ................... /

onst) L2y InNK. ... Wt
o8 718 o R aaicie o /J“ Torxif & Larynx 5
Due to
9. Birthplace..qJ. asper.. County,..... Miss ouri 7]
{Livy, own, or county) (State or fureign couztryy * T .
Other conditions. 1
10. Usual occupation None (Include pregnancy within 3 manths of death) R
11. Industry or business s : ; ﬂ 2 PHYSICIAN
=] ajor findings: P ——
£14 12. Name... Henrv Lee Jo hnS on . of OperathnS .......... 2 ’) U_’;r‘ -} Undedli
g . vy nderline
=\ 13. Birthplace....... ﬁ[ er..County, ..@lgifaaourl.ié P e i
orco or foreign country, Of aut e, aheuld be
E 14. Maiden name.. gﬁ&ndﬂ & antopsy quxeg §ta-
tistically.
[ - — -
g 15. Birthplace TP (Snfe?rz::m P 22, If death was due to external causes, fill in the following: :
16. (a)-Iniormant... MI'e Hae :Lae_ _JdobBnson () Accident, suicide, or homicide (specify)
o adaress RORta #2, Carthage, MOe . . . (6) Date of occurrence

17, (g} oo - . (% Date thereof.. L1 m 223 B || (@ Wheredidinjury cccur? (ing o ioma) ™ (Cvam G

(Burial, cmmntmu or remaval) (Month) (Day) (Year) (d) Did injury eccur in or about kome, on farm, in industrial place, in publu: place?

(¢)* Place: burial or ‘cremation.... FFASKON ceme.tﬂry
18. (a) Signature of funeral dm:cton.A....A..Ed-ou--c.. ..... Ulmer
@ adaress... L2008 _Garrison,. . Carth:

19. (a)@c ."?07’/@.? F%gmm) T

ate received lncol reglatrar)

J
3.
Address.......£

(Specily type of place)
Mea

While at work?,

Signature &> L2 AEr L. 1

. Date signed.. '943. 20

/ A @ 3 (Licensed Embalmer’s Statement on Reverse Side) /7
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STATEMENT BY LICENSED EMBALMER

con

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, “or by

. .-.'«. . ‘. . .

...... Reglstered Apprentu:e No
- “working under my personal supervision,

«P.O. Address - e Cr e €l o
Note: The'above MUST BE SIGNED BY THE LICFNSP_D FNIBALMFR in l:ns OWN HANDWBITING (Failure to comply with

the ahove constitutes grounds for revocation of license.) ¥ - L EE R IR

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




