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

DEPARTMENT OF COMMERCE, THE STATE BOARD OF HEALTH OF MISSOURI 14075

Buazay oF TaE Cersus ~ - STANDARD CERTIFICATE OF DEATH State File No.

Registration District No....... )_._..,,,.,,,,.,,,, Primary Reglstration District No..ﬁ.’,?_.;-i_sf.__..._ Registrar's N o.___.___é_B__.._._._....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Linn (a) State Missouri ) County Linn ‘7
(b) City or town BTODkfie:Ld (J
(If outside city ar town limita, write “RURAL" nad nawe of townsbip) (&) City ot town PU I'd i n 5 (RU ra 1 )
{c) Name of hospital or institittion: (IF outsids city or tawn limits, writs "IRUBAL") )
McLarney Hospltal
(é) Street No.
(If not in hoapital or institution, writs street nmnber or location) (If rurad, give location) 0
(d) Length of stay: In hospital or insntutiun__.z) aYS et e
' (Specify whether (e} Citizen of foreign country? NO {Yes or No)
In thi it !
nrean’. ﬁ&uﬁg d{v-) If yea, name country. KXXXX
MEDICAL CERTIFICATION
3, (s} PRINT
FULL NAME Urban E. Johnson .
— O S e 20. DATEOF DEATH: Momn__ APTil .~ 9th.
X , . (e t; : .z
3. {b) I veteran — N L e 3’ year. 1947 hour. 7 . 5:'3 mintte T A L4 M
nam A CHR .S .. S
e v 21, 1 hereby certily that I attended the deceased from_;._ occf | A N
- 5. Color o:l' J 6. (a) Smgle widowed, married, 1&1' to q 19:‘:_1;
s sex. Malied ] ne ¥hit M;:}:i.gg/ hat T Tast saw b ] Mo, alive o N\ _10.%7
6. () Name of husband o Wifew—o oo - By (£} Age of husband or wife if || 2nd that death occurred on the date & hour stated above. Duration
W_H-QlliQ_J_th_u.m e a.live__..__s?:.?_;__..'.ycars Imm"d"QE cause DE"""”‘ i ] Lot I
7. Birth date of deceased... Januarviz *“’74 2. 1883 1 {
S © t [Month)F v {Day) {Year) :
- 2 R 1. -
8. AGE: Years Montha!” ?IDa';yi - If lesa than one day Due to....._._G_).’._I.A-'-J'\-‘—LMA
64 2 25 hr. min. "‘n X T P
. - Due to
5. meupaceLinn County Missouri O
- {City, town, or county) ) {State or lotcign country)
10. Usual occupation Farmer O(Ehe'r T:ﬂmnm within § months of death)
11. Industry or business - T .ﬁ =i PHYSICIAN
g8t
E 12. Nume J._l. Johnson ! ') Of operations i Underll
d - Underline
] : v -
=)\ Blﬂbpla:e_.__LjC:PrL_C_Qlln:t,yWﬂ.ﬂ... .L(ﬁ[siu lom:i : i X the cause to
iy, mp:fy tate or nreunwnntry Of aut 4 should be
E 14. Maiden name.}'t ﬁﬁ 11111 i p reem e aone e e s ._.D autopsy ;:hst.rgeﬁ sta-
istically.
§ 15. Birthplace. L%_?E'mc ounty, Iﬁi:‘, f'ge?‘fwiumn 22. 1 death was due to external causes, fill in the following:
16 %ﬁ? {a) Accident, suidde, or homicide (speciiy)
(b) Date of occurrence
17. . () Date thereot. &/ /2 /1 Q4T || © Where didinjury occur? T T S Tt
(Burial, cremation, or removal) (Month) (Duy} (Yeaz) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:m:?
© Place: burial or cremation__ Mt . Olive Cemetery
18. (c) Signature of funeral dircctor---T-hQr-naeg%n PN oo PN While 6 SDREDe e (o Mo Of 1Yo .Q
) Addm_innnS_H54H,PJQ_. ( i 4 N 2s. st Q QAMA
9, Yt D7 b SR AA AN gt
1. (@ (Duta received local repistear) @ Address B& dokfie-Ld MO i

(Licensed Embnl.linc:“ Statemcunt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I 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 supcrvision.

Licensed Embalmer No 216l

P. O. Address Linneus, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitiites grounds for revocation of license.)

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




