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

DEPARTMENT OF COMMERCE
BurEaU or THE CENSUS

FILED ppp g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.éjé.za...-

10843
Registrar's m;ﬁ;ﬁz

1. PLACE OF DEATH:
Daviess
Yrural" Tnion Township

(Ef outaide city or town limits, write "RURAL" and name of tawnship)
(¢) Name of hospital or institution:

o Miles N. E./Gellstin, Mo. .

(If potin hmplh.l or imututlon. write street number or locution)
(dy Length of stay: In hospital or institution

{a} County....
(b City or town

2. USUAL RESIDENCE OF DECEASED;

(a) State.

(&) City or town 'Bnral" Union Township

(I ontuide ciy or town limite, writs “RURAL*) e

(@ SweetNo....B3.Miles N, B. Gallatin, MO..

(Lt rural, give lncetion)

No

L 1fe (Specity whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) 1If yes, name country.
. MEDICAL CERTIFICATION
3@ PRINT Malvin Otha Johnson ~
20. DATE OF DEATH: Mont_ NBXOH 4, # 25

3. (&) If veteran, 3. () Social Security

name war...ﬁ.,.....ugn e... T

ear_...19: 44  _ nour .Ab 01112 1_._.mlnur.e_... P/
21. I hereby certify that I attended the deceased from

{Coromner) i

bColor or 4 6. (a) Single, widowed, married, . T Ao
4 Sex........Mg.'..Lg..m..,. &divorced_s_ingle that I last saw heseey . e 8 - TYag
6. (b} Name of hushand or wife.. oo, 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
- alive.........;m e ... years Immediate cause of death ratton
7. Birth date of deceased........{) TR - S—— 2 5 . ! (2. . s
O - A (ien R [ttt
8. AGE: Years Months Days If less than one day Due to /
"1 5 13 hr. min Due }
ue to %
o. Birnpnce_ DBY1088 County Missourid R4
{City, town, or connty) . _{5tate of foreign counley) e
Oth ditf
10. Usual occupation Farmer {lnchude pregnanes wilbin 3 montbs of death) v
11. Industry or business I PHYSICIAN
o Major findings: ———
2 { 12. Name......~ Jamas_JB. _Johns on_____‘____..____.-/— 0‘. operations.......... ; Underline
< ; Reppahannook Co. Virginie : the cause to
= \ 13. Birthplace ‘hich death
- City, town, of county) (Btate or foreign country) Of autopsy rho:uldube
= { 14. Maiden name.. S P | ohnson. . ch%rg:ud sta-
= tisi Y.
g 15. Birthplace .2 R(a'mgl;?n}ifaﬁ?ck Lo ,(Suguj:fm ‘}ﬁ% 22, I death was due to external causes, fill in the following:
16. (a) loformant._... Bu gem_J_ohna O (8} Accident, suicide, or homicide (specify).
o address_ . Gallating, MO. . . . ... [/® Date of cccurmence
17. (@) Rurial (#). Date ¢ erca., D= B0 =1 944 © Where aid njury occur? T Tt
(Barlat, cremation, of removal) Moath) (Dwy) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, In pubuc p!uer
(6} Place: borial or cremation . JOhR8ON Comatery. .
18. (o) Signature of funeral director..._HOpS ome- || . while at work?eeooo (Speciy trpe °£'Z';j;;‘,’ of injury -
(3 ﬂl.lﬂ..ﬁln.,w 6
0 : ; 3 ?? I‘ﬁ ® })Emtm‘e _______ S G hFey T ‘__ (M.D. orother)_‘:fg 4
. (o = L -t
{Date raceived rat) Address e Date dm:dé_’l_j_f fd

105 ¥
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprenti

" working under my personal supervision.

Note: The above’ ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ' .
If this body is not embalmed, fact should be so stated above. o ’ ’ v



