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

DEPARTMENT OF COMMERCE
Buugayu oF THE CENSUS

FILED MAY 103@415

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nnbglz..?.

State File No,

14

28477

Registration District No.. Y% & Registrar’s No. ; '_'-‘
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; ,_ - {;
@ Couny.. v €ITION @ s Miissouri @ County. VETTION v

() City or town. Pfﬁﬂgﬁ}n%ﬂ}{ 3»: n%rﬁ‘l‘u%ﬁormwmhh ‘f)/ cuyorown.D€erfield (Rural ) ‘.

(¢} Name of houpltal or institution:

4 mi. NW Deerfield Mo

- (Lf Dot in bospital e institution, write streot number or location)
Length of stay:

(&) In hospital or institution

(Specify whether

@ Street No..%_ 001 ._ NW... Dee_r field ,MQ..

1t raral, give location)

(e} Clilzen of foreign country?

(If outside city or town limits, write “RUHAL")

‘4/) {Yea or Nao}

In this community 66 _years .
years, hs or days) If yea, name country,
MEDICAL CERTEFICATION R

@ FUNT 1illa B. Johnson |

1 3. (¢) Social Securit 20. DATE '7 q g“‘h e e e e My
3. veteran, A i urity %

name war No . . o xsar g et hour...4.. ¢ S ___minutez_b. ___________
ereby ceptify that 1 attended the d frog ]
l 5. Coloror l . () Single, widowed, married, ‘,&Z‘ ............. A 4 y @4 é '''''' 10 é/ﬁ-

4 QXFemale race ?Ihit that I last saw alive o é : lg_ﬁ_

9 divoreed i dowed

(b Name of husband orwife ... 6. (c)~Age of husband or wife if

and that death occurred on the date

16, {a)

‘ J OhnB on aliVeo oo .__yeara Immediate can: /
7. Birth date of deceassd Feb & 2 1862 R %ﬂ w. ] M ‘s,
{(Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to U
83 1 | 18 |
- Due to
0. mrmome. Manchester Illinois !
- - - (City, town, or connty) - {Stata or foreign oourﬁl.rv) .
. Oth nditions, IQ_
10. Usual o« tion Hous ew i f e (‘In:l:;:prémj yQ!'ithi,na months of death) ‘
11. Industry or business o PHYSICIAN
f’é 2 vame. dobn Alred A ! Ot aperations 4 ] S
nderline
2 D I1linois  / /4 -/‘U e o
P . lwhich dea
3 n, (Siate or foreign country) i = / h 1d b
5  Msiten mame AHTIE HUFL ey 2| ot Ay et
Mis 8 oui U - tistically.
s . Birthplace - 22, If death was due to external causes, fill in the following:
{State or foreign country)

(City, town, or county}

Informant_ TS . _Barl _Johnson

Address... Deerfield _Mo
Burial _(t) Date thereol 4 10"45

{Burial, cremation, or removal) (Moath) (Day) Yern)
Place: burial or ¢cremation. Deerfield ﬂo Cen.
Signature of fyneral director. Konaniz MOI‘tuaIy

ort Scoti, Kansas

ﬂ;__l.____'f-f @ PNrAU A

(Date received local o (Registrar’s sixnatare)

€]
17. (a}

1)
18. {a)
()]
19. (a)

() Accident, suicide, or homicide {specify)

Date of otcurrence.

(&

(¢) Where did injury occur?

{CiLy or town) (Couniy)

)

Dld injury occur in ar about home, on farm, in industrial place, In pubhc pla.ee?

ity type of place)

/A

J
23. ﬁ. ;_ =... . N LAF ~Ff_ (M.Dg
AT ISV, W ”? T _ Dalc sis

{z) Means of injury..._..:...].,.......-..__.._.__...

“leh A

(Licensed Emnbalmer’s Statement on Roverso Hde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme'd by me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O‘V\I HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, faet should be so stated above.



