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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED 0CT 5,1948

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURLI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.__.g..}_..i._:a/'

30831
State File No
Registrar’'s No........... 6__2.( ......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{5) County Dent,. @ sae_ Missouri & County. DeENt \23
(8} City or town Watkins £ Tral 7
(Il ouLsida ciLy e town limits, wrils * ﬂUR.\L"(IJ}.d name of towaskip) © Cliy or town r
{c) Name of hospital or institution: (If auteide city or town limite, write “RURAL") fJ
X L] X
{If not in bospital or institotion, writa sireet number or lacation) ’ {d) Street No (if rural, give Yocation)
{d) Length of stay: In hospital or institution X
. (Specily whether (¢) Citizen of foreign country?. 3 {Yes or Nao)
In this community. most _of her life ﬁ
years, months or days) If yes, name couniry. nr
3. (a) PRINT MEDICAL CERTIFICATION
FULL, NAME Myelle. Irene Johns
(8 If B 3. (¢} Soclal Securit 20. DATE OF DEATH: MOM]‘L—--SB..p.t ............. day. 9
3. teran, - a urity
! s i g year. 1 q AA hour, 8 minitte. _45__? M
name war. s No. 3.
4 - 21. I herepy certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, &% T to 19 ;
4 Sex. female race W, avores._MArricd that I last s’aw h.é_)(f alive on 74 : 19._.21:/6"
6, (3) Name of husband or Wi .o 6. (c) Age of husband or wifeif || and that death occurred on the dateand o above Durationt
Chas. H. Johns - alive 5__2 ______ .._years || Immedinte cause of death... I S—
7. Birth date of deccased.._ .. .td 11 . 1 ﬁu ..... 1898 e
{Month) Day) (Year) / ‘
8. AGE: Years Months Days: If less than one day Due to / \‘
46 2 26 AT
S . S . [
: ]| PN VAN AN/ d
9. Birthplact......o.. PO Y .e_rv Lo Mo o /}
. :{Clty, town, o - {State or forelgn country) U
10. Usual occupation honsewife e ety = e S moniia o iy
: ot
11, Industry ot business X PHYSICIAN
=] Mag)fr findings:
] tigns
E 12, Name Clark. J. . Davis - opera hUnderlIne
H t t
=\ 13 Birthptace W Har m,;Q.Q_._ S L —— - wég&ggg
¥ OF connly 8 ¥ Of autopsy shou e
g' 14. Maiden name.....) _l.Ql a Ee 11 _Shaw. . c t'afldl stn-
istically.
S | 15. Birthplace an c hb ort Mo - 6 ‘Il 22. ' 1£ death was due to externat couses, fill in the following:
= {fity, town, or conn| {State or farsign country) .
16. (a) Tnformant { _{ie ¢ ] W_"_._._“_'_ _______ (@) Accident, suicide, or Lomicide (speciiy)
(8} Address Sa lef “Mo (5} - Date of occurrence .
s ' Where did i ?
17. @ _bhurial .{8) Date thercof..__G. “.?Li%i/ ------ ) Where did Injury peeur {Givy or tawn) (County) State)
(Burial, cremation, of remaoval) ¢ 7) " (Fear) (d) Did injury occur in or about home, on farm, in industriat place, in public place?
() Place: burial or cremation...... JE any —
18. (o) Signature of funeral director.. A "’ R 6 A . While at work? Mtana of injury ___Q________
o é Satem “Ig-‘- S (51) th
grSignatiy 7 A (M.D.orot
19. {a) ~[2L-¥ ‘l‘ - (}aa Mee 4 ﬁy_lﬁfﬁﬁi / PV L
{Date received localr (Rumr-r s gignatore) 3 A 7o 1) Date egigned . 7"

7777

{Licensed Embalmcr s Statement on Reverse Side)



-,

STATEMENT DBY LI(_]ENSED EMBALMER

I 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.

Licensed Embalmer N

' ~ P.O. Address....»>2_I2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) |

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



