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DEPARTMENT OF COMMERCE
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THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District No...
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

Douglaas dl’

(@) County H%‘gg ]t' lD [T @ sae_ MiSsSOuri oo
{d) City ot town = 7
(i cutaide civy oc town Hits, write “FUFAL” aad namne of wmshih) || (¢) City of towhn. 9L LORM. SPLiNgs.
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{If not in hoepital or jnytitution, write strest number or loog 0! ! ("ml. give location)
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. (3pecily whether || {¢) Citizen of foreign country?. (Yes or No)
In this community. Eo minutes /
years, ks or days) 1 1 yes, name country.
MEDICAL CERTIFICATION '
3. {(») PRINT Judy Faye Johnson
FULL NAME D 1 3
T S Seeart 20. DATE OF DEATH: Month... 8 Ce  day
3. () If veteran, “ : I: Mx ¥ year_ 1944 hour. .9 minute.... OO 8 a1,
pame war ° 21. I hereby certify that I attended the deceased fmm___g_:.lﬁ...A.J.{ ..... 4
‘ 5. Coler or 6. {a) Single, widowed, married, Dag: 13 19__%_4' to, 9:45a.m Dec. ].15__1___; %t?
« sec¥emale | newhite. (D divorced 1 DEXE| ac 1125t e BT aliveon. D€Ce 13, 9:45 A.Me, 44

(¥) Name of husband or wife_.._..}g...-.._.......

and that death occurred on the date and hour stated above.

6. 6. (¢) Age of husband or wife if Duration
AUVE.crsns s rrmrsinnn.years | | Tmmediate cause of death
7. Birth date of decensed..... D80 o 13 1944 —.Premature _Dbirth at_ five_ — I
e (Month) (Dny; {Yeer) “months causs unknown- "
8. AGE: Years Months Days If less than one day Due to l .
S ........&.o...mln : v
Duye to *rd
o, Binbpiace_.. W09 _Plains, U _M_,,_e_.ggg,r;m 7
(City, tow ty) (State or foreign countey)
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10. Usual eccupation i {lnclude picgnancy within 3 months of death) i —_
11, Industry or busi X iR PHYSICIAN
naings: +
E 12 veme. - Bdzel Johnson 1) | 76 operations. O s Undertine
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E{ 15. Blﬂhlﬂam---—--—-i-g'?—w;%n%r—%j;{;)g——o--‘--’ nemnam (Shidﬁ d%;?-}ulﬁ,j)' 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrs Jegsie Johnson (&) Accident, suicide, or homicide (apecify)
@) Add;m__:gﬁauwmiﬁ Y . 2 S (b) Date of occurrence r s
17. (o) _éw_u;ﬁ!wﬂ@w_._.:_.. (@) Date thereof.. l__l.f{;l.szff (@ Where did injury occur? (City or town) (County]
(Burial, coumaiion,ersssceal) <' / war) (&) Did injury occur in or about home, on farm, in industrial pl.-me in pubhc placc?

Place: burial or cremation.,

(Specify typs of place) .
+ {e) M { injury.
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STATEMENT BY LICENSED EMBALMER

1 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.

Signed

Licensed Embalmer No.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for révocation of license.) \

_If this body is not embalnied, fact should be so stated above.




