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STANDARD CERTIFICATE QF DEATH
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Primary Registration District No.__

<7876

State File No.

Regisirar's No

1. PLACE OF DEATIL
{6) County Howell . .
® City or townb20 02, Missouri

{1 otitside ¢ity nr towa limits, wtita "RURAL" and oume of tawoship)
{¢) Name of hotpital or institution: /

{If Dot ko bospital o (oatitotion, wrlte street number or loemtlon)
{d) Length of stay: In hospital or institution

77 yrs.

(Specily whethor

In this community........
yoars, munths or days)

&
2, USUAL RESIDENCE OF DECEASED: e AR ;)
Howell, -

"7
M1 s nm] ri o
(lf nu!.u.ldn elty or mwn timita, write * RURAL") a

(a} State. .}
{c) City or town_. LBD"-

- (b) County

(d) Street No.

(1f rural, ghve logation) -+ ++ + "

N

(¢} Citizen of foreign country? {Yes or No)

i

If yes, name rountry

3. (& PRINT n,yid Lee Johnson

MEDICAL CERTIFICATION

LL NAME
u 20. DATE OF DEATH: Month & day 10 1 f
3. (8) If vereran, < 3. (2 Sodalx&cuﬂty year 1844 bour 10 mlnxm-
name war. No -..‘
21, 1 hereby certify that I attended the deceased from B
.. Color or 6. (0) Single, widowed, maried, / 0/ m‘!—Sf
4. Sex M 0”” L divorced. ! weimm—msnessnee- (| that | last saw b M]ivr on. M‘(L“% M lo.ffg’ (
6. () Name of husband or wife..—oooocoeee. 6. (¢) Age of husband or wife if {| 20d that death occurred on the date and houb/stated/above. Duration |
5 allve .o YR Emmedia% ) 7 7 ,s
7. Birth date of d 4. 11-19-1E66 . u/?! fercle !
(Monch} {Day) {Yonr) .
8. A%EI Years Months Dayn If less than one day Due to. .
k
{
7 / hr. min.
Due to.
9. Birthplace Unk ]
e (City, town, or county) _ - (gnunrlpu_hnmlfm) A R . T N )
Other conditions.......... . ]
10. Ustal occupation Famer - - . (Inqlude preqnascy within 3 mooths of deeth) \ \r
11. Industry or business : : A POYSICIAN
I 11 Johnso Maicl))[r findings: ( v )/ ] "
4 d ons
E 12. Nam onnsoL - —— 9 operd A WL Undertine
. Ve . ' t =e t
= | 12, Birthplace unk = \ which death
. (ﬁty. towg, w_‘euﬂnn) (Stata or forelpa ecuntry) Of autopsy. shonld be
= { 14. Maiden name. . NHADGCY ! .1..,. rarassinmcesnr et crmse e - . fih;:imeﬂ sta-
= cally,
© | 15. Birthplace. # . , filh i cing: .
g T N —— (Su}- ot Taraige sonmaey) 22, If death was due to external causes, fitl in the following L
‘16, (a)-Informant:_HeThenrt Lair oees - -‘-\\' (6) Accident, suicide, or homicide (apecify)
() Address Hocomo, Missouri L () Date of occurrence
. - - Where did inj oceur?.
17. (a) : - () Date thereof__8-12-44 (c) Where did Injury T TP S — o
(Borlal, crematlon, or removal) (Month) (Dey) (Year) (d) Did injury occur in or abotit home, on farm, in Industrial place, in publie place?
{¢), Place: burial or cremation’ (s Cematery
if; I place)
18. (o) Signature of funeral director RO &S L) L1 S—— While At WOFk P _(_Sf____' B Means of in]ury.......... ................ _
@) Addr st Plains, M urd 7 M,Z‘ 3742)
3/‘_. Q,L {M.D.orother) __._
19. () (6]

{Dats ru#ud local rerfstrar) (Heﬂ:tnr'c aignatire)

23 ‘Signat.urr. .&Q‘ @(
%

Address. ...

Daq’dxned..g:“..“*s..:_lﬁzfz

//‘A 5“ (Licensed Embalmer’s Statement D?RBV“I; Side)

/ta g_j/"/_-_____,.—-
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RECEIVED S ‘ F -
District Heaith Cfficer No. 5, ' Co

Dato Filed . ?1 - 71 f"y

STATEMENT BY LICENSED EMBALMER

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

wdtking under my personal supervision.

; i .‘_. Signed.o o g T D
L P. O. Address,
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply with
the above constitutes grounds for revocation of license.} . . s . L '

:

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




