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

St

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RE!l&rthn ﬁtgct No.. 8/1%6

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOA:Q._C?__O_{__

State File No. 38036
Registrar's No........ 5 21 £ o

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

.,
- (@) County Ja sper (a) State._..Miﬂs.o.llri..........u.. (&) County Ja r-i'pe had f E
) City or town—?:;aggli or tﬂ“‘l.mltl. writs “RURAL" and name of township) (¢) City or town...... J 0 Dl 1 n cy?
{¢} Name of hospital or institution: (If outeide city o town limits, write “RUNAL"),
1504 Indiana Avenue f @ Street No....L504_Indiana_Avenue . -5
{I{ oot in hospital or institution, writs streat number or location) , (If yural, give location)
H ital institution
(d) Length of stay: In hospital or institut Gaziiranm |y Cieizen of forelgn country? no (Ves or Nop
Ta this community. 42 years 7
years, montha or days) If yes, name country.
3. (a) PRINT {Thelma) MEDICAL, CERTIFICATION
a
3 lma. zabeth Johnson .
FULL NAME..b.-fh “Eli e 20. DATE OF DEATH: Month___ NQVEMDEX, 1
3. (b) 1f veteran, 3- (€] Soctal Security year 19 44 hour, 9 minute P M
No.
name war 21, I hereby certify that I attended the deccased from
) 5. Color or J 6. (a) Single, widowed, marrled, Qct, Z6. 1084 o NOVa d 104,
s ser.. £6M81E| e WHAEE | avored MBLTIOA. (| st 11ast oo b son ativeon. (et Pk o 10
6. (5) Name of husband or Wife ......oooreees 6! () Age of husband or wife i || and that death occurred on the date and hour stated above. Duration
Vernie Jdohmson AV oo years || Immediate cause of death . -
7. Birth date of deceased AUEUS L 7, 1902 Gastric Hemorrhage £ days
({Month) (Day) (Year)
8, AGE: Years Montha Days If less than one day Due to_.. Car'lcer of Stomé.lCh and - Intest-
ines with Metastasis to liver, Sor 6yr
42 2 25 hr, min
U Due to
9. Birthplace.. LOPILD e _@%‘{I}&tsg.ur.%_)_
(Cll.ly].ll.own. or oount;_)f ; or futeign country) Other egnditions Chron. Neohritis and 2 YIS.
10. Usual occupation QS ew e (lnl:lurhm a‘I"“‘“‘ 3 months of death) ﬂ
N S X gnanc e
11. Indnstry or business arteri hm&rt&nElon PHYSICIAN
Major findings: r 1 { -
E 12, Namer-ll_iam,LQng ‘ . Of operations....... 0 iy Underline
%L is. minone NgOdaONA ‘“I(%%;?%a“&”: s ‘ ¥ et
or loreign connlry. Of autopsy. should be
E 14, Maiden name. .. ﬁi j:&. _F? 10kle et e meme o cn e o o charged ;m—
S | 15. Bisthplace Holden 0__Missouri 22. if death was due to external causes, fill In the following:
- - (City, ¢ wwn or county) _?_3'"“’ or l'oua;n nnunlry) - ;
16. {a) Infurm:mt Verni e Johr na on = _‘f‘ mT (o) Accident, suicide, or homicide {speci{y)
) Addressl 504  Indiana, Joplin, . Missournf® Daeol oocurrence
17. (8) . burial *(5) Date thercof 11 /3/44 () Where did infury oceurt (City or town) (Connty) Gtate
(Burial, crematian, or removal) (Manth)} (D"" (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cmmauun__.Ea-lryl ew | Qemg tﬁI‘,Y_.m_
A
18. (a) Signatire of funeml derctur....P ARKER HHNSAKEB._ U
a3 .
® adaressl D02 J0: plin,_.. J Jjn / /%r E
w. @ LI . ®) 11 (7//1./

(Date received local registrar) (Regiatrir s cxnaturs)

/aay

{Licensed Embalmer’s Statement on Roverse Side)




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, or by

............. , Registered Apprentfée No

Slgned D% w W i

Licensed Egalmer No r)z ; / ?

WHRITING. (Failure to comply with

working under my personal supervision.

P 0. Addres

Note: The above l\IUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN I
1 the aboveé constilutes grounds for revocation of license.) .

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




