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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

(FILED MAY 221908

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N05°7y .....

19255

Stale File No.

Regisirar's No.

1, PLACE OF DEATH:
- {6} County....

by City or town......
(1 fouuide uty or town lumu write “RURAL"™ and nsms of towaship)
() Name of hospital or [nstitution:

{If not in howpital or institution, write street number orﬁocﬂ.ion)

{d) Length of atay: -In hospital or institution

{Spacify whether

In this community. i
years, months or days}

2 USUAL RESIDENCE OF DECEASERD:

)

(a) State. f

{c) Cityor town..

(d) Street No..... Qi omtMPter] .

(l run] giva location)

)

{e) Citizen of foreign country?. //)g__x':\ o

(Yes'dr No)
ol

If yes, name country.

3. {a} PRINT
FULL NAME

L uayne Johyson

3. {&) If veteran, 3. (2) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Y Yo day.... A
ar/’lf‘fhour/ ﬂp ............... mi tesp)-fM

name war. No
21. I hereby certify that I attended the deceased from... £&777 0070 o e
[ / -5. Color or p 6. (a) Single, yidowed, 1044, 10 YWt e 19N LE
s sex fEM Y. ﬁ' -raceﬂ"f' ....... aivorceh M. ZI:'.L.‘.. ......... that Tlast saw hotil _ aliveon.. 2 VieZer e 104
a) Namc of husand osamibe.— oo 6. {c) Age of husband or wife if || 8nd that death occurred on thedate and tyf stated above. Duration
NEoN BHVE e cessesrssgissrs ¥ Immediate cause of death... PP I lerm dyadd |
7. Birth date of deceased ... L. / /7 ’4 y
(Manth) {Day) (Year}
8. AGE: Years Months | Days 1f less than one day Due to -? ;MM%AL
#0 o J4 by f
hr. min - l
Due to. .9
9. Birthplace jf L ' “ l { (”lf.fg _.,:A.) e h ’ ﬂ/
(C%mn or county} State or fureign country, l}_\' I hd
Other conditiona .
10 Usual occupation... ”JQM’J{‘ (Tnclude pregnancy within 3 tmonths of death) ¥ hdl
11. Industry or business... e 4 2 S PHYSICIAN
e ajor ngs: N
g £ ’ Of operations.
E 12. Name..__...._.......u.ﬂ. N ” l - Underline
£ | 13. Birthptace S hich death
o (Cxl.y. iu. or county) (State or lareign country) Of autopsy should be
= § 14, Maiden name....... ﬂ - charged sta-
E tistically.
i5. Birthpl Fii -
2 irthplace Ty wuuw I(Su:a g —— 22, Ii death was due to external causes, fill in the following:
16. (s} Informant. HC 5 i - {a) Accident, suicide, or homicide {specify)
) Address. __,fl_ j& 87 #_M Ma, {4 Date of occurrence
é ) Q () Where did injury occur?
17. (a) ) Date memr'%""ﬁ-\ * - i {City or town) {County) {State)

{Burial, cremation, or removal)
{¢) Place: burial or cremation...
18, (a) Signature of funeral director Z/% 4/

@ Adiressd 3L, APE Rt

(d) Did [njury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
{e)

While at work?..__.._. Means of In_iu.ry.-.f‘.a.___________.___.___._......

& / o o2 - ‘J_‘ Y ‘ 23. Signature_ S LTV ND o (M. D. orattreny...
19. (@) (Datl ree{ved hﬂfr:g:i;:i ® 5 Bt (ﬂm'-mmw-ﬂ Address=/. K4 X / Mfate mgneds- Z 9’4‘

1314

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LIICENSED EMBALMER
. 4 A
I hereby certify that the body whose name is recarded on the reverse side of this certificate was emll‘)alméd by me, gebPT e
. i !
. ~‘F » Registered Apprentice No. . ﬁ
' .

working under my personal supervision,

"'."'. A Licensed Embalmer.N;....% 3 ,7/

P.O. Addr«*«
Note: The above \‘IUST BE SIGNED BY THE LIC]LNS]LD LMBALMER in his OWN HANDWRITING. (Fallure to comply

- DR T

the above conslltutea grounds for revocation of llccnse ) R
oAl W

If lhls ‘body is not emhalmed, fact should be 80 stated abmie ’ e

-




