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

DEPARTMEN’I‘ OF COMMERCE
Bureavu oF THE CENSUS

LED DECL

Registration District No._._.. __ —

THE STATE BOARD OF HEALTH OF MISSOURI -

wSTANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 5' 4 / /@

37401

State File No.

Regisirar's No.

1. PLACE OF DEATH:
{e} County. Ir on -
(&) City or town Rural » Iron

(1f outaida city oz town limits, writs “RURAL Yand name of township)
(¢} Name of hos;utal or instltution:

4 mile west of Belleview

2. USUAL RESIDENCE OF DECEASED:

@ sate. Missouri .. @ coumy. llOn -
Rural

{If outside city or town limits, writs “HURAL"}

M)&mﬁMLQmmilﬂmﬂﬂst_of Belleview .

{¢) City or town

{If not in hospilal or institation, write street nomber or locatjon) (if raral, give location) ]
(d) Length of stay: In hospital or institution..:
{Specily whether (¢) Citizen of forelgn country? neo {Yes or No)
In this community 1life -
years, sonths or days) If yes, name country
MEDICAL CERTIFICATION
Lo PRINT  w4)]iam Jasper Johnston N ov "
PRTST T Socl Seeurt 20. DATE OF DEATH: Month, 'O day v
. teran, . (e u
(k) If veteran v year. M hour. 10 minute 30 P M.
name war na Ne..JlOone
- 21. T hereby certify that I attended the deceased from
s coboror 9 (a) Single, widowed, mairiedd S 0l o Her. S 10,98
. arr .
4. Sex /) hu ne WD1ite / divoroed. TIALL L OCH e 1iast caw b £kl ativeon . Hiwer. &= 1945
6. (3) Name of husband or wife..— . co..... 6. (¢) Age of husband or wifeif || and that death occurred on Lhe date and hour stated above. Duration
Emma Johnston alive-.?.._%...............yea.rs Immediate canse of death
7. Birth date of dm___________l!_‘l_l._v 10 186 l &Mm Lqr’&n.% d&ﬁl..@& _..___d@" .
{Moath} (Day) (Year)
8. AGE= Years Months Days If less than one day Due to
84 3 258 . . ﬂtqacma&»ﬁv eles orcac. o yrs
S . R .11 N . me
Dueso. LaLirnal Sclia osia,. q ctcaeal .
. .Binhpace_BE€YyNolds County . Mo, 4 i
{City, tmrn. oreounty) 7 "7 (Stats or foreign couatry) !-
10. Usual oectipation re t 11"6 d 2 farme.r - Oshelr fonditiom within ¥ months of death) P
11. Industry ort Saierindi PHYSICIAN
. or findings: -
12. Name__._Marion Johnston ] [ —— é? ,}- Undertine
- . 4 h
; 13. Bisthplace unk? ?nwnnur (Stats or foreign MZ ] Ix )f } } /, :v]i; $Elgég
Ll Ty, Of autopsy.... shou o
g 14, Maiden name__.ﬁ ar Y Afﬁams b reer e b e A ST P B ¢ ~ U/ qt:hi.rgeldl sta-
istically.
w
& | 15. Binthplace unknown : 22. If death was due to external causes, fill in the following:
{Siata or foreign counlry)

{City, town, ar connly)

Informact MY'S....Dent McKinney. . ..

16. (a)
® Address_.. 3€1lleview Mo,
17. (@ burial (&) Date thereof____ 2 1="7=45

(Burial, cremation, of temaval)

(¢) Place: burial or cremation... "e;
Nornan White & Son

18., (4} Signature of funeral director
Jronton Missouri. _
arnd

(Moath) (Day) (Year)

(5 Address. 2oLl 2 oz 2 )
v 0 DS oM Eaaelth by

(a) Accident, suicide, or homicide {specify}

(b) Date of occurrence

(¢) Where did injury ccctir?.
(City or town) {Coanty (Sta
(d) Did injury occur in or about home, on farm, in industrial plaoe in public phce?

5. (Specily type of place)
While st work?_o 2o 2... . (¢) Means of injury.. et
23, Siznatm _____ FLe M1 8 P (M.D.or om&)..&;‘a‘
Address....... . 2 AOWT0te Mo Date signed == ¥3"

7=

{Licensed Emboalmer®s Statcment on Reverse Side)



- . I . o i T
; . "y R - ’ )
L 4 ' .(-'
. !

< R
X
| ‘ o

# . 3 .

v T ! -
- - P - A
. i : -

i STATEMENT BY LICENSED EMBALMER ~ o ' .. e

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

, Registered Apprentice No

working under my personal supervision. -

1

Slgm.dM

.. Licefised Embalmer No..&7.& /=

: P.O. Addressm }560,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (leure to comply with
the al)ove constitutes grounds for revocation of llcense )

]f this body is not embalmed, fact should be s0 stated above.




