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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._j.D.,B._g.»._..-
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Registrar's No.

1, PLACE OF DEATH:

(a) County....__._..._J..Q i
{d) City or town

gon
arrensbhurg

(IT outside ¢ity or tawn limits, write “RURAL" and name of towoship)
{¢c) Name of hospital or inatitution:

(IT oot in hoepital or institution, write street number or lodaticn)
{) Length of stay: In hospital or institution

48 years

(Specily whether

1n this community.
yoars, montha or days)

2, USUAL RESIDENCE OF DECEASEDT
(a) Statg_....ﬁnia_gouri (%) County
Warrensburg

(I cutside city or town limita, write “RURAL")

202 Madison

Johnson “S /
9

LS =

() City or town..

(4} Street No. .
{I{ rural, give location) oy
(¢) Citlzen of foreign country?. = (Yes or No)

¢}

If yes, name country.

3. () PRINT
FULL NAME_ .

JANMES

(.mu mx__m. ........ .

3. (b) If veteran, Ta (¢) Social Security

MEDICAL CERTIFICAT]ON

20. DATE OF DEATV %\h_.. Z ﬂy sty

hour.

Z9
mintite. 2& 4 M
Vinay 2

name war. No.
- 7 21, I hereby certlfy that I attended the deceased from 7
Si Coloror Lﬁ. () Single, widowkd, married, 19..1 Y 0. t] Z/_? T %
4. Sex ___ male %—-g-o-lor d divorced m—?;;vie-d that T last saw Malive on m Uy W 191
6. (3) Name of husband or wife...__ 6. (c) Age of husband or wife if and that death occurred on the date and heour stated aboveL fﬁ:rau'ou
Ma gg {e Kelb’ alive.__-._..ﬁ..._.......years Eminedipte cause of death ‘_/
7 Bt dute of doconned... 3 UN@ 14 1877 || M ey | 25 .
{Month) {Duy) (Year) Hy
. y/
8. AGE: Years Months Days 1f less than one day Due to Z
67| 11| 15 .
- : At True to
6. Bistholace Tipton Missouris
L. _{City, town, ar county) w.z--- (State or foreign country) - o A
, Ma Other conditions..........crrn. -
10. Usual occupation Houa e Ty < ” {Include pregoancy within 3 months of death)
.l 4 DA
11. Industry or business MaicTamit PHYSICIAN
ajor findings: _
é 12. Name Wi 11 Kelh’ Of operations. _—
Fal ; ; : T - . R o . \ nderline
1 13. Birthiplace. ; ' dnknown e ; e hich deatn
City, tawn, or ¢ tate or foreign coantry) Of aut N hould
g{ 14. Maiden name . %nown q au omy . c ’:l:ﬂ sl:'t.ﬂf
; . un kno wn ....... 1i Y.
& | 1S, Birthplace “
= : {City, town, or coanty) (State & foreign countey) 22. 1f death was due Lo external causes, fill ln- the followmz ;
160> tmiormas 2 -MagEL'e KeIby T (©) AccEE pild, of Romleld (10ei)
" (8) Address 20 2 Madison i (3) Date of occurrence.
“ - occur
17. (g} Burial ' (b)) Date thereof. June 1 1944({) Where did injury ? o town) (Cour (State)

{Manth} {Day) (Yu.r)

Burlsl, cremation, or remaval

{City
(d) Did injury occur in or about home, on farm. in industrial place in public place?

{Speci{y type of place)
() M

cans nf nuury ._._@_ —
A (M.D, oro&n@

7ED 7
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STATEMENT BY LICENSED EMBALMER

! N Y n S
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was $mhalrned by me, or by

ENI

; Reglstcred Apprentice No

working under my personal supervision. .

o ts e L ¢ . . T et Llcensed Embalmer Nn i \Y-s y
. .o El . - - - ? N .
~ L P.0. AddreﬂM ; o ey DL

Note: The above MUST BE SIGNED BY THE LICENSED hl\IBALMFR in his OWN HANDWRITING. (Failure to comuply wit
the zhove constitutes grounds for revocation of license.)

'If this body is not embalined, fact should be so stated ahove.
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DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

Registration District No..._._.lb.¥.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..mi.o_é_&

#r:
Siate File Nowooooooeoee 20 Ei ?

£ FHe [+ J -
4 g

Regisirar's No.

1. FLACE OF DEATH:

(g) County... ..
(5) City of toWh.erurreecee

{If autzide ¢
{¢) Name of hospital or insttution:

{If pot in huapital or institutlon, write street number or location)

(d) Length of stay: In hospital ot institution

In this community

{Specily wheiher

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (b} County.
(¢) Clity or town
(1f outaido city or town limits, write "HUHAL"™)
(d) Street No
{If rural, give kocation)
(¢) Citizen of foreign cotuntry? (Yes or No)

I yes. name country.

3. {(a) PRINT '
FULL NAME. __ __ - e Y B . s P
3. (&) 1f veteran, { ] 3. () Soclal Security
name wat. No. U .........
5. Color or 5 6. (8) Single, yidowed, married,
LN S A S— ract .| divnr:eb._..mL...,._.....

6, (¥ Name of hushand er wife.morre0—

7. Birth date of deceased..____.]

6. (¢) Age of husband or wife if

MEDICAL CERTIFICA’

20. DATE OF DEATH: Month__

21, I hereby certify t.

(Month)
8. AGE: VYears onths Day;
. bT /{/{j)\‘ = b Due to
9. Birthplace. . M? y 1{.@' . d_lw M{,.
(Suué country)
10, Usual M‘ITI@ Other conditions

L. Industry or bu in

{Include pregnancy within 3 manths of death)
PHYSICIAN

{CiLy, town, of county)

{Stats or forcign country)

1

g 12. Name

21 13, Birthplace
E{ 14. Maiden name
=

=}

15. Birthplace

{City, lown, or county)

16, (a) Informant.

{StLate or foreign country)

& Address

17, {a})

(Bugial, eremation, or removal)

{&) Date thercof

{Mecnth) (Day) (Year)

{¢) Place: burial or cremation

18. {¢) Sigmature of funeral director.

{t) Address
19, (a) (&)

(Dats received bocal rexistrar)

{Registrar's signature)

/
oAl
.42

[..T

Major findinga:
Of operations

Underline
the cause to
which death
should be
charged sta-
tigtically.

Of autopsy..

22. If death was due to external causes, fill in the following:
Accident, guicide, or homicide (specify)

(b) Date of occurrence.
(¢) Where did injury occur?
{Civy nrlovn) {Couxtly) {Sta
{d) Did injury occur in or about home, on farm, in industrial place, In public placc?
(Specify twn of place)

While at work p eeemmereeeeeeeee L€}  Means of lruury__.._....t..._.._.__ ——
23. Signature A‘L/ Q'G-."“\A“ (M., D. or other}omeerees
Addresy._ ) AAAR gty TEEE0 o igned £ 0L







