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

DEPARTMENT OF COMMERCE
OF THE CENS

FRED FER 214 1
Registration District No mii

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. \/

N A

6580
s oS

State File No.

2L 7

Registrar’s No.

1. PLACE OF DEATH:
(@) Coumty.. M1881ssippi

® iy or tom CHEFTESTON (FUTEL 1.4 pensia-
(Xt outsido ciLy or town Limits, write “RURAL” and name of thwnahip)

. ‘(c) Na:ﬁ#g;epxml or institution:

(Lf not in hupll.ll or institution, write strest cumber or location)
{d) Length of stay: In hospital or Institution.

In this community 18 Years

years, months or days) 1

(Spbify whether

2. USUAL RESIDENCE OF DECEASED: 6
A

r, 2. Missouri @ County M18Se 7

o QeyoromCli@rleston (rurel ) o

e} (If outside city or town limita, write “RURAL™)

(d) Street No R#S 0
{If raral, give location)

. . No

(¢} Citizen of foreign country?. {Yes or No)

None i

If yes, name country.

3{9 PRINT William Johnson

3. ) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

28th
mlnute..a.Q.._A__M.

20. DATE OF DEATH. Monin DEC ETIDET day
year. l g 4 4 hotr, 6

No_ ™ o -
hame war A 21. [ hereby certify that I attended the deceased from... /; —.&Qﬂ.mny’f
M (f_ .5. Co!oré)r 1 g (a} Single, widowed, married, . B ton. et 2 T % 19
4 Sex e 20l oTd dgivoreed MBT L1 1 L0 1 1ast s aliveon.... f.cP.. = o . .;./ ________ :
6. af husband or wife.—o. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. 4 Duration
e Johnson . ....8,.ycars Immediate cause of death 7
e June  1ith ige? e Yt tre Kl ... /d#_
{Month) {Day) {Year)
f 4 ' y V
8. AGE: Years Months Days If less than one day Due to
N 82 6 17 .
hr, min
Due to
9. Birthplace N 4 K' Tenn ™ ‘ ,
(CF"‘.,' town, or count ( t i—- gule or foreign country) - By = v \
. I'm Oth dit
10, Uit oscupation.... £ 60 e L (Tetired ) i i
11. Industry or business VP 5 PHYSICIAN
ajot findings:
ame N * K. - Of operafinnq / ( f\/
12. N : X . (j 'j/} Underline
B 1 B R . . Tt - :
& { 13. Birthplace N.K. N.X. (/’\ 3'{;335’53?3
& Iown. or county) (Stata or foreign conntry) Of autopsy ﬁ should be
a 14, Maiden name S ’ . / charged sta-
K. tisticaltly.
. Birth .__.N a e g ; ==
g 15. Birthplace. T Pe——— PPty g rirt gt 22. If death was due to external causes, fill in the following:
16. (@) 1 Jermaniiatde Johnson ' (s) Accident, suicide, or homicide (specify)
{#) Address. Cairog Illinois (b) Date of occurrence.
) v
17. {a) X “Bur 1 al (b) Date th:rmf__l.a_ag- (‘) Where did injury occur? (City of lowo} (County)

{Moath) {Day) (Yu.r)

(Borial, cromation, or remaoval)

ighd local reclstrar) " (Re#istehs's sinnsture)

}VIO.

[ Address. ,.,IIJ u—n__.-&/

(d) Didinjury occur in or about home, on farm, in industrial place, In pubhc plz.ee?

(Specify type of place}
While at work? ... wee §e) Means of Injury e
23. ’ W Wh&wmm
gnal 2 Y

/A L5

{Licensed Embalmer’s Sl.al.emcnt on Revenglde)




S . . RECEWED
. ) - - - District Health Ofiice No 2
.- . District-File Number J/{—J/d

' - - -

Oabe Filed . - _ ; _A?'_é/ =

oo - ‘e . Lot . L

s . . '

R i . . " .
"
I R
; R T ., 1 i
STATEMENT 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 !
. i I oo , Registered Apprentice No... : ,

working under my personal supervision,

- . - .. Licensed Embalméro..._. 3 ?\S /
' & V P.Q. Addrpnq O—&LALA_/}

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in his OWN HALTDWRITING. (Fallure to comply with
the above con.stuutes grounds for revocation of license.) : . .

s _\ If this body is not embalmed, fact should'be so stated above. _ o
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