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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 12394

HL{ﬁ“ﬁ%’R“ éﬁ‘ M STANDARD CERTIFICATE OF DEATH State Fite No,

Registration District No.... — Primary Registration District Noﬁpfﬂ_ Registrar’s No...., IS

1. PLACE OF DEATH:
{a}) County. Ba:tr{r n

() City or town al
{If onteide city or town limits, write “RURAL" ond nams of township)
{¢) Name of hospital or institution:

£

{If 0ot in hospital or inatitetion, writé street number or location)

(d) Length of stay: In hospital or institution

(Spacify whather

In this community.
yoars, months or days)

2. USUAL RFSIDENCE OF DECEASED: T, '-_4"-;-!
S, ,w e 3 -
Ty
(@) State.jli SSQ nri ®) County 'Barr"v "- i .
{¢) City or town...... Rural e e é
i & (If outside cny or town hmlu, write * RURAL")I J
(d) Street No taams <

(LI rural, give lacation) M S ,

(e) Citizen of foreign country? no . (Ves or No)

If yes, name country.

Foll Name._George Andrew Johnson .

MEDICAL CERTIFICATION

PR o St 20. DATE OF DEATH: Month MSYCHR 4.0 29
. veteran, 3. (¢ cial Security .
year. 1 94 7 hour. ll . 30 minute, P hd M
name war. No
- 21,4 T hereby certifly that I attended the deceased from
1o o |5 C0mE |6 S vt i || Rrnctle, ST oAl AN Tl M
4 Sex-me—-' racew'le divorced/TL we 1] that I last saw helaa-talive on 1’ ‘ i IOQV?‘.
6. (b) Name of husband or wife.........ceee.. 6. {6} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above, Durati
uration
alive. . years
7. Birth date of deceased......... Dagcembar. . _ 28 . . 1863 > M
(Month) (Day} {Xear)
8. AGE: " Years Montha Daya If less than one day

83 S 7 .
R . | min.

"18:' () Signature. of funeral direitor. G 1V 82 Funaral Home

o. Birnptace... Bradlay Gounty Tennessee [/

{City, town, or county} {State or foreign country)

Due to

. 3 \ D Other conditions - P
10. Usual occupation ratired Farmer. e it o ety \ )
11. Industry or business 5 = Q\ PHYSICIAN
o ajor findings: -
E Name..... . @eQrge dohnson. . 0 .- Of operations — Vm ! e Underli
173 nderline
g Birthplace un Kn own / \ . th;icc?:lse :?1
- - w eal
- {City, town, qr county) - ' {Suwate or foceign country) Of aut N . T hould b
E . Maiden name nninewn autopsy. ) :h:r:ed staf
: S : PRI | 4113101108
B - W . r mn l
O 15. Birthplace T — “m“t,)‘ un::_hn(somu ot fomien mm‘?ﬂ 22. If death was dute to external causes, fill in the foliowings
16. (o) Informant_JAXS. ‘Gla d‘:}'f_i__‘__ Thomas. .4 || @ accdent, sulcide, or bomicide (specify)
®) Address..... CASSVIlle, Eissowri () Date of occurrence
. (@ Barial . () Date thereof. 2=31-1 94 7 (e Where did injury occur? e prv pTow s
- or 'I] oty
(Burial, cremation, or removal} (Month) {(Day) (Year) {d) Dld injury occur in or about home, on {arm in industrial place, in public place?

“'{¢) Place: burial or cremation Porest Grove

Cas :,v ille, Missouri-, .
15. (a@ 4 (b) Wﬁ
Re, a1 8 signatare)

. - (Spaﬂf]'t pe of placa) -
et - Q iI : of injury..._...... e .ﬂ/

.D.or other) ........

) % 'JDate sxgned.i‘/.é’ (/)f'

U / a (Licensed Embalmer’s Statement on Reverse Side)




]

STATEMENT BY LICENSED EMBALMER

A TS

, Registered Apprentice No... -

Signed.....,/ / gé&/ .
Licensed Embalmer No 5-5—2 ?('

) ‘ P.O. Address..._.q__

Note: The above MUST BE SIGNED]}YA—THE LICENSED EMBALMER in his OWN I[IANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I hereby certifly %hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_....

working under my personal supervision.

o

If this body is not embalmed, ?qt‘;;’shou]d be so stated above.




