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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

DEPARTMENT OF COMMERCE

BUREAU OF THE C’?Nsma

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1219

State File No.

Eelpstmtlon Distrlet No... 149 Primary Registration District No—_... 1002 Registrar's No 0408
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4/
(@) County J. f% g gggg 61T @ sae__ Missouri ) County...___Jdackson
(3) City or town v
(If ountaide city or town limits, write “RURAL" and name of township) (<) City or town Ind epa nde ngce
(¢) Name of hospital or Institution: (If outside city or town limits, write “RUGRAL") )
Research HOSD. ... ) (@) Street No.. e Fo D 2 _Box._ 10 ‘
{[f not in hoepital or writa street or Iocnl.k:n) (1f rural, give location}
(d) Length of stay: In hospital or inatitution wks,
{3pecify whether (¢) Citlzen of foreign country? (Vesor No)
In this community 22 Y. I's - /
‘years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT Isabelle M. Johnston
FULL NAME Dec ol
20. DATE OF DEATH: Month hd day.
3. (5) If veteran, 3. {c) Social Security 1944 .
same war no No none year. hour. minute M.
21. 1 hereby certify that [ attended the deceased from ke, 19 114«
\ p ] S Caloror, o | 6 (@) Siagle widowed, marricd, P | 1944,
e w e . ied B o
4. Sex male ] race - divoreed marrle"lthatllast maw h.5277. . alive on e o 8 Bl aw
6. {5 Name of husband or wife.._....__... 6. (¢} Age of husband or wife il || and that death occurred on the date and hour stated above. Duration
Matthew A. alive.... 0% ears || Immediate cause of death y
- — 4t
7. Birth date of deceased Nov, 51 1892 Eos e da el bomern T S S e 3
(Month) (Day) {Year) ‘ ] !
P !
B. AGE: Years Months | Days If less than one day Due to ool o o Zomes
52 1 28 ) , ,-(mlﬂn— o)
r, min
. ! Due to -
o. Brmphce_SAN_ANntonio Tex. i,
{City, town, or county) {State or foreign country) [: Cad l v Vb
. Oth mnr“lmng
10. Usual occupation hou SeWife -~ cto proguancy within 3 moaths of death) <)
11. Industry or business SR PHYSICIAN
r findings:
B( 1 Name...... Ss M. _CaTley o %07 operations.............._.. ‘ _ e
=] - riine
; 13. Birthplace ScheneCtady I\I - Y. i ::‘};mlégx
. {Cit tmrq, or count: y .*  (Siate or forsign eountry) Of aut hould b
B ( 14, Maiden mame... D2 1Sy Nariels autonsy : fhz?rgeﬁ st
a4 s .:=|tistically.
§ 15. Birthplace (SG?II}“E‘E%,? isco pr. w?::i‘i'fu:! 22. If death was due to external causes, fill in the following:
16. (@) Imformant __ MT. HMathew. A. _Jolnston .. |l Accdent, suicde, or homicde (specily)
(8) Address Independence, Mo. R. 2, B Y} &0 Date of cccumrence
3 - a1 L=2=
17. (@) bu Tr1ia l (b) Date théreot l 4 5 {c) Where did injury occur? g prome— e
(Burial, crematios, er removal) o (Moath) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Salem Cem.
18. (a)- Signature of funeral i:l:irirénf Qtt & Mitchell. Whilé at wo'rl:? oo -8 '(1')” ﬂah;lof m]ury ._.._...._L}_.._.—........_...
ndependence, Mo LRy LU .
@ fgdxu% l o 2.! Slgna.tu.rc s (M D. orovhesy.____ ..
19, (@) 44 @ S flon O b ! Py e I8 S Mo goed =¥ =S
te reccived local repistrar) (Regisirar s signature, Addreﬁ/‘l <3 AN ! _ Date signed..

(Licensed Embalmer’s Statement on Reverse Side}

1




- = - - - - B

STATEMl'iﬁT' 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

ot oeameneasemeememsemnememeemseseemeosseemsemeneare s erene , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P.O. Address....ooooeee

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

the above constitutes grounds for revocation of license.)

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

F o H ctatporia ~ e =
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“within 3 mon\lhs of du:h)

A,
t1. Industry or busi B it PEYSIGIAN-Cf
i > ——
=Y gt Name_.._-__ﬂ [ £ J" E y Underline
[ .

: 13. B]nhplactﬁcﬂ enNe CT'//DV &4’/\' :?égg;:g
= ¥, town, or county) (Smu or ireign country) . tlabould be
i { 14. Maiden name_. ‘915 ,.DHN’G).S charged sta-
z Sanm Fa Cal |tisticalty. .
% 15. Birthplace..=? A(/!:y ﬂlﬂ&’ﬁ.f Sco.. (Suul {;’g‘::z,) 22. If death was due to external causes, ﬁll in the following:
16. (a) Informa l—(.ﬂé%«'- J( ot (6} Accident, auicide, or homicide (specify)

oF AddrenydRre otbes ce z)mﬂ:z Hox. 74 Q. || @ Date of occurrence

17. (a) ..;iﬁut;

(r\..}’.lace burlal or

18. (n) Slgnature of fuueral director|

(4] Address T/ oV

0. 0 f 3%~ jfj"

mtknn or removal)”

Q.l.. e (8): Date memenn -2 Iff.é.«

crcmatlon_

{¢) Where did ln]u.ry oceur?

{Clry or town)} {Coanty) (Stawn)
(d} Did Injury occur iz or about home, on farm, in industrial p!ace. in pnblic place?

(Spaclf, type of place) Q

e) Mmm of iojury.... —
S T WD %r ather). ...

While at wr.v_rk;_

{Licensed Embalmer’s Statemoant on Raverse Si;le) %



STATEMENT BY LICENSED EMBALMER. .- oo - - = onm o om

. . . ) 7 - B B e - oL - e e A - -‘\—.- o '% . ‘

.. = - | hereby certify that'the body whose riame is recorded on the reverse side of this c_er‘tiﬁcatc‘was_ embalmed by me, or by...... A Rt
i ., Registered Apprentice No -

- " working under my personal supervision. BT » -
icensed Embalmer No.... 5’?9&.5‘" ........................
P.O. Address....&.ﬂ%.s...%auw ......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . .

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




