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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILEG DEC 17
Registration District No‘lg AN

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE. OF DEATH
Primary Registration District No._g_é...g.....g:

s ras R T &L
Rezistrar's No L',Z /

1. PLACE OF DEATﬁh 2, USUAL RESIDENCE OF DECEASED:
Johnson Mi i
{a) County.. (a) State ssour ) County Johnson -
{8) City or town__ _Rural al..,__M_. d.i_s on. Tw - 4
(If outeide city of town limits, write “"RURAL" and pame of townahip) {e) City or town Ru, ra l s
(¢} Name of hosmtal or institution: / ([ outvids sty or towe iiie. weite SHORALS P
nons - (@) street No._ MAd1son Twp.,
{If not in hospita) or § jon, write street or locakion) {LfTural, give kocation)
H Y 1 institution acnea
(d) Length of stay: o hospiéa Om natiiut {Specify whether || {&) Citizen of foreign country?. ne (Ve or No)
In this community. years x
yonrs, months or days) If yes, name country. %
(@) PRINT MEDICAL CERTIFICATION
Fuill NAME. ala L. ¥ & oS 20. DATE OF DEATH: Month. NAX__QCL gay... 30
3. (b)) If vet , 3. (¢ a) urity .
v m;e::rnone No......Rl008 vear_194.3. tour—— £330 atoute Eou
21. I hereby certify that I attended the deceased from._ SR
Color or 6. (a) Single, widot_vcd. married, ! 193 ? p 3_0_ _________ , 19.4}.,
4. Sex m a le Oﬂrr c &u c .zadlvorocd..mgﬂe_._d_ that T Jast saw %__ alive on (D/I‘F Q—- g 19 g —3_
6. (b) Name of husband or wife_ ... 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. | Duration
HAXX alive. .. ___E_x._m_.‘ym Immedi; cause 0{ death
7. Birth date of deceaset_ DO GEMREYr 28 184! 9____,._..._.._.... ----Lo/z- me ¥ S
(Manih) (Day) (Year) »
8. AGE: Years Montha Days If less than one day || Dus to
9 3 10 2 ................ B % SRR -1}
/ Due to
. Birthplace_Gj-..l_l ispis. Lo. unty, ... T axas. /.. :
(City, town, or county) (Stats or forsign country) -
Oth dith - S:ngd/w o A S [
10. Usual oocupauon____E_gbf.m.j:,QS {t n.;e:::f ng:z::‘y_wllhin 3 months of death) —
11. Industry of business.. . KXXX PHYSICIAN
o Major findings: St —_—
& Name___J CHI0. Yo ung Of operntions
S\ s Ténnesse Vi - ot
=1 13. Birth _Tenne e e which death
town, or coul! or iore) GDIIB of uto! .ho“‘d be
§ 14. Maiden name___i’_l‘__msmc.l 11& J‘IEJ‘LS RN | S ntad [charzed sa-
arieras ki Y.
£7 . Birthnhn- Cook C ount.y 3 Il linoi S . / 22. If death was due to external causes, fill in the following: -
= (City, town. or coupty) (Stats or foreign country) . ) N
16. (o) lnformnnth.ﬁ.....e X..Q!&Ilg (a) Accident, suidjde. or homiclde lT"y) \
(5 Address. HO lden, Missouri. (5 Date of occurrypce
17. (a) _Jaurj.al_ e (8) Date ahemofN.mL 4} () Where did infury gecur? T LI poy
arlal, cramation. o removal H Olde n, Mi SnmSh)OI(J.DF)i {Year) (d} Did injury occur in\pr about home, on farmNn industrial p , 1o public place?

(¢} Place: burial or cremation
15, (&) Signature of funeral director__s8038dAY and Ropp

THn.ldan,.Missouri [ T
19. (a)m (s) {M’

23.
Address.___

{Specily t(u)u ohfrl place) £ iS5
¢ eans of jpjury
v

A2 (M. D. orevher)
. Date signed.. 11[ H’J

While at work?.

Signat;

(Nexistrar's signatore)
TR A

(Licstecd Embalmer's Siatement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

. : Registercd Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITINC (leurc to cumply with
the above constitutes grounds for revocation of license.) -

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



