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

BuREAU OF THE CENSUS

DEPARTMENT OF COMMERCE. -+ »+THE STATE BOARD CF HEALTH OF MISSOURI e S .

”‘n@TANDARD CERTIFICATE OF DEATH State File No..t

Eeg:lst!ation District No_ﬁ,> Primary Registration District Num“.ﬁ.a..é._..__. Registrar's No { .5 !
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
@ County.. JASDET o sme llissOUTL 0 Comty. JASDET 4Ly
() City or town Carths [243) ¥
(If outside city or town limits, write "RURAL" nnd name of township) (¢) City or town C ar tha Fe 2
{c) Name of hospital or institutions {If outside city or town limits, write “RURAL") ’
1134 Repgan 3%, . @ SteetNo...1134. Regsan_St.
{If not in bospital or institation, write street number or location) = (IT rural, give location)
(d) Length of stay; In h ital institution
TR of siay: In hospital or (Spocity wharber || () Citizen of foreign country?. 12O (Yes or No)
In this community........ 2 Ye ars
yoars, monihs or days) If yes, name country
Sofo punr  HATTIE B, JOHNSON MEDICAL CERTTRICATION
P . 20. DATE OF DEATH: MomnBUZUSTE day. 12
3. () If veteran, 3. (o) al Security yeat 1546 bour 332 inate 8
name Wwar. houdbuivotiont No. -
21, T hereby certify that I attended the deceased from
romal As- Comrer 60 e, tomet, maich | Gty B9 0 B L 10,5
4, Sex emaie | race. w € | divoreed...w. _______ 9. v_l_g ..... 1 that 1 last gaw h. L8 alive on pr o ,/ _— 19!(“4;
6. (5 Name of husband or wife....oooooeeee. 6. {6) Age of huaband or wife if || #nd that death occurred on the date and hour dlated above. Durati
uration
Bert Johnson alive._ =" __yvears|| Immediate cause of death 1
7. Birth date of deceased... . ARTEL O 1873 ‘E'QJ e Sar o s o tdtun
{Monthb) {Day) {Yoar) (
8. AGE: Years Months Days If less than one day Due to.___.___7..
73 4 7 hr. min
- Due to
o. Birthplace.... MoOuntair Ilowa /
: (City, town, or county) (State or foreign conntry)
. Other conditiona
10. Usual occupation... A5 ome ALY e
11. Industry or busi — T PHYSICIAN
” aror an Il_gﬂ: ,—
E { 12. Name... vy M.. Lewls I : 1 of opemtwnsg(_r—ﬁj‘—?\-—- O dertine
> Y = the cause t
= 13, Bisthplace unéinSWn e (535; ‘: iim g S y wltllich&eagg
i WO, or county ] .. ¥, . _ .
B (14 Maiden name ENINA, HOOATULT Of autopsy ... o I Pl
g - a ; It bl - st Lnitistically.
§ 15. Birthplace......._.ia%%i%ﬁm...w" m 22, If death was due to external canses, fill in the following: - -
16. (2) Informant_.. 48586 Johnson -1 || (a) Accident, suicide, or homicide {specify)
@ address_L1104 Repan, Carthage, Mo (#) Date of occurrence
17. (@ . '(8) Date thereof {Aaaq 14 ~{FYb|| (¢} Where didicjury occur? P S S e
{Borial, cremation, er removal) (Meatl] (Day) (Yonr) (d) Did injury occur in or about home, on farm, in industsial place, in public place?
(¢} Place: burial or crematiomdk(tﬂ.‘.i‘,&ﬂk,—z_awﬂ
- : . i of place - -
18. (g¢)- Signature of funeral direct.or..._.._...'{nﬂll.._MQI‘,t.llﬂIf.y__ ' . While at work?. .. Gﬁ, l()"‘DB_ L )Of injury AP
) Adaress_______._Carthage, Moy .. - SR \- ! . N SR
. I%23. Signature ( . prother —
v Dot o k. B QU e Npm S ANSARH TR (g
{Date received local registrar) (Regisiror's signetore) Address e et e e te dighed T _ S0

/g f {Licensed Embalmer’s Statement on Reverse Side)




- A

STATEMENT BY LICENSED EMBALMER

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, z ;
Signed éf :

_dg/

P. O. Address . e

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.)

Licensed Embalmer

LY

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




