No. 2
-12-45
-17-39

X47070

1

£

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT R:ECORD

-

DEPARTMENT OF COMMERC

FIED NOV

on District No.. b s

THE STATE BOARD OF HEALTH OF MISSOURI ‘ 32855

P R CpatQMB  STANDARD CERTIFICATE OF DEATH s s e
Primary Registration District No. ..__5_0_0__"' Registrar’s No ‘3 + 6

1. PLACE Or IéEATtHl . _
uLle I' Lt

(c} County...

V5) City of town! Poplar Bluff

(lfoumd.e city or town limits, writa “RURAL" apd nama of township)
(a) Name of hospztal or institution:

“Popler Bluff Hospttel <.

f’ (d) Length of stay: " In hospxta[ or-institution.. ...5 ﬁm

In this community.
YOArs,

1 (Ifootin lm.mhlur uul.n.uhnn write street number or location)

3 days

(Speca[y ‘whether

mooths or days)

2. USUAL RESIDENCE OF DECEASED: - /u f)’
(@ Sate Missouri ® County Scot t 5
() City or town__ GOMMMErce, Rural
(I outside city or town limits, write “RURAL"} o)
@ swee o 5. M1 So. of Commerce -
(Ef raruol, give locatjon) /

No.

{£) Citlzen of foreign country? {Yes or No)

1f yes, name country.

Fuld

rRINT Pagchel Ocea Johnson

)

If veteran,

name war.

3. () Social Security
No

5. Color or 6.
. sxMale C}) race WhitJ

(8) Single. widowed, married,

MEDICAL CERTIFICATION
2. DATE OF DEATH: Momn_ OCEODETL, ~ 17th
year. 19 46 hour. 5 : oo minute 30 ART,

21. 1 by I‘.lfy that I attended ecensed (LM o e vrre s

d“mm‘imarried that I last sawh.ﬁtj alive on..... ~ . /'7 19. ?_‘é
6. (B} Namc of hysband or wife..cooeeeeeeee. 6. (¢} Age of husbapd or wife if .
3 Duration
O i JOhnSO n a.live__..._g? ........ years
7. Birth date of decensed_.. ¢ G ETY 15, 1906
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
40 9 2 ht. min.
Alton, - Missouri. (

9.~ Birthplace, -

{CiLy, town, of county)

10. Usual occupation. M@Tchant

(3tato or foreign country)

Other conditions. =

(Inck wnlhl of dulh) i
Mmor ﬁ%mga Ly oy
Ofe . ——WW

12, Industry or business... _.Gen. ml S.tﬁ I?e S PHYSICIAN
o - ——
(12, Name.Bhe L. Johnson : | Underline
£
‘ :‘j 13. Birthplace Al ‘.to.nj Mi 350U ﬂ ol ) ------ il i e s s g’;%‘éﬁ:g
) T (G n, ) {S1ate or furcign country) - .
EJ 14, Maiden name Eigy °‘m"r)iot i s Of autopay Fap ‘/ PN zitll;r:zleigsg‘f
o ; < tigtically,
] = Al :
g 15, Birthplace (C“? gwnn 'ur — Lgiffg::‘ia‘ig 22. 1f death was due to cxternal causes, fill in the following: » ) }2
t6. (o) Informant... 9.9 Nell J ohna on oo || 4e) Accident, suicide, or hogicide (pecify)......LA >3 ,f‘.rgé
N £,
(5) Address RFD, Commerce, Mis SOUTH . || @ Pate of occurrence... ket (a}/f/ ; .
15, (@) Burial - () Date thereof 10=-19-46 {e) Where did injury occur?... ke oAt il e
| (Burial, cremation, er removal) ~ (Mouth) (Day) (;'“-") () Did injury in g about hn e, on farm, in industrigf place, in p:.bhc piace}l b
i (3] Place: burial or cremation..| .} a__v AR _ng_S_._I Qr 4 A Qj P O
e T C T P f pl
18. (a) 'Signature of funeral direcpdife! LAAL T 7" ¢ While at worl.?___. o A (Sp-eulr l“)”o A n:;}of inj &y 3
® Address_. GHAT O o+~ 1. 7 =
1. (“) ?0 - ) gnature,
{Bats reccived local repistrar) {Regisirar's signatore} Address.

$ 3

(Licensed Embalmer’s Statement on Rcve:u Side)




-

o s RECEWED 2
~ - District Heatth Office No.

| §b- /30
J District File Numbor/._ ittt
Dave Filed ...
. o\
b -
STATEMENT BY LICENSED EMBALMER \

.

- P ORISR

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

13
., Registered 5ppf‘enti¢e No

working under my personal supervision.

L:censed Emb3lmer No.

. P.O. Address “@Aﬂreﬂdﬁbﬂ. m

Note: The above MUST BE SIGNED BY THE LICENSED El\iB AIAIER in his OWN HAI\DWRITING (Failure io comply wi
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated above, -




