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DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSU
(gD SEP 101388

Lg-istrat[on District No._.. L. 80 1 .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No....,..ﬂgsm.-.
-..416_4 Registrar's N o_ég_...

1. PLACE OF DEATH:
(e¢) County

2. USUAL RESIDENCE OF DECEASED:

Johnson C,/f

T . <
Johnsnn g @ Sme. Misgonri @ County
(5) City or town Bolden
(If ontaide city or town limits, write “RUBAL" and name of township} (¢} City or town HO 1 de n .
(&) Name of hospital or institution: (LT outside city ar town limita, write ~RURAL") /
- NLEGE...... @) Street No._11€5% _Third Sireat .
(1f mat in hospitalor i ion, writa strect bez or focatian) {If rura}, give location}
(d) Length of stay: In hospital or institutlon.._...  JARNS. . . N A
65 "~ (Bpecily whetber [| (&) Citizen of foreign country? NQ (Yes or No)
In this community yrs. , HKEX L/
yearn, thooths or days) If yes, name country. :
MEDICAL CERTIFICATION
dudd e BLIZARETH JOHK Sﬂl\' PaSCHAL .
T 0 Sl s 20. DATE OF DEATH: Moneh_ A2118 % ey 141h
3. veteran, A (] al urity ~ .
name war none No. ) onea year. lqd_4 hour. 14 L 4 5 minute. Ao M
21, I hereby certify that 1 attended the deceased from..... & T,
5. Color or 6. {a) Singlemwlduwed. married, , lQ_‘ﬂ, o / “(_{ - 1#"%
-5 ™ & n
4 Sex. Fe mna l = ‘ race i VOT;__MQ..QLLGC] that I [ast saw h ¥\ alive on.... R
6. (3) Name of husband or Wife...—...wcoee. 6. {¢) Age of husband or wife if || @nd that death occurred on the date and ho stated above,
B, 9.4.9 1 alive.. X XX2L. ... .years || Imumediate cauge of death
7. Birth date of deceased... AL L 14 1845 -
{Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day
79 4 O hr, min,
- Due to
_o. Bithpace LaNcashire, wngq qmddjj
. T " T ™ (City, town, or county) ~ - "~ (State or foreign country)f ([ 7777
10. Usaual occupation at’ h ome . 0(“;5’;;:::1‘:‘;::, ‘f‘i%m{m-adid ; Emé CL‘ -- 2 ;‘ .. ..f ........................
1t. Industry orb nousev.-lfe SR oAt
~ or findings: )
E 12, Name. JODin. B, Johnson +Of operationa.,.. SmmmemrTe , - Undet:

. . ' ' nderline
= Eng land - } W the cause to
fm \ 13. Birthplace - LV [which death

(City, town, or cornty) N {State or {areign country) Of autopsy... should be
g { . Maiden name_ 22121080 Ho "..5.4&:&.9[1 et e | 4 meﬂ ata-
= . tistically.
E Fn. land
o 5. Birthplace iy .
= T (City, town, o couate) St foeiam commtent 22, If death was due to external causes, fill in the following
_1—:5(;) tfemmai-— EImer Paschal™~ « —&, == (a) Accident, sulclde, or homicide (specify) t\ N
() Address Hnlden, Lo, () Date of occurren \
. . iri e N
7. @ —2urial () Date theredt _BLIB /4 . || () Where didinjury (City or towk)  (Caunty State)
(Basial, cremation, or remaval) (Moith) (Day) (Year) (dy Did injury occur in df about home, on farm, idindustrial p in public place?
{¢) Place: burial or cremation . Hnlden Cemetie ry

F‘anpdav s Dnnh e

18. (a) Signatureé of funeral director.

@ Address_.Holden
1. @ L-lt- 44 Ya&w ML‘-A_
(Dato received kocal rexistrar) (Re:m.ru s gignature)

(Spemfy typs of place)
Meang of injury=
| e’

/ &0 D (Licensed Embalmed's Smtement on Roveree Side)
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STATEMENT BY LICENSED EMBALMER . S 't
.. 1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by. ; — '

i : , Registered Apprentice No ' ,

working under-my personal supervision. M ;
L Signed.. 7 7 1

Llcensed Embalmer No L/ﬂ ‘{l/ ‘

P. O. Address. Iy"w' b M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)
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If this body is not embalmed, fact should be so stated ab(:‘ové_'.' R Tt . B



