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

DEPARTMENT OF COMMERCE STATE - BOARD OF HEALTH OF MISSOURI 08163
Stale File No.

Buxxk or T Cexaos STANDARD CERTIFICATE OF DEATH
_JMu§g ....'_? fw Primary Registration District No... _&5 ﬂ 537 Registrer's No. ._Zﬁ—'y/ / =z

1. PLACE OF DEA'TH: . 2. USUAL RESIDENCE OF DECEASED:
@ Zounty....JAWIENRCE " @ State HESSOUrL ) County. MiSSis s:Lppi > /
(5 City or town....... Mount, Vernon J" ,M« ot . c lest
ar oul.ﬂn!c tity or town limits, write "RURAL" and name of township) () Clty ot town hal estar .
(¢} Name of honpital or instiutl O'E 0 (If gutside city or town limits, write "RURAL"™) f
Missouri e Sanatorium B Street N ) ’
(1f not tn bospital or fostitation, write street ““151"2"’“:1'5. { reet o o (11 rural, give losstion) g
(d) Length of stay: [n hospital or inatitution .
612 d (Specify whether || {£) Citlzan of foreign country? (Yes or No)
In this community l ays [
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a PRINT Pradis Edward Johnson
E
FULL NAM 20. DATE OF DEATH: Month__ AUgNSH  gay 25th
3. (B If veteran, 3. (¢) Social Security 1 7 .45 P
.[r l No Nor]e year, hour. 3 minute M
Trame war. 21. I hereby gﬁ% that I attended the deceased from
5. Color or 6. () Single, widowed, married, mch 19..4!9 to. Allg. 25 1941!-
4. Sex.....Ma.Jr.e....rD_ | e iThite divorced.#I‘.‘ﬁ.Iﬂﬁd... that I last saw b LTIl alive on Aurust 25 . 10 &ty
6. (5 Name of husband or wile... .. 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above, Daration
Rosie dJones Jommson alive_ UK QWXL earg || 1mmediate cause of death
7. Bisth date of deceased DECe _ OTH 1893 e Pl MONAYTY. tuberculosis __ QOvex 8 grs,
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to 4 3
)] = P
50 8 19 Hr. mi F
, & Due to '[ ::;} ¥4
5. nmpm__.aummgham SRR 11 -) ¢ 171D o} o' A
. (City, town, or county, .. {Stats or foreign enuntnf) . T K
Othi it
10. Usual mumunn"m‘g " - ; (ln:li:;::nzni:y within 3 months of desth)
11, Industry or busincss _ PHYSIQIAN
o= Major findings: AX -jz —
= (12, NameBen. Henry Johnsg OIl : Of ope_.rf"i?m*?"ﬂ "g‘f."b_'i ——————— B A Underline
3 - " ,.,.&4 s A R _ ) h
=1 13. Binbplace.C arJ_szle County...... Xentucky / A e T ohich death
- (City. tawn, or county) {State or foreixn country) Of autopsy shovld be
=] 14. Maiden rﬂmnuar‘f Ha.m ons o : ) c!lm:i"ld' sta-
tistically.
E{ 15. Birthplace... AT e C._Q'L'.'.D.t.c_. ------ Kent, uck‘v I 22. If death waa due to external causes, fill in the following: ’ “
= {City. lown, or connty) (State or foreign country)
16. (o) Ioformant. -4 McHicheal, Record Clerk - |[(e) Accident, suicide, or homicide (specify)
5 Eaas D ‘ .
® m"“}'&:o‘"_sme__san‘_r_mr_ﬂﬂm Mo (?) Date of occturence.
) Where did injury occur?
‘ (City or tawn} {County) {State)

Did injory occur in or about home, on farm, in industrial place. in public place?

17. (a) e : b}
(Burial, crematjon, or removal)}

(¢) Place: burial or ¢crematio .

18. (o) Signature of fumeral director_. (Specify type of place)

ile at work?. ( ) of injury__ <

5 Ad Pht-ran- % 72 _ |
o, ® ) @# 23. sznatux:%.. .A.Z:‘:fgiw_ o (M.D. nrother)zi_'_,__Q, ‘
(a) vod local reriftrar (Regislenrs signatare) — 7 Addn:ss Date signed;{y_:zl.-":.: ‘/ﬁ

/ 3 ? ‘f,:/ {Licensed Embalmer's Statement oo Reverse Side) i




TN Liviae L2 N ~.- R A T

RECEIVED - ' | | o :
Oistrigt Health Off:cer No. 6, | t‘ |

| Biskrict File Numbar_ q “.YL. g
Uste Fileg . SEPE--J&‘M N

STATEMENT BY LICENSED EMBALMER

- . -

. - ...

L 4 . . . ‘ .
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

- working under my personal supervision, 4 @w/

L:oensed Embal No ?}é C

. P. O. Address. ? %—-y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " {Failure to comply with
~ * Vi'the above constitiites grounds for revocation of license.) . . -
- . S LT N . -
. If this body is not embalmcd, fact ahould be so stated above. .

Signed...




