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

DEPARTMENT OF COMMERCE

BurgaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__ao_\\}‘

Mﬁ,

State File No

| 22236

Regisirar’s No. _‘-Z_D_¥

FILER. oL 1.1 1084 7 14

1.

(a)
(L)}
(c)

PLACE OF DEATH:
Pettis
Sedalisg

(1t ontside city or town limits, write "RURAL”™ ond oamo of vownship)
Name of hosg Lt.al or institution:
£

othwell Hospital

County.
City or town

(d) Length of stay:

In this community.

(1f not in huspita] or institution, write stroet number or location)

weeks

In hospital or institution [
{Specily whether

40 years

yecare, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri ““Pettis

(a) State (b} County

) Sedalisa

City or town__..

36{
4

{if onwide city or town limits, write “RURAL'

1113 W, 3rd

{d) Street No.

5 ‘?_

(If rurul, give location)

(&) Citizen of foreign country?. e

If yes, name country,

(Yes or No}
Py

MEDICAL

3@ ERINT John Martin Johannes
- 20. DATE OF DEATII: Month_
3. () If veteran, 3. {c) Social Security
name war No.
eby certify that Aatterded the
0 5. Color or 6. (a) Single, widowed, married, P ] ___g?
4. Sex }da 13 ! race wh 1t e dworced_M_aI:r_i_e__d that 1 last saw bt ‘ _aliveon a P
6. (b) Name of hushand or Wife......ceeeeeeeer: 6-1(c) Age of husband or wife if and that death occurred o ate and hour stated above. Duratio
: ”
Jennie Minor Johannes alive. L Joo....years || Imm of death.. 77 "
»
7. Birth date of deceased....... . AUZUS T 8 18695 A & 2o
{Mexnth) {Day} (Yoar)
8. AGE: Years Months Days If less than one day Due to
7 8 l O 15 min D
p e ue to
9. Birthplace. //Vr".' wel! ,4/ A S ,
. - (City, town, or counky) (Stats or foesign conntry) FY s
10. Usualoccupation....B@tired Mepchant . %:L:z:::i':;m e dich
11. Industry or business S PHYSICIAN
ajor findings:
g 12, Mame__Nicholas Johannes. . i operations.. - )
= Undetline
£ { 13. Birthplace .A.]J,_S t.rla,_ u’ _gllggﬂﬁgm
{City, town, or oo {Stale or fureign country)' Of autopsy i should be
§ 14. Maiden name “Rﬁpp ;. / o ¥ harged sta-
= i Aus 't ria 4, ¥ tisticatly.
g 15. :Birthplace TP e CStse artrin coriirs) 22. If death was due to external ciuses, fill in the following:
* L] -
16, (@ Taformant - Mrs. Jo M, Johannes (a) Accident, suicide, or homicide (specify)
@ adards__Sedalia., Missouri ) Daic of cccurrence
1. @ . Burial @) Date tmmr.‘_%&'ﬁ-f@ée-_... @) Where didinfury oceur? iy or town T (Cowmin) i
(Buzisl, eremation, or remaval) (Month) (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pl::.cc?
(c) Place: burial or fremation_ Crown Hil1 . .
18. (¢) Signature of funeral directar..._: M'GL ughl AI Br OS a . While at work?..,._.._._.-...._.____.(S.).T.l.f.’ "(’;‘)” ﬁz‘:;:;)of injury... T
) Address Sedal ia, Missouri_. o) Y
- - L m‘ ”{. D, e
. @ b XF-YT o [hae L : 2
(Dala received lucal registrar) (Megistrar s sigoatare) .. Date sign: A
{Licensed Emlmlm:r s Statemesit on Reverse Side) " A

ALY -




2:30 VM
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= RE CEWED o && a _‘
r\: wict Fed h O B o
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ber.----- o
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" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No....._. R

working under my personal supervision.

Llcensed Embalmeg M ‘JL 0

. P. O. Address. MdeX-e® -
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanilure to comply with
' the above constitutes grounds for revocation of Ilcense.) .

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




