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

]

AFILED APR 7

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...... o eeeeeceemees

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._%.i_’Q:ﬁ:%L__’ SOuf

State File No........

Regisirar's No.

1. PLACE OF DEA'IEaa:Lrl

(e} County. I
(8) City or town NOVlnFﬁer’ m M.ﬂ.l M-:]
(If outside ¢ity o towa limits, write “RURAL" and nama of wwEgL
{c} Name of hospital or {nstitution:
Novinger, Mo., R./R. No.

(If not in hospits] ar inatitntion, writs strest number or location)
{d} Length of stay:

In hospital or Institution

Life

(Specify whether

In thia community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

. /
% State.. _Mis S Ouri (b) County. Aﬁa ir 0(4-
11
() gy or town. NOVlnger 2 Rura]
(If outside city or bown limits, write “RURAL”) [

(d) Street No Bural No. 2

{If rural, give location)

No

(¢) Cltizen of foreign country?. (Yes or No}

7

If yes, name country

Arm Johnson

3. Ea! PRINT
NAME

MEDICAL CERTIFICATION

TR T S e 20. DATE OF DEATH: Month MBI'CH day....
. veteran, . (¢) Socia ty 1 }_!_ 4 N .
name War. ‘ No. None year 9 hour. l ~ OO minute A . M
21, I hereby certify that I auendedéhed from
5. Coler or 6. (a) Single, widowed, married, 19 f‘ . ’ i]{ an/,
Female /C % t . wed. 2 R Mg
4. Sex race. White imvormd_‘l‘!j'_d_o__ that I last saw b W alive o §
6. (b) Name of husband or wife...........ouueo.... 6. (£) Age of husband or wife if || and that deﬂ”‘.@“f“"f’q o ‘g‘i;}-eﬁﬂdﬁ pu 3 | puration »
Richard. Johnseon T éam Immediate cause of death....L K2 LW ] AR B
7. Birth date of deceased Feb. 22 185 -l : : .
(Moaath) (Day} (Year) . §
- ~ f:;.g .Ar" 1 )
8. AGE: Years Months Days If less than one day Due to_.__ﬂ ¢ 3 !
8 6 0 l 7 hr, min / ., j
Due to P )
I
9. Birthplace Adair CO Mis Ouria { \ U
{City, town, or county) " (Stats or foreign country) il 7
. HO usew 1 fe Other conditions.
10. Usual secupation Inclad iancy within 8 wonths of death)
11. Industry or business PHYSICIAN
jor findi ]
g 12. Name LA Aar"on Pinkerto n Lfméj;o;erg:f;ns __________ e
’ ’ Underline
= | 13. Birthpl Unknown the cause to
= - Pirthplace {City, town, ar ¢a yb * (State or foreign ooui’m—r) Of autopsy........ :V}?;clll’lckeagt
E{ 14. Maiden name 15::; chel al vey charged sta-
tistically.
= .
of 15 ‘Bnrthplzwe..._.._..,«L.nm.n_.__........... . s e
= (Civy, town, or connts) Brate or forcien cocktey) 22, If death was due to external cnuses, fill in the following:
16.. {a) Informant J0 hn. Johnson : LA (e} Accldent, suicide, or homicide (specify)
() Address NOVinser' » MO . (») Date of occurrence
i@ o BUrdal o g Date it 3/ 10/ 44 () Where did injury occur? e Py
(Burial, eremation, or remaval) tm"“"" (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematio ﬁal 1 Cemg, erv s I —
18. () Signature of funeral directol ol onendl . 2201 ’&7 L el | IELEE Whﬂe BE WOrkR . put L o 5" Seams of § 'uuury : —
#) Addyess Kfi.l"ksvj_l,leJ MO %Mm
23, S.l t =_ (M. D _____
19. (a) 3‘/ 1Y /4y (b)/}_)'k%h ! ‘l:‘f.‘!_/_._ e g; o
{Defhn received local registrar) (Registrar's signetyire) Address..... 1. Date sign =t

oY 7

(Licensed Embalmer’s Statement oo Keverse Side)



RECEIVED .
District Health Ofﬂceﬁ'gﬂg. 10

District Filo Ne ,-----...2.9# .
Dato Filod Rﬁ”ﬁg -

" STATEMENT BY LICENSED EMBALMER S

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

-

: “te..., Registered Apprentice No...

working under my personal supervision.

Signed
Licensed Embalmer No..
: o P. O, Address........cveeeee.
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR ‘in his OWN HANDWI{ITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact sl_:ould be so stated above, . -




