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

DEPARTMENT OF COMMERCE
BUrRgAU OF THE CENSUS -

LLER. SEPAFSS

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27818

Stale File No....p:
Registrar's No. 2 ._/

LR TE.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(a) County ginn . (a) State Mi 8Ss OuI‘i (b} County. Linn SJ
(b) City or town I'OWILINE
{if outeide eity or town limits, write “NURAL" ond neme of township) (9 City or town. B TOWNINE (4]
() Name of hospital or institution: / {If cutside city or town limits, write “RURAL")
{If not in hogpital or institation, write stroet pumber or location) (d) Street No (If rmral, give bocation)
(d) Length of stay: In hospital or institution N o
Spocity whether || () Citizen of foreign country? Q (Yes or No)
In this community
years, months or days} If yes, name country. _.........
MEDICAL CERTIFICATION
3. (a} PRINT El 2
FULL NAME izaheth Johnson
o z T St Secur 20. DATE OF DEATH: Month, AUEUSY 4. ard
. veteran, . e i urity 4 5 r? 3 .
name war XXX No AXXK yeat. l9 hour. minute p M
21. [ hereby certify that I attended the decea from
/ s. Color or 6. {a} Single, widowed, martied, U AV =V S lg'{ym 3
4. Sex Fem ale {. r'u‘ﬂv‘rhi te dxvorccd.vgid.QWemd.A that T last saw h .Af alive on a-‘*-" 3 7
6. (b} Name of husband or wife....ceeceeeeeeceer. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above.
Dec ga Sed Ative .. YEALE Immediate cause of deaths 2
7. Birth date of decensed..... O LOber S, 1 870 |t W Bt e, T o T R
{Month) (Da; (rm)
8. AGE: Years Months | Days If less than one day
74 9 28 SRUURVRIY, || AR 1111
Due to
5. Birthplace.._ou1livan Co. Missouri n
- (City, towo, or connty) {Stats or foreign conntry) .
10. Usual occupation™: At home 0(1.:;:]: conditions..
11. Industry or businesa S
g 12, l\ame..........'And rev JaC:k son COt t er gfo:erm?:m . Underllne
51 . Bieisce..._ XXXXxxX . Kentueky / ADDg gy g gt
(ﬁln town, o ijzri P tate o foreign country) Of autopay Sheorr.., should be
E 14, Maiden pame.  NEICY._J en_....,l L] == S I r; - 'MNTAR? cha.rzcﬁ sta-
2w tistically.
E 1%, Birthplace. Linn Countv P(J%nffrg}jfm%mf) 22, If death was due to external causes, ﬁl]jn}}l‘ze‘}'ﬁg&w}_glgf— U _ ‘5?
16. (o) Informant.. {c} Accident, suicide, or howmlcide (specify) 0 ‘/
@) Address____ BT OWEL ng_}___Mi 5 ouri {4 Date of sccurrence. l//
7. @ . purial ® Date thereot. 8/ 5/ 1945 () Where did injury cocur? e e
(Burfal. cremation, or romaoval) (Month} (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publu: plaee?
(¢) Place: burial or éremation Jen-kins Cemet’erv ’ .
- ” 7
18. (o), Signature of funeral directorThorne U dt CO x While at work? J (Speed‘y t(yer)ao \‘lpha)of injury..=., ‘/
® s Linneus, Mo (A7 Hap TR -
- 23. Signature.. or o
19. ST~ P45 %4_,__64
@1 (Drte received localrexistrar) @ — (l|emtrnrlmmntm) ., address. BrOVDiINE, Missouri * Date ﬁ/eél 45

/33 %«

(Licensed Embalmer’s Statement on Heverso Side)
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STATEMENT BY LICENSED EMBALMER

- ' e e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byl me, or by.

, Registered Apprentice No

working under my personal supervision. . - ‘ ' ’
- L) & Loy o)

Signed <
) " Licensed Embalmer NY 3761

P. O. Address. Linneus, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALI\IER in his OWN HANDWRITING. (Failure to oon)ply witk
the above constitutes grounds for revocanon of license.)
If this body is not embalmed, fact should be so stated above,
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M3 45
b 1 43080

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

DEPARTMENT OF COMMERCE
Bugreay or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Skate Fite No QJM

Registration District No.,m__,{,__@__, Prdmary Registration Distriet N f é Registrar's No.....__..
1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED: f'
(s} County t_ﬁ/M/‘J\

() City or town

(If outsida city or tawn limits, writs "RURAL" nnd nams of fhwnahip)
(c) Mame of hospital or Institution:

(a) State {3} County

(¢) City or town

{If not in bospilal or jostitotion, write stroet ntimber of location)
{d) Length of stay: In hospital or institution

In this community.

{Specify whether

years, monihs or duys)

{1f outsida city or town limits, write “RURAL")

(d) Street No,
{1 rural, give location)

{e) Citizen of foreign country? : 2 _.(Yes or No)

If yes, name country.

3. {a) PRINT ' ) /M
FULL NAME....... M ') Qs

3. (8) H veteran, 0

)

1) () social Security

MEDICAL CERTIFT

hame war. No.
f 5. Color or 6. (o) Single, widowed,
4. Sexoo A race AL .| divor _'{_____ S 19
6. (& Name of husband or wife...........coivecceemeee. 6. (€} Age of husband or, .
Duration
alive.._.. -
7. Birth date of deceased... 6@ 5 - ./ .......
(b1 i) ¥
8. AGE: ) 43 ¢ n% Due to
[ p
1. min -
D /"1{) Due to.. ,‘-:‘-Mu,.ﬁvﬁ—"f:-‘
9. Birthplace. S : L
) (3tate or foreign country)
10. Usnal Other cogdlhom ATDITIONAL
. 8 occu, {Inclode pregoancy within 3 months of deb PLE}&ENT&B‘E
11. Industry or cesememeeiflnnne....| PHYSTCIAN
E I\Ialoolg' findings: IL*HUWIGE .5/
12, Name... ... operations... .. T’ .
5{ : R N
5 | 13. Birthplace. - . { = P whichdeath
(City, town, or county) (State ox foreign couniry) Of autopsy.. . l.,‘_ . should be
5{ 14. Maiden name \‘ - \‘*b cha.rgeﬁ sta-
ltistically.
= —
& 15. Birthplace ‘s
= (City, toman om ooty Biate o Torsizm mamiesy 22, If death was due to external causes, fill in the following: P
16. (a) Tnformant (a) Accident, suicide, or hr'-)'“t-"' (specify) ’ 7 —
(») Address (8) Date of occtirrence. ¥ : .
17. (a) (&) Date thereof () Where did injury occur? ity era

{Barial, cromulion, or removal)

{(Month) {Day) (Year)

{County} (State}
(@) Didinjury occur in or about home, on farm, in industriai place, in public place?

TN

(¢) Place: burial or cremation Py
18. (a) Signature of funeral director While at work? e e of tnjury_ oo
() Address -
23. Signature (M. D, ar other)
1%. {a) &) r—
. {Dats received local rex 3} {Registrar's sixoature) Address. ... Datesigned...............
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