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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMME QI? THE STATE BOARD OF HEALTH OF MISSOURI 882 5
BUREA U!
LED 'K’PR 151 STANDARD CERTIFICATE OF DEATH State Fite No
. -~
Rezl.stration Disttriet No...._.. /3? .......... Primary Registration District No. m Q_Q l‘ / Regisirar's No. fi 4
1. PLACE OF DEATH: 1 2. USUAL RESIDENCE OF DECEASED:
(a) County folt @ swe._ilssouri ® County.. . HO1Y: % %
(6) City or town........__MQ.un.d-_ Gl_ny .. m b TR Mound Ci t /
(If outside city or town Limits, write “RURAL’" and name of township) ¢} City or town... y . .
(¢} Name of hospital or institution: {If outaide city or town limite, writa “RURAL ) 6{
(if not In hospita) or institation, wrile sirest namber of location) (d) Strest No Pl et £

(d) Length of stay: In hospital or institution nhmo .

(Specify whether (#) Citizen of foreign country? {Yes or No)
In this community

years, months or days) If yes, name country.
3. () ll;m Tdwin Stillman Johnson MEDICAL CERTIFICATION
ST 3. (e} Social Secarit 20. DATE OF DEATH: Month 3/29/ day. 29
- veteran, . {e al v
year. 19 hotrr. 2 mlmue_____I_ &J.
name war.
21. 1 hereby certify that I attended the deceaszed fror.p?
- G‘t i —
Malel)|>Srte % LS it Zeo. 7H0
4. Sex ] ce ;",' ' d a0 -~ || that I la.st saw h_ldutaalive on
6. () Name of husband or wife....coeeoeeee ..~ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above Duration
alive_____
7. Birth date of deceased Sept 25 1851 . /_‘25/147
{Month) . (Day) (Yoar) "
8. AGE: Years Montha Dags If less than one day Due to
hr. min
Due to T .

9. Birthplace EO: ckingpori._.___.._._.._.. _Ohlo. _, I A

{City, town, uFRY)me r . (State or loreign mumry)
10. Usual occupation .

Othet conditions.

Unclud

¥ within 3 mooths of death \ 7

11. Industry orb

8 (12 Name.. Danial Johnson. . . . -~
5{ 13. Birthplace. Unknown. /
P ) .-M.ﬂwmﬁu;;;'Eﬁ:bbl e g2 #Btata or fureign couniry)
E 14, Maideg‘}‘ame.ﬁnmom : ]
§ 15. Birthplage - $17 /

- . "n.m' ar foreign country)
16. () Informnt\ e “Shar ley ~PS8¥es, o
) @ Adirest N Mound Cl tyu_,Mo.
O BT o S ST/ T
AR \"\‘\\ (Bw%a\':mﬁnn or removal) (Moath) (Day) {(Year)
"N Place: Bural of mmauon}\ - OP8gon,. MO
.__ y __ o .

18. (s} Signature of funeral director...

PHYSICIAN
Major findings: Ny
,. Of eperations._...... 1s
- ] Underline
the cause to
which death
Of autopsy should be
charged sta-
tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of oocurrence.,
{¢) Where did injyry occur?.
(City or town) (Conaty}
{d) Didinjury occur in or about home, on farm, in industrial place, in pubhc placc?

b1

tSwnl’r l-(r;n of place)

Means of injury... O

(b) Address... - e . .
23, Si e A A . or other).....—...
19. {a) 2 i’ N
(Date received local registrar} (Bkgistrar's signature) 1 Adds ¢’ 4 ... Date signm_%7

/ a\ 2 {Licensed Embalmer*s Stalement on ﬁevu--e Side)




.

STATEMENT BY LICENSED F.MBALM-ER

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

+

...... Il _t., Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lns OWN HANDWRITING. (F

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be zo stated above.

(Failure to co




