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

I

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED JAN 23 1945

Registration District No.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ng.Q_g._é.._

State File No.

Registrar’s No / d

1. PLACE OF DEATH:

{a) County. Livi ngSt on
{t) City or town_. Chi ll‘ico th e

{If outaida city or town limits, writs “RURAL" and name of townahip)
{¢) Name of hospl tal or institution:

456m _Vine Street p

(Ef not in bospitol or lostitution, write sireet number or location} [
{d} Length of stay: In hospital or institution !
(Specify whether
In this community 70 ye arsg

yeara, monlhs or daye)

2.

{a}
(c)

()

(¢}

USUAL RESIDENCE OF DECEASED:
sae Miggouri. ... (#) County. Livingston c:—)ty
City or town.____.. c hi-llih o Qt b@ e T ‘{

{If outsida cily or town limits, writs " BUH;\ '}

Street No.........%.5.5..._.‘[111.@__.5..;._:..Q.Q.t.-.._.._..-.A._..._..__.__._._.__._.___.__

(Lf rural, give location)

No

(Yes or,No}

A/

Citizen of foreign country?

1f yes, rame country.

MEDICAL CERTIFICATION

- (b) Addresa

i@ PUNT Jennie Survent Johnson Lotn
3 O If 3. (5 Soial Socunit 20. DATE OF DEATH: Month Dec.s . ay .
M » . 18] un N N
R O Saseenty N U 1948 e 6345 _nuwe Piu
name war. O NO
/ 21. , I hereby certify that I attended the deceased f, - 2% T, /—v eeeenennn
5, Color or G, (1) Single, widowed, martied, lngr.o ______ .. /o— I 75’
s, cix Female it e Q avorcea MidOWE QA ot th e Z2ee P e
6. (8) Name of husband or wif€...—oooece 60 (€} Ageof huaband or wife if |} and that death occurred on the date and hour stated above. _—’iDum:ion
_Dick G. Johnson Ve Immediatg cause of death..._.
" 7. Birth date of deceased Mar ch 5tb~ . 1862
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Dug to..... VSR O
82 9 5 hr. min ||
B ue to. ——
o peoonee LAND County, U Missouri.

{City, town, or connty} {Stats or foreign conntry)

. Other conditions .
10. Usual secupation Housewife — — e 1 TS i o ety
11, Industry or business e E 3 ){‘}lj PHYSICIAN
or findings:

(12 Nome..JOS€Ph Survent , . . Of operation...... £
= ’ ’ ' B : J ! . Underline
£ | 13. Birthplace Kent uCky . :\E‘helglé’cea:ﬁ

ity, town, (3taLo or fornign connlry) Of agtopsy should be
é 14, Maiden mmeﬁ‘éncy Tﬁﬂb’ﬂt elﬂ' pe cgmrgcﬁgta.

Kent ke ||—omm - : tistically.

g 15. ,_Bmh“hm (City, town, or county) ] (SSuu- r&gﬂ w{l:,) 22. If death wos due to external causes, fill in the following: *

. @ ;nfom,_; igs Kate Johnson
Chillicothe, Missouri.
Burial 12=-12-'44

(Burial, cremation, or remaoval) (Month) (Day} (Year)
" {0) Place: busial or cremation... .Edg_eWOOd Cemetery
{a}* Signature of funeral director. N oT AN mer a l Home

. {a) () Date thereof.

C..:/*L._._ & Ao Ebha (2o

@ Address._CRillicothe, Missouri.
i

{Regisirar's signature)

Data rweivad Yoca reristrar)

“Accldent, suicide, or homicide (apecify} .

Date of otcurrence

Where did injury ocenr?. ‘
(City or wwn) {County,

Did injury ocenr in or ehout home, on farm, in industrial place in puhhc plaoe?

(Specify type of place)
(,e) Means of injury......h

While at fmr!:? A
23. Signatu.rc__ i (M. D.oretherh...—
Address._....

). Date signed /2. .64~

e ¥

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT'B_Y LICENSED EMBALMER : ) T

. Dhereby certify that the body whose name is recorded on the reverse side of this certificate was e;nbéllmed by me, er-by ..

Elmer. Thomas : + Registered Apprentice No '

Slgned K/C\J %ﬂ/b&[‘_ J%M
7= Licensed Embalmer e Z8
. Licensed Embal Zﬁ/ LC % %&

working under my personal supervision.

POAdr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT].NG (Failure to comply w:th
the nbme constitutes grounds for revocation of license. ) - '

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




