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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI! "E :I' 53

BUREAU OF THE CENSUS

ILED MAY 7

STANDARD CERTIFICATE OF DEATH State File No

Y Primary Registration District No.*_’f,?,?(? Registrar’s No... '2‘ ,5[

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

{g) County P 1
(& City or town a myr a8

(If outside city or town limita, write “RURAL" ond pame of township)}
(¢) Name oi hospital or institution:

21 VW.Lafayette /
(Lf not in hospital or institation, write street number or location) !
(d) Length of stay; In hospital or inatitution ;
Specify whether

In this community. 2 Ye ars s

=

years, mounths or days)

2. USUAL RESIDENCE OF DECEASED: - f( r{/
(a) State Mis SOI;I'i (%) County. Marion - %

{c} City or town Pa lfnyra #)
(11 outaide c:ll.y or Jown limita, write “RURAL”) v
N .
(d) Street No 521 V aye‘t‘{;e f) -
. {If rural, give location)
(¢} Citizen of foreign country? N Os ﬂ (Yes or No)

If yes, name country.

() PRINT Lucinda Johnson

FUL
3. (?) If veteran, 3. (c) Social Security
name War. NoO No. No.
- 5. Color or 6. (g} Single, widowed, married,
4. Sex I{ ema le racelqegrc divorced ]'arri ed
6. (¥ Name of husband or wife.... eeemeremee 0. (£} Age of husband or wife if

Julius Johnson e 11
B october I

7. Birth date of deceased....

MEDICAL CERTIFICATION

\ onen HPYIYL 4 17
i OngA.‘g N h'hr'mr 2 5 50 = mintte A M
21, 1 tﬁre

Ay that I attended the deceased from
t saw h.éﬁ(_ alive on /;’ - /G S UL 3

19_%@0..44 =t b 198560
t death occurred on the date and hour stated abo?

Dumno

/ﬁ%w

{Month) (Day) (Year)
8. AGE: Yearg Months Days If less than one day i M
-~
6e 6 11| hr. _min. i/
i v ;
5. Bptsce._2rion County Missourd ()
i -~ -+ .- (City,town,or connty} - - if - {State or foreign country), | STt . T, e B - - -
: U8€ w otk aditions
10. Usual occupation HO e.‘ - ? T TR (1::1‘-,.‘1:: ;umm, wil.hinamunl.ha of death) \
v TS e [ . AN H [ I L e
11. Industry or business i 4 PHYSICIAN
i : -
2. name..JODD Baker F aeeons..... (r ot/ =
: [ A - Misgour iv TS/ R T A \’\ 7 AT hU“de"h“E
;f. 13. Birthplace. ssour \) :vlﬁgg‘cllﬁtﬁ
(City, to 'l S ejgn country) Of autopsy........ should be
g 14, Maiden name. i ':rd.g%nphlne- Nieh“b‘lgn S autopsy - ~ c}u:rgeﬂsza.
tistically.
=] . Mi 55 - T — PRI :
g 15. Birthplace, iy mwn’wwmt (S:w Q’O‘E'f‘}mung 22, If death was due to external causes, £ll in the followings’ **"' - ' "'~
Al »
6. (@) Tnformant Julius g ohnson () Accident, suicide, or homicide (specify)
%) Address.._. 7 Pa lmjy'ra 9 MO. : t (b) Date of occurrence
urd a Where did inj
17. (@) B 1. 1. (b} Date thereof. 4/19/85 {c) Where did injury occur? {Givy o vowed pre— prrv

(Burial, cremation, or removal) {Month) (Day) (Year)
.(c) Place: burial or cremation _@n‘yr‘a (f’ﬁme Qt'y
18. (a) S!gnature of funeraj directd
b A
19. (a) ..... f ..

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

af place)

‘While at work?. Means of m]ury 6 ......................
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' STATEMENT BY LICENSED EMBALMER
o - .. e g g ges st e Ao aiwe D n R
.. . Lhereby certify that the body whose name is recorded on the reverséside of t}us certxﬁcate wag embalmed by me,.ox hy_ ‘
. — . T
) S :
Ul Reglstered ‘Apprentice No il

‘working under my p"eL::jsqna_l gupi;f'}fjsion. . ‘ y % p S
. - - S:gned ST

| zzf
- 2

P. O. Address.._X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

' ' Licensed Emba

. . . t . N . .

‘. " If this body is not embalmed, fact should be 80 atated abave. . ) .-




