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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

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

BUREAU OF THE CENSUS ¥ P
STANDARD CERTIFICATE OF DEATH stoe pite 5oL LQ2B
FlLED MAY T '!‘n',g{_;g,
Registration District No... -, pii Primary Registration District No. L ov S Registrar's No.
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Grundy (2 State. Missouii @) County. Grundy %/}
() City or town Galt Galt :
(lfour.ndn city or town limits, write “RURAL" and name of township) {) City or town.....> a V)
{¢) Name of hospital or institution: / (If outsida city or town limita, write “RURAL")
- (d) Street No. e
(If not in hospital or institutinn, write strest number or location} (If razal, give bocation) d
Length of stay: In hospital or institution
@ ngeh o F {Specily whethar (¢) Citizen of forelgn country? No (Yes or No)
In this community
years, months or days) If yes, name country.
3. (2) PRINT t MEDICAL CERTIFICATION
il Nami_ Margaret Ann Johnsomoooo ... i !
‘ 3 | Soontd 20. DATE OF DEATH: Month Apn 1 day. 10 19 47
. s ' N Social it
3 (&) Myeteran @ ¥ year, l 947 hour.. __2 minute. 0 ™M
name wat. No
e 21, I hereby certify that I attended the deceased from
e/ 5. Color or 6. () Single, widowed, married,. " ? 1;_0 w f SO — I9¥7
b 2 4 7 # A 2kl
4 sex Femal racevinite I divorcedt Marrl_ed 7/ that”msawm“ahwm by . g — R A o
6. (b) Name of husband or wife..._ "l E 6. (c) Age o hustfd br wite i || &nd that death occurred on the date and hour stated above. Duration
John Johnson' *‘«r a.hve... Immediate cause of death 7 pord PR | o~
7. Birth date of deceased.... JUIY 31 18 C
{Month) (Day) {Yoar) ’
8, AGE: Years Months Days If lesa than one day
. i)
‘B8 8 10 L obr eemin, 32t
LA - || Pueto i 2
9, Birthplace bulll'an CO . Mo iy K
. . (City, town,croounty) - - .. __ (State or foreign country) . R B & 3‘“‘:
. Other conditio F 4
10. Usual occupation House work ] T = 1| (include weﬂ'n::y within 3 months of death) i [¥
TR FIEENaN [ . » B
11. Industry or business._... House wife LAY PHYSICIAN
Major findings: . —
E 12. Name John Duff & Of operations....... ¥ G . TTTVE Underline
= T S P - S | T RN T L b
=1 13, Birthohce. 8€0tland — 7:_ the canse to
tate or foceign couatry Of 2at should be
és{ 14, Matden mame' NETEAFOL. Lowe ¢ autopsy " Chaged s
istically.
B < Scotland . . =
15, Birthplace. . P I ;
g - Gty town, ur caumiy) e o forvien couirr) 22. If death was due to external causes, fill in the following:
i . . . ) - i)
16. (@) Info e John .-J;O-hnsf,\!‘. ; {¢) Accident, sulcide, or homicide (apecify,
(5) Address Galt Mo, - (3) Date of occurrence
e 7
1. @ . BUFAAL () Datcthereor._%=12-47 () Where did injury oceur R
(Burinl, cremation, or "‘"""") {Mooth} (Day} (Year) (d) Did injury occur in or abont home, on farm, in industrial place, in public place?
Galt 0ld Gemetery
(z} Place: bunal or crf"'m""ﬂ 2]
P.K. P&jne & bon (Specily type of place) i

18, (a) &g:nature of funeral du-ector -
Gelt, Mo, ' T
(5) Address

1. (@ rBL,{;{;L.“!;{;%El—n.,,,,,, @ " eprer swimmatey_J JE3

» +While at Z——C— renfl - L€} ML p of injury...... g
23 Signature &1 T oy iy E / A

Address.- _ —'I/_"¢7

(Licensed Embalmcr 's Statcement on Reverso Side)
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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

Signed .p/‘;{pw 9?
- Licensed Embalﬁ' No 3 4 Jo

P. O. Address
-Note: The aboveM

\t} - N : IUS‘;I1 ‘BE SIGNED BY\".I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
e ahove constit i ’

working under my personal supervision.

uji:fgro‘gh'ﬂs fc‘ir“rev_pg?itio‘h of license.) 4
T T T T, 5% . -
If this body id ot embs;lmed, fact should be so stated ahove. . ?

o




