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

DEPARTMENT OF COMMERCE
BUREAU OF THE CéNS

FILED JUL 1944

Registration Distrct Nowe oo fof

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO--/AO A

I Q
State File No..Y 2%95
Registrar's No. _.....2},214_

1. PLACE OF DEATH:

(o) County JEQo kS on

® Ciyortowkongsas City
(If outsids city or town limits, writs “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

Sr.atr_____...MD_...___.._.._......__. (5) Counly...J.‘alQKs_Q_n_.-......{._#_Z
Kangas Clity 3

{a)

- Cit to
{c) Naam of hospir.aior iﬁsntut_im% [{) (@ ¥ ot town (If outaida city or town limits, write “IWUHAL") 2‘
eniera. OSPLe : @ sweer %o 1853 _Washington
(If aot in hoapital or [nstitution, write streat aumher or location) {If rural, give locatian)

{d) Length of stay: In hospital or institutiom.....,H..4....Dayﬂ.......‘.,............... No

(Specify whet (¢} Citizen of foreign country? L] {Yes or No)
In this community 15 Jearse -

years, montks or dayn) If yes, name cotuntry. ..
MEDICAL CERTIFICATION
3. [a) PRINT
Full name__Ernest _dJohuson on
20. DATE OF DEATH: Month JUNE . day

3. (5) If veteran, 3. (¢) Social Security

neme war._doNt Know .

0 5. Color or 6. {a) Single, widowed, martied,
4. SexM.._......_.._l.._.._... race._kva_ divorced...b.'.{_!r...... e
6. (b) Name of husband or wilfe....cocovcvenruieee 6, () Age of husband or wife if
Hazel Johnson ative 27 years
7. Birth dateof decensed... ADPTAL 6, 18956

{Manth) © (Day) (Year)

8. AGE: Years Months "Days H less than one day

4 g 2 2 1 NN .} Y IR 13,

0

~(Stata or foreign country)

9. Binhplace. 31atexr, MO,

{City, town, or county}

10. Usual oocunation.Blec.Ks.mith_.._--.:_.__._.__..V______....:._.:-..-....'.....;.........

Ned311l=05=Db364

yezlr._19.44__..__.____hour__.__.2_1.5.0_.._'__...minute...__A._......__...M.
h
I here-by certify that I attended the deceased from

£)

21.

19 .

C@LLin/
ey 19, ..
thz date ah,c:hﬁ.lr atated above,

BT %

\e 7

that I last saw h
and that death occurred

Immediate cause of d

parid
4 2
Due to.f W@ @Lf

- 2 ~

Other muditiom_w
(Includs pregnancy within ¥ months of d.él.hj

Duration

N
g

y P
Y )

11, Industry or busi

Unknown — .

{City, town, or counl {Stato or fareign muunf,)

Informant XS« HuZe l“Q Johnason
Address.........L Biﬁﬁ.-..;?fta.ahingﬁg.n

(&)
17. 0 . Burial ___ @'Dae membr._._ﬁ.jz_Q (44 .
(B‘nrill,mm.lhn.nr removal) {Month) {(Day} (Yesr)
(¢} Place: burial or cremation Sl 8.1391‘ .'" MO -
I8, (o) Signaturéof funeral diector_ e _Tigorman & Sons

Address. Ko Co MO

7
—
Alton_Round House , oot 5 PHYSICIAN
. Major findings:
. Name Monroe. Johnson JD{DLHCH':?:M " S{LO #- Underline
. Birnhpace 2880, MO, 0 A4 the cause to
. Maiden name (Ciwtrﬁxkcﬁabnr; (5tats or fareign country) Of autopsy :E:r:‘:gsg,f
U‘ tisticplly.

L4l
{: ) Means of lniury/_.

While at wc&u.;.., arotlboeli¥ B I

23. Signature....l ... M

) — . —
19. (a) é;m,r .. .% ®) .. r,_é:.‘&éﬂlm
3ta Tecer Irabifdrar) ™™ -

(Regisirar's sixnnicre)

bt .
Address

ot i

(Licensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER '

' . _ - - . - 1 !

. I hcrebjertify that the body whose name is recorded gn the reverse side of this certificate was embalmed by, or by .

. .
.............. ; /&WM‘ - , Registered App;e?&FNoz___? Y S‘/
working under my personal supervision. ’ ' -~
lI ’ )
Signed..... B R 2l i .............
' Licensed Embalmey/NgxX. /.. "at....... f .............................
] v P, O, Address£.. é o AP—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
*- the above constitutes grounds for revocation of license.) e e e

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



