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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

T 1 X 18605

N. B.—Every item of information should be carefuily supplied.

AGE should be stated EXACTLY. PHYSICIANS should state

Ezxact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

7/

&

FILED JAN 151946

1. PLACE OF DEATH
{8) County........cccccrvrrvrnn.

(b} Township......... 5 Qﬂi Dh&ng

{c) City....

Ripley..

/£ {d) Street No,

MISSOURI STATE BOARD OF HEALTH d%ﬁs

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration Distriet No.

Primary Registration District Na... OO )/ Reglstered No. 26 7 J /4/

\J’o / Do not use this apace,

(e) Length of resldence Ln city or town where death occurred yra. mosg.

2. PRINT FuLL name. DONALD RAY. JOHNSON

{a) Resldence, No..... DONIPHAN. . { ..... R] URAL) ............................

.................. St
{Usua!l place of abode, if no street address, write county or city) D {If ponresident, glve city or town and State)

(Il death occurred in Hospitai or Institution, write its name instead of atreet and number)

ds. () Howlongin U. S.,if of forelgn birth? e, mos, del

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR QR RACE | 5. gINGLE. MA(RRr‘liED' \EIDOWZI;.OR
' IVORCED (10riie the wor
MALE /] WEITE | INFANT /)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR} WIFE OF

21. DATE OF DEATH (vontw,Dav, anpvarr) /2 — 24 7= 19
2z, { HEREBY CERTIFY, That I attended deceased from

6. DATE OF BIRTH (MoNTH,0Av.ANDYEAR)_ MARCH 20« QL 5.
7. AGE YeaRs MONTHS DAYS If LESS than 1
day, ..cccennne hra.
9 . 5 M [ min.
r4 8. Trade, profession, or particular kind of
o work done, as sawyer, bookkeeper,ete,
B | 9. Industry or business in which work
o was done, as saw mill, bank, ete,
a 10. Date deceased last worked et 11. Total tlm- (years)
8 this occupation {month and spentin this
year)........ 0CEUPALION. ..c.itecece s

—

{STATE OR COUNYRY)

2. BIRTHPLACE (cTvorTown)..... 20 €le, Missouri. A

1n.NAME J @886 Johnson,

{ STATE OR COUNTRY)

1. BIRTHPLACE Ak iy, Migsouri. G

5. mapeN Nave . Ora M. Muse,

MOTHER | FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE {CITY OR TOWN) Texas. /

=

2

to have occurred on the date stated above, at.”..3 ,3m. eltle
The principa) cause of death and related causes of importance were au follows:

IDaleo!wsel

IR
Namse of operation

What test confirmed dingnosis?

17. INFORMANT Jessie Johnson, )
{ ADDRESS) Bardlev lgj E . : i

18. BURIAL, CREMATION, OR REMOVAL

race. Bardley. . Mo,..... oate I 2L = 1854

19. FUNERAL DIRECTOR (NAME) F. E, d Ol‘dan .

(ADORESS)

20, FILED L A2 7~

198

23, II death was due to extgrnal causes (violence)}, fill in also the following:
Accident, suicide, or homicide? . Dataof injury

Where did Inj OOCEUL T ceeirrisisrisrmasrsinsenssguenss teasssnsesrssnssenssassssesars sessanss
s (8pecily elty or town, county, and Stnbe)

Specity whether injury occurred In industry, in bome, or in public place.

Mnnner of injury
AETE OF LBJUTW. .....ooivcisiirirs e mreemsmesseasacasmomsmstsememsmns smememen i bbb s s srmemna

~Local Repistrar._|

24, Was disease or injury in any wgy rela to oecupapdn of deceased?................

If 8o, apecify........ 70 .
O .1 B SRS
{Address) DOI\T.[ﬁHAI‘/ MO. '.\ Py ava

[, f V. (Licensed Embalmer’s Statement on Reverse Side) / / Z—J




STA .MENT BY LICENSED EMBALMER

-0 the reverse side of this certificate was embalmed by me, or by

I hereby certify that the b whase n

/

- working under my 0

, Registered Apprentice No .

-----(»» . a e » - -
& s
* %nseﬂ Embalmer Nt }‘ _

P. O. Address._.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy
with the above constitutes grounds for revocation of license.) . .

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




