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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPABTMENT OF COMME g MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration Distrlet N Primary Registration District No‘ﬂﬁi

BUREATU oOF, Tﬁ

Stais Pile No 'ﬂ ,,‘T‘J*’,‘)/‘l

Registrar’s No 92‘ a

1. PLACE OF DEATH:

{a) Countwai_e_ﬂ_ﬂ

2. USUAL BRESIDENCE QF DECEASED:

3 .
/

®) City or town_.. A1 Eamont: () seate_Migsourl ) Cmmty_]_)_aﬂ_e_ﬁ_ﬂ_____
{if outside city or town limits, wrils “RURAL' and oame of township)
(¢) Name of hospital or institation: £ (&) Clty or town Altamont
—— - / (1f outalde cliy or town Hmits, write “RURAL™)
(If not In bospitat or institution, writs strest nutober or kocation) y
Length of s {natitatt (d) Street No hwoelovoliond E
(d) Length of stay: In hospitalo-rzﬂ tation T g {If raral, give location)
In this community. 10 'S,
years, months or duys} (¢) If foreign born, how long in U, 8. A.?. years.

& o el Mary Carrie Johnson

8. (b} If veteran, 8. (¢) Soclsl Seenrity
nsme war. None No. None

5. Color or 8. {a) Single, widowed, married,
Whi

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 1 @DPUAYY 4, 24

year. 19 4 5 ho ._._________._.._ll.__. nuta_s.B_._RA__ M,
21. I hereby certify that T attended the decm%%ﬁ.—____
2 10%3 1o 4 198k

i
4, Sex Female j race , divnrced...yugr.mg that I last saw b &= aliveon_-—Co— /7 e 19 _C{_a_ "
8. (¥) Nameof hushandorwile . 8. {c) Agoof hugband or wife it || and that death ceeurred on the date and hour stated shove. Duration
C 'h.a 1“19 8 M » Johns On a“va___“____ em.s Immediate causa of death
7. Birth date of d . April 15 18 _//amyaﬂo—pc/ Aohs o)
{Month} {Day) (Year)
8. AGE: Years Months Days If less than ono day Due to W O gé“‘/““"'
gﬁ;.rr)’@. ? ﬂ“/
‘79 10 9 hr. min. Dus P 2
4 t0.
9. Birtnolace. D8V10 33 County Missourl . :
; (Clty. town, or county) (Stats or foreign coantry)
10, Uuatl tton. HOUSEW1ife Other conditions
* ¥ (Include within 3 he of death) E—
11. Industry or business Own Home N PHYSICIAN
g 12 Name._William Jolnson |l e 8 AY Uodortine
S\ 15, Binbpace 22Ndleton County ¥West Virginta VW4 M.V, the cause to
v Clty, town, or {Stats of foreign coantry) (/) should be
E { 14. Maiden mmq_..h_‘él..ﬁrﬁﬂgae Ot sutopay ’) mm
U wn . -
§ 16. Birthplace rToTea—y wmu)nkno Srute on boreizn cooaty) || 22- It d eath was dus to external causes, A1l in the following:
y
16. (s) Informant’s m ture. Ches L M, ohnson (@ Accident. sulcide, or homicide (specily
) Address tamont Missourl (%) Date of occurrence
17. (a} Burial (b) Date thersof 2a27-1945 || (&) Where did injury oecus? T pery— ro— o pzn
{Burial, cremation, or remaval) " A c (u“‘:_) (Day) (Year) || (4) Did Injury occur in or about home, on hrm. inim place, in public place?
(¢) Plzce: burial or wemﬂon__t.a__.mwx_—
18. (a) Signature of funeral director. H E a H While at worl LG -.'_’.(?ipmg [TEL U
(5 Addr Gallati ouri
0 /L , . 28, Signatur (M. D o
) (a)(Dnn rocelved iatrer} ® (Roglatrar's signature) “|| Address Date sign J

e b (Licensed Embalmer’s Statement on Revérse Side)’



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

| R , Registered Apprentice No._.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H DWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

-



