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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LR

E ILEB D_EEB UM Primary Registration District Now. e ﬁ 00 8 Regisirar’s No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

458
1575

State File No.

1. PLACE OF DEATH:
{¢} County

Loule

(4} City or town 21, "
{If butside city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or institution: /
1217 Grattion

(I not in hospital or institution, write street number or location}
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(o) State MiSBOU.I'i yo

@ County...REYNQL dgo
(g} City ot town...... Re daf Ol‘d

3
(If outeids city or town Limita, write ~ RURAL ) /VKO

(If rurel, give location) N

Street No.

()

{Yes or Neo)

{Specify whether || (£) Citizen of foreign country?
in this community
yoars, mooths or days) If yes, name country. S
MEDICAL CERTIFICATION
@ e Edgar Elvis Johnson
FUI(.:; EAME LAgar, Hivig JO _{ )";;.,;_;....:_._...... 20, DATE OF DEATH: Month 920UATY . 29th
3. t N 3. {c b:1 urity
veteran Unkngm N’One year. 194 hour. 1'53 minute A‘ M.
name war. hlmbrsben’ No ‘ Sept. 15th
21, I hereby certify that I attended the d d from
5. Calor or 6. (a) Single, widowed, maried, || , 1535 . Jan, 29th 19.46..
vsc Male (/] ne W hite  aveed Maxried|d

January 28th

that { last saw h L alive on.

and that death occurred on the date and hour stated above.

{Dute received bocal rexistrar) (Hnrnlr;r 2 u;m;u;-re) -

6. (b) Name of husband or wife. ... 6. {c¢} Age of husband or wife if’ u Deratin
Qilie. . allvi ...,6_.2_!.._ —..._years || Immediate cause of death Pneumonia Tk .
7. Birth date of deccased... ... EC. eMb er 25, 1888 . .
“Month) D (Yoar) Malignant Brain Tumor
8. AGE: Years Months Days If less than one day Due to S pongo Blastomo HMult imqﬁ"me Several
/ 62 1 % . . / o <  Imonths
' - Due io . d
9. Birhplace..n@df 0T d Yo 7 - N LE
. {CiLy, town, or county) {State or [oreign countty) '/' fl
o\ . N her condifions. .
10. Usual occupation Fa Imer LA ‘e o(:n:l:xda we:nuncy within 3 months of de:mr
1i. Industry or business PHYSICIAN
. . Major findings: AS Stated above —
E 12, Name E. R. Johneon - : ' 74 | - Of operations._._... e Underiine
E 13. Bisthplace Unknown / the cause to
, oF coanty) -4 (Stats or foreign couniry) Y] should b
g { 14. Matden name “HETECTE” Loyd J|| O autersy R Charicdsa-
s tistically.
E{ 15. Birthplace T “?oe}]f:“t 5 prTYY e e wunm{ 22, 1f death was due to external causes, fill in the following:
ity, town, )
16. (a) Tnformant Charles Johnson ' (a) Accident, suicide, or homicide (specify)
() Address 1217 _Gration (b) Date of cccurrence
17. (@) Burial "7 Date thereof,. ke o ke 46 () Where did injury occur? e p—
(Burial, crematios, or removal) . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation R Pdford’ Mo
18. (o} Signature of funeral director...____ A 1b &I‘t H.__.Hﬂpp.e.-.. (Specity "(n)m ir ph;;)of Y2 A
(¥ Address. _._4'100 ‘HBE l’lﬂﬂ‘nﬁn B.l_ ~» DQ-thu)
19. () JAN 31 1%5 Aete N

(Licensed Embalmer’s Stalttcmcnt on Reverse Side)




FEB 27 1946

STATEMENT BY LICENSED EMBALMER

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

........................ , Registered Apprentice No |

/PPM

vor]

ta

working under my personal supervision.

Licensed Embaimer No

P, O. Address.......

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

If this body is not embalmed, fact should be so stated above. N

AN




