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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILER.DEC. .8 58 5 —

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No_3_9ﬂ85_
AL

Regisirar's No.

1. PLACE OF DF.ATH:

2. USUAL RESIDENCE OF DECEASED:

(a} County_.... ﬂa.sh-ington Vﬂ- {z) State Missouri (&) County Wa shington //ﬂ'
. (b Cityor town......ﬁllrﬂl_, Bellevide e £
{1 outsida ity or towa tmits, write “RURAL" nnd nama of wmhnp) () City or town Rul" a 1 -
{c) Name of hospltal or inatitution: 1 {If outaide civy or town limils, write “RURAL") a
£ mile South of Caledonia @ sweetNo 2. mile south of Caledonia
{If not [ hespital or lastitution, write street Dumber or location) ’ {1t rural, give location)
(d) Length of stay: In hospital or institution - ] no
8 ears {Specify whether (¢) Citizen of foreign country? {Yes or No}
In this community N
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
il p'?i‘"”‘,ﬁ‘rank William Johnson aton o
20. DATE OF DEATH: Month. JCLODEY
3. (B) If veteran, 3. (¢) Social Securlty 164 . . Q0 P AL
name war....... 110 No year /) - - &
21, I hereby certify that I attended the deceased from . A __;_.__«_..
L} 5. Color or inel 6. (a) Single, widowed, marrled, N Q y TR EG
L=y
i sex 21O | orce 8A0BAE  divoreed that T last saw k& "live on 9‘# r_ A0 19,758
6. (8) Name of husband or wife. ..o rre. 6. (¢} Age of husband or wife if || aud that death eccurred on the date and hour stated above. Dusation
alive o .........yeATB Immediate canse of gleath £ .
7. Birth date of deceased Dec 3 24 1870 ? #‘V"‘M ,v‘
(Month) {Day) (Year) emgl®
’ 8. ACE: Years Months Days If less than one day
73 lo 3 hr, min
5. Bitpiace....... QF@nsburrough __Xy. |

(City, town, or county} ~ . (State or foreign country) ! —ff—,g#;_;j’e
10. Usual occupation. laborer Other condltions. ...
, : T o {Inglde pregmancy withia 8 montha of death) !
1. Industry or business farm Major findi PHYSICIAN
12, Name James Johnson o e /z;f){f] e
- . - A N - §al
13. Birth la. -unknown (["7;[ ’{ :/V thlfimhlése:g
’ pace ; lwhich dea
(City, (3tate ar fareign country) honld b
14. Malden name THRABYN ) Of autopsy Ich n"_muegmf
; i tistically.
1. Birthplace... . B,EEE&‘;;“ —— ﬂm” 22. If death was dite to external causes, fill in the following: '
16. (a) mf,,;m.,.m C.L.Rhodes’ T "1 7 |I'ta) Accident, suldide, or homicide (specify}
%) Address C a led on ia LIO . (b) Date of occurrence
7. (@ ...bur j-——l—--rmﬂ (8) Date thercal, 10-28-44 (c) Whese did injury occur? (City or town) (County} Giate)
(Borial, cremation, o removel) - (Month) (Day) {Year) (d) Did injury occtir In or about home, on farm, in industrial place, in public place?
(¢} Place: burial er mmuon_.__...c.g-.l_ed Onia Mo.
P .
18. (2) Sigoature of funeral director Norman White f§c . :_SOnE . Whlke at D). _._,,ﬁm___ g sipam o ”
) Addresy. Otz Irontoni Mo. - __1.:\),. I o .
m—' 23. Signat orgther). ...
19. (@) ﬂé ) -W___&U _____ — : ; R ;;Z 5%

(Rexistrar s sisnature)

1 resistrar)

Address ... S

8/ Q

(Licensed Embalmer's Statement on Reverae Side)



RECE'VED." ' . "',)-i”l.“ )

District Health Officer Nou. Fooooooo .
Distyict File Number. |2 ¥¥ - %635
Date Filed

- --n-—---.-.....---.--:t

1 1

£ i) - M . . R

r‘!
'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtbalmed by me, or by

' . 1

, Registered Apprentice No : ,

working under my personal supervision.’
1

v © - P.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply witl
the above constitutes grounds for revocation of license.)

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