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

DEPARTMENT OF (.‘()M‘MEIT9

gILED AT

THE STATE BOARD OF HEALTH OF MISSQURI

19mSTANDARD CERTIFICATE OF DEATH

Primary Registration District No......._. N2 !

st rite w0 D LI

Registrar's No,

blvg

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{e) County Shannon Mo. Shannon / o /
kminence (e} State () County.
{b) City or town Eminence
(1f outside cil..y or tawn limits, wrilo "RURAL" and name of township) () City or town ~
{c) Name of hospital or Institutlon: / (1F outside ity or town limits, write “RURAL™)
{II not in hospital or institation, writs strest number or location) (d) Street No {If rural, give location) C’
{d) Length of stay: In h tal institution
AL of stay ﬂ4€891 Y;: 'Sm {Specify whether {e) Citizen of foreign country? I\TO {Yesor Nc';;)
In this community. h
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {(a} PRINT -
PRING George Leroy Johnston Aug. 3
- 20. DATE OF ig Month day = .
3. (b If veteran, 3. (¢) Social Security s i
hotrr. minute M.
name war. No.
21, I hereby certiiy that I attended the deceased from
M 0 5. Calor 6. (a) Single, wi owed, Tmé:l 9. , to.
4, Sex d’vo“ced———— —emee s -/ that I last gaw h. alive on
6. (b) Name of z\i.d orwife oo 6. (€) Ageof Lg;gmd or wife If || and that death occurred on the date and hour stated above. Duration

e Immegiate cause of death g/}
7. Bt date . Feb. 0% 1878" mwwww HHersndhotad
. of d
(Month) {Day) {Year) /
4
8. AGE: Years Months Days If leas than one day Due to
70 ) 11
hr. tnin
Due to..
Springfield Mo, g

o g SDEL T e ey
5 f’i‘f’ed

10. Usual occupation

51

Other Mnrhtlnnl
(!ndndn proguancy withia § monibs of desth)

,_F.,./,. .-{..
0/ [t

to. {/

Pirthplace

14.
15,

(Cn.y, Lown, {Stata or foreign country)
. Mrs. ¥1ia Johnston .
. () Informant
®) Address Eminence, Ho. -
7. @ Eurial () Date thereaf_ O~ 046

{Bzrial, cremstion, or remoy

‘Maonth) iDa:] (Yeas)

'"Muncell Cna
Fnll A. Leuckel

Place: burial or eremation

{)

Signature of funeral diggrtar.

22. If death was due to external causes, fill In the following:

11. Industry or business i AN PHYSICIAN

2. Name_........Plerce Johnston . 21 ([ M rcrarions. " -

. D < n B‘I 7 i Underline
215, Biroot Os. e
[ . place -
(Ci . e T

g Maides name (G EETINA - Ledb&ELapee oo ~ Of autopsy.. m’f"’_"ggsbm‘f
S = tistically.
]

(e} Accident, snicide, or homicide (specify)

(&) Date of occurrence

{¢} Where did injury occur?.
{Ciry or town} {County)

e}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specily typo of place) .
' While at work?.. x> ___% : () M of injury_._.

- :“‘(b)l Address Van Buréd MOwy - o B 2 {'7 | ‘, s
L . —M—/"Y- I ' (! oo (M. Diorother .
L@ (Data received local reristrar) {Regislrar's dignatore} ; kAL L : i.. Date gncd.é:.if..‘f.‘a
3 0 Lﬂ (Licensed Embalmer’s Statement on Reverso Side) ' 3



STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbaln‘-:ed by me, orby- 8 o R4 6

» Registered Apprentice No...

working under my personal supervision. .

P. 0. Address...L) @24 scrLaa. K

.
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.




