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WRITE PLAINLY—USE UNFADING BLACK INK

“MAKE A PERMANENT REC

DEPAR‘I‘MENT OF COMMERCE. ..
Burmavu or'run CENSUS =~ = =w

ITEDR, Mppat

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICAT

Primary Registration District No/Z... €.

Stale File No ~326ﬂ‘c_
Registrar's No. ( /

E;(a} County....
S (b) City or town

. 1. PLACE OF DEATH:

Gentrv

Kine City

Mo .

{¢) Name of hospital or institution:

(It outside &ty or towa Lifnita, write “RURAL” and name of township)

/

(If not in hoepital or institution, write strest pumhber or loca:inx})

In hospital or ingtitution '

{d} Length of stay:

All_Life.

In this community

{Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

: - i 38

(@) State.. MO, ® county___Gentry. .. 2z
@ City or town. L1118, C1ty z)
{Lf outaide city or town Jimite, write “RURAL"}
(d} Street Ne d
(Ifrural, give location)
(¢} Citizen of foreign country? No . (Yes or No)

If yes, name country.

3. (o) PRINT
FULL NAME .

EllaMayJohnson

3. (B) If veteran,

No.

name Wwar.

3

3. (c)‘%cial Security

5. Color or

4_'% Femalez .

6. (a) Single, widowed, married,

M/EDIC.AL CERTIFICATION

. e
20, DATE OF DEATH: Month.._J A0S . day.
19 46 hour. q
e

’ - b T
- I hereby certify that [ attended the dex

A

Y37
minute_j.Q._.vP_n.,..M.

vear,

race. Cau, g.davurced._1‘?j_.-d_-QW°
6. (b) Name of husband of Wife.—..oooocoeeeeee. 6. {6) Age of husband or wife if || @nd that death occurred on the date and hour stated abave. Duration
Mar‘yon . alive____.__ Immediate cause o;-fa
7. Birth date of deceased.. O c t 2 3 l 877 0
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
6 8 7 2 l hr. min
9. Birthplace. . KANZ C1ty Mo. . 4] P 7 & -
(City, town, or county) (S1ate or foreign country) o
. ' - Othet conditions. .-x
10. Usualoccupation HOU S WOTK. : : : ~ (lactiade prégrt ey wiEid 8w oF desih
11 Industry or business Same * iR : V PHYSICIAN
al ajor findings: s N
12. Name _JBMES Y. Gibson Wl + +Of operations...._....: \‘? Q ! Underli
,@ nderuneg
= { 13, Birthplace Sc otl and "f' ‘:_‘-.I;l ‘% !va?r_v tht::iahnése:j_)l
: : {City, town, or counly) (State or foreign country) Of antopsy YA ,&,‘5 nhoculdbe
2 14. Maiden name... ﬁ;gness Both, Wi 5’ ‘Q:'Y >’ Q? ot . |tisti eﬂsta-
istically.
[ 8 / :
g 15 B“’”"ﬂ.{"" - (Cmr w‘_n'“c:;:) ﬁ\\, Btaie ft;mu ke 22. If death was due to ex{E‘ma} ciiiives, 6l in the following:
16. (a) Informangarl G\J ohnsc on . - 3 ! * ] (&) Accident, suicide, or homicide {specify}
& Addres KINE_ CIEY* MO LK. iy (8) Date of occurrence
7. @ L Burial () Date thereof.. 6.15.1946 ]| @ Wheredid injury occur? Gy oriow S
. {Barial, eremation, or removal) (Mooth) (Day) (Year} (d) Tid injury oceur in or about home, on farm, in industrial place, in public place?
) Place: burial'ar crem:l.tmn_...’.':g,'.i..' l . ot
38. (o} Signatire of funeral directorf £ ). A E .i. e Lo While'at work?.....

(Remtrur 8 siznature)

"3 Slg'natu

19. (o ;-/f 4 ®

{ nl,uteoem

Address Z‘f«uﬁz

/O(Lfncnled Eml?a.l.mer's Slutl._g_a_c_:nt on Revcxys.ld:) F7




STATEMENT BY LICENSED EMBALMER ,

.

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

......................................... , Registered Apprentlce No.oo e et

»

Signed.... / f@/ ff’*&%”’ ............ -

Licensed Embalmer No 25 63 .

P.O. Addreas King Clty Mo. / &
YWD,
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMI"R in 1..5 OWN manmec (Failure to comply with

Lo
the above constitutes grounda for revocation of license.) <

working under my personal supervision.

" If this body is not embalmed, fact should be so stated nbove N e . v W el e .

ind e s

AN,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC(

DEPARTMENT OF COMMERCE
BurpAv oF THE CEN5US

Reg'istr':l;tio.n District No..‘.,.z.ﬁé...“g

STANDARD CERTIFICATE OF DEATH "
Pﬂm'a;? Registration District No.. ‘f[ ?_2 .

3
&
.

) "’ 4 py = L
THE STATE BOARD OF HEALTH OF MISSOURI

/el

‘L
1 . L
State File No

Registrar's No......._..

' {6) County

1. PLACE OF DEATH:

(&) City or town....ccccervrrnnen
(If outside c:l.v or tmmhmlu. wn_
() Name of hospital or institution:

{If nat in hospital or institution, wrils street number or localion)} v

"(d) Length of stay: In hospital or institution

{Spocify whether

In this community
years, menths or days)

2. USUAL RESIDENCE OF DECEASED:

()

. If yes, name country.

{z) State (3) County.
{c} City or town....._....
(If outside ciLy or lown limits, write “RURAL™)
(d) Street No :
(If rural, give location)
(¢) Citizen of foreign country?. {Yeus or No}

\PY

3. () PRINT
FULL NAME

O,

/A

MEDICAL CERTIFI

Place: burial or eremation

(a) Signature of funeral director.
(6) Address
19. (a) [¢3)

— 'T20. DATE OF DEATH Month______#N
3. (&) Ifveteran, [ 3. £ Social Security g ° .
name‘war minate M.
[
5. Color OW' 6. (a) Single, widowed, marri 19
4. Sex.._;j.. race..... M| divomed..._.._ﬂ‘_‘_t_:__._ '1'9
6. () Name of husbandorwife... ... ... . X. 6. (c) Age of husband or wife if .
Duration
ative. ... o
7. Birth date of deceasedQ_ o - 41_3
tical T\ e
8. AGE: Years ) ess than }
é (4...,...., . _..Tin, Y A
3 777N ,7 4 >
9. Bu'thplace_ — I ol AN
‘ﬁ {State or foreign country)
’ Other conditions
10. Us‘-‘“l ooct (Includ ¥ within 3 months of death) [E—
i1, Industry o PHYSICIAN
o Major findings: R
ﬁ 12. Name Of operations )
& ; . hUnderlme
=2 . - the cause to
i \ 13. Birthplace 1
" . (Gity, town, or couaty) (State or forsign covatry) OFf AULODSY e emeeemeeeeeeeee - ;vl%c,}: l‘ff"b‘ﬁ
é; 14, Mziden name charged sta-
z - tistically.
& | 15. Birthplace. 1
= (Gaty, tows, or ownty) (State or forcian conmier) 22, If death was due to exterual[cause?ﬂﬁn
16. (&) Informant (@} Accident, suicide, or homicide (s
(5) Address (6) Date of occurrence, =
Where did inj occur?,
17. (a) () Date thereof © fury ; <
T - (City or town)} (County) {State)
(Barial, cremation, or removal} (Month) (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Data receivod local repistear) {Registrar's signature)

Date signed__......__.__.
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