.

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e EILER.DES 3 Tl

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. &< . ...

38189
(5

State File No.

SC 55~

Registrar’s No

1. PLACE OF DEATH:

{a) County Iawrenca
@) City or town..... Mba Vernon . Jass-m

(If outaide city or town limits, write “RURAL” and nume of towashiy)
(¢) Name of hospital or institution:

Missouri State Sanatorium h

{If nist in bospilal or institntion, wrile sirest number or location) [
(&) Length of stay:

In hospital or institation

2. USUAL RESIDENCE OF DECEASED: .
(@) State. MLSSOUTL ®) Coumy... Newhon 73
Neosho. =

{Lf outside cily or town Hmita, writa “RURAL™) 2

() City or town

{d) Street No

{If rural, give loention)

P,
- e
[T I

Mardon Kansas |

22. 1f death was due to external causes, fill in the following:

{Specify whalher {e) Citizen of foreign country? (Yes or No}
In this community 1.0 Pl g
years, months ar dayw) -7 J Mg If yes, name country
MEDICAL CERTIFICATION
3 a2} PRINT
{2 NaMie_Noah Harlan_Johnson . 1st
20. DATE OF DEATH: Month. N OVe .. day 5
3. (9 If veteran, 3. (¢} Social Security 19 v i 20 A M
—— Na No 48T =0L=4140 yearAb b minate M
21. 1 hereby certify that I attended the deceased from
5. Color o 6. () Single, widowed, married, || Mar'ch 22 w0 4, Hove 1 19, L
4 Sex..Male .| rceWhite.l | dvored Marwiod- || at 1iast s BB, .. alive on Oct, 31 1., M
6. () Name of husband or wife........ooo. 6. {c) Age of hushand ot wife If || and that death occurred on the date and hour stated above. Durai
'uralion
fna. Corter. Johnson . slive.. [iikn onfvears || Immediate cause of death
7. Birth date of deceased...... Serb, . 10th, 1915 - Pulmonary Tuberculosis. . Abb..2|[yrs &
(Month) LTV Peo (Yoar) 8 |mnonths
8. AGE: Years Months Days If leas than one day Due to
29 l & 24 hr. min
. 0 Due to...,
9. Birthplace Exeter ....M..Ml..s.«s OUI‘;.‘._. ﬁl l
{City, town, or county) {State or forsign country) f Q y r
- Oth nditions -
10. Usual occupation Embhalmer (Lncluds pregnancy within 3 manths of death) / 0} AT
11. Industry or business..... [ndertaking. . | Do PHYSICIAN
jor findings: .
g 12, Name,...... :LF!Jld_ S Ly JQ}mﬁQn ................................. - Of operations Undesline
= 13. Birthplace Huntsville Ark ! the cause to
{City, town, or county) {Stote or foreign country) OFf autopsy.... ahould be
8 { 14. Moiden mameNollie-Andersaon charged sta-
& tistically.
=]
=

. Birthplace......._. -
. {City, town, or county) {State or foreign country)

16. (@) Informant.. Be. HeMichael, Record Clerk
& Address MO, State San, Mb, Vernon. Mo

. (b} Date thereof..

17. (8)

T (Brrial, crematian, or removal) . (Manth) (Day) '(Y ?

{¢) Place: burial or cremation....Jf

(a) Accident, suicide, or homicide (specify)

(#) Date of occurtrence

{c) ‘Vhere did injury occur?.
{City ef town) {County) te}
{¢} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

" . f place;
18. (o) &mtm of funeral dirgetor.... While at work? . __ ... .__(.s_pf.._[_, t(:;)pe %Ig:ms)of U TTVE o OO,
O] Addr&;{ }... bt - &p ,
. Signature D onathat) g
{Batgfreceived Ioulﬂ’mtrar) i = eristrar's signafire) Address...... 2. ¥ r... J A P 2. Date mgned[j::.l....l. k
AR

{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED o .
District Her!ih Officer Np. 6 ' R

District File Numbe:__/ [ Y . LA SR TURURE

- P f

o Date Filed “‘Mg"f'ar'}-i%[

13
L8 -

l

T J4

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 Apprentice. No.......

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) T e R

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



