8. No. 2
IM—5.43
v. 5-17-39
o [ X38671

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED JAN

g
Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Y

e ruc v ALBB8
L LI

JOL

Registrar's No.

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, //
{a) County Pattis State _MI1ssonri
® City o town Sadalin @ St O SEasTid o Petiis
© N  hos (l:‘:luuidi;::{ oa;ownl.lmih. write “RURAL’" a0d name of township} (c) City or town lj
¢) Name o or u P i o
2400 South Kentucky / _ 2 4JU-sBULE RETIERY L
{If ot in hospital or institation, write streat number or lacation) ( (d) Street No ) (if rural, give localion) :
(d) Length of stay: In hospital or institution No. .
(Specily whether |{'{¢) Citizen of foreign country? (Ves or No)
In this community._.... 25 year g ‘/,'
yeara, months of days) + If yes, name country ! j
3. (a} PRINT . ‘ . MEDICAL CERTIFICATION
FuLL NAME__Arley Viilbur Johns . . . .Dec. 23
3. () If veteran, 3. (¢) Soclal Security %0 DATE OF Dmmi 9M &'Z’ 43560 day
. pame war, - ’ none No none yltm' hour. mintite
21. I hereby certify that I attended the deceased frnrn
5. Colar or 6. (a) Single, widowed, married, 19% to... U_z & o
i ' . - "
4. Sex Male race White dlvommlﬁ—-%ni-gd that I last saw hA’.‘V_“_ alive on_ P m M -2 #
6. (4 Name of hushand or wif€.........ooeeen. 6. (5) Age of hushand or wife if || 2nd that death ocenrred on the date and hour stated above. Duraticn
Flora Etta Davis Johns,, 49 . '
7. Pirth date of deceased July 27, 1885 L
{Montb) (Day) (Year).
8. AGE: Years Months If less than one day Due to.. ) VAA .. .?\;ao,
59 -4 2 6
- - N LR smsrerne B e _..min. -
e 7] ue to
o. Birnthplnce___ MACOT, MlSS ouri {) . -
{City, town, er county) (State or foreign country) ‘ /
-10. Usual occupation Reta 1 1 mer Ch ant Podane) O(She-r :nnd'ﬂn".. within 8 months of death) lé/v i
11, Tadustry or business Auto parts supply storg - ———
. find: . R
Name. JO} ‘1. JOhns ) ) - fﬁiﬂlg{o:erl:ggns N ' P N .
U' Underline
2| 12 Birtbplace unknown, !unkn own the cause to
(City, town, uf county’ T (State of foreign conntry) { hould be. -
a 14. Matden name. e ronas Y Of autopsy Charged ta. ™
= k ' k‘) own m tistically.
S | 15. Birthplace (&tylt?m 33;:‘;1 ;.2 = Cavanconairfy || 23+ 1 death was due to extornal causes, il in the following:
“16. {a)- Informant_... "'Mnﬂ ._Eloﬂﬂ_':.z]:ﬂhﬂ{?\‘ 121 Fa ). || (@ Accident, suicide, or homicide (specify)
o7 Address 2 400" S. Kentucky, Sédalia,. Mfh® Date of cocurrence
- (8} “" wlri sl <. (b) Date thereof.._. MZ 6_‘/_4:_.4 () Where did injury occur? (City or town) County)
_ (Burial, ""“u""""“:’"“) "\ (Maoth) (Day) (Year) Il ¢f) Did injury eccur in or about home, on farm, in industrial place, in pubhc plaoe?
__. (c)"-Plam bmu‘ or dhﬂun:.i.. ..Cuem.ﬁ.t.ﬁr Er -
o : " (Speci; of place
18. (a) Sighature of funeral director... - While at worlff)..f. ... B rt(we 1é«mss:'of m)ury .o SN
{b} Addressys qﬁﬁg’] A0 23 s' . . i -m\ o
N znal.ure__ . - A N e e .ID.oro
. Y Sy Q,,M [ _ ,
19. () {D-. g ® {Registror’ lnxnltm) /[OL Addrm -
4

/ Do-’\. 2 (Licensed Emhnhm’- Statement on Reverse Side)
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. STATEMENT BY LICENSED FEMBALMER _ N . : . .
4

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

: AN ———— . Registered’ Apprentice No.......
working under my personal supervision. ¥

) “ ' Signed._. /A

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER id hls OWN IL\NDWR ITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




