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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._zm..__

; I g
State File No..._.};ﬁ,ﬁggu,...
Registrar's No / / J

Regls! Istrict No.__...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
Adeir
((:; (é‘l’:"“’ ” K1 ;k svitTTe @ sae Misgourl . o couy. Adair
y or town
(&) Name of hotopiaid city ax tows limits, write "RURAL” and name of towashie) || (¢) Gty of town——......... . KATKS V1110 -;?
pital or institution: X ([foul.gh city mfwn lirgits, writa “AURAL"™)
1825 5, First coir 1825 URTSE 5
(I bot in hospital or institotion, writs mtﬁlmhe: or location) () reet No. (iTraral, give location)
(d) Length of stay: In hoapital or institution one N
43 vears {Specily whether {¢) Citizen of foreign country? o {Yes or No)
In thi; it ﬁ
nyur: ﬁ?t?.ug dl;y-) If yes, name country,_
MEDICAL CERTIFICATION
3uid FRINT George Wasghington Johnson 4 ) 30
R 3. () Soclal Securi 20. DATEOF DEATH: Momn ADTAL 4
5 teran, . urit .
ve ]: None 4 year. 10 46 hour. 4 '00 minutg A =_ M.
name war. o
21. 1 hereby certify that I attended the deceased from . Z_
. Color or 6. {a) Single, widowed, married, 1 -Lo
Male 3 i . .., to.
4. Sex F Whi tg mvormdﬂlqgwgg that I last saw h.Awwew. alive on... ety ?
, 6. (&) Name of hushand or wiferevenoee 6. () Age of husband or wifef | [ 2nd that death occurred on the date gnd hour stated abbve, Duration
I nez Johnson - aliVeo oo yearg || Immediate cause of death .
7. Birth date of deceased May 17 1859 ) EM; - B i Lo s
" t . (Montb) {Day) {Yeor) a -
8. AGE: Yeats ' | Months | i)aya If less than one day Due to M
. - -
86 | 0. [ 13 |, | Ol S nlenetin (T30
Due to
0. Brpmee. Unionville Missouri |
{City, town, or ocunty) {State or foreign country) T
. Other conditions. o
10. Usual occupation carnenter (:n:Irud.e pregoancy within 3 months of death}
11. Tndustry or business G| ey .V BT/ .| pAYSICUN
E { 12. Name James Johnson 1 *Of operations.......... / / e
g nderline
#1413 Birnplace__ UNXNOWN 2 ,L)}' ~-jthecauge to
B {City, lown, or euun “  (Stats or foreign country} Of autopsy F 1)",/ H :vl‘txﬁocl?ﬁieal::
a 14, Maiden name....._ 8.L1D. n& chk BON_ ) T charged sta-
5] 15. Birthplace Mo, { / - - Heraly.
32 . City, tows, of couaty) (Srats or forcign commies) 22, Ti death was due to external cadses, fifl in the following:
16. (a) Informant Mrs R A'] b}_ na DOd aon {a) Accident, suicide, or homicide (specify)
® adaress__ KATksville, Mo. {8} Date of occusrence
17. @ . Burial () Date thereo. 571745 @ Where did injury vecur? (City or towny  (Cauaiy)
(Burial, cremation, or removal) Pm""‘i‘(’ (Day} (Yoear) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc piaoe?
fc) Place: bunal or cremation. Hi hl@Dg __a..'r__ e erene
f place)
18. (a) Signature of funeral dlrtcwrn A TP I ---------------- While at wm-L?__________________‘_S_ﬁr_, '(’3‘ 'iféam of injury. L d iy
(b Adgress jrksville, 4- ;‘ L‘?}]z
/23 Slgna.ture (M. D. orother) ~f S
19. (@ oo V-J b /}\:f—‘ .- /(_/_ AAAA] Py
@ {Date received bocal s ( d muarnnxmm Address e et A S A Date auzn I -

7ﬂ S & (Licensed Embalmer’s Statement on Reverso Side)
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* - STATEMENT BY LICENSED EMBALMER _ T : R

Lt Vi

I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

.\.'-;-,_J_’_} . . } ‘
S wreey Registered Apprentxce No. et : ,

working under my personal supervision,

Note'l -The above MUST BE SIGNED BY THE LICENSED EIWBAL’\'IFR in his OWN HHANDWRITING. (Failure to comply with

“the above constitutes grounds for revocation of license. ) . .
If- this body is not embalmed, fact should be so stated above. . "




