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

1

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

19877

f U i mg m"j g:;'] STANDARD CERTIFICATE OF DEATH State Fite No
Reglstration Diatrict No Mt % & Pritnary Registration Distriet No. M~/ | / @ 2._ Registrar's No. /&)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEND: “ AT
© Coune._StONE My L ‘ /o
unty. nR 1 T R th T (a) State. asour ® County Str one
(5) City or town ura 9] Wh 1" It . '
{1t outsids city or town Limijts, writs “RURAL” and name of township) (¢) City or town Rural vl - [&]
(¢) Name of hospital or Institution: *.1 (i outuida cily or town Iimits, write * numu_ ]
2.mi _SW _of Reed Springs, Mo. /. o Near Reed' Springs .. @
(If not in hospital or Institution, writs strest nmuuber or location) 4 HT rurnl give bcauun)‘; [= S O
(d) Length of stay: In hospital or institution NO . e
(Specify whetber || (¢) Citizen of Iorexzrﬂ try? . {Ves or No)
In this community MO St Of Life “%, - o = m -
yoars, months or days) If yes, name coutitry.
MEDICAL CERTIFICATION
il NAME Washington Irving JOHNSON Appil shth
= . 3 20. DATE OF ngﬁrﬂa Month br day .
3. ¢ ve ! P ’ :_) - e -Y hour, 4 minute. 4,5 P * M
name war. ks 21. L bereby certify that I attended the deceased from. . 21 \_&-Cr /
5. Color or 6. (0) Single, widoweg,[ m7¢d 195 Lo "’4 / 195.7_{72
s M 2 race divorced that I last saw b “%glive on 1927
6. (b) Name of hushand orwife. ... ... 6. {¢) Age of husband or wife if and that death occurred o uﬁ‘e date and Jour stated a.bov .
Jessie Johnson . ve____?_)ﬁ_i_; trmediate cause of gt A o—m—é\., Duration
7. Birth date of deceased 2 7
{Month) (Dex) Year) Qo stnrs 7)) ,’Cqu: ‘ M“_ .....
8. AGE: Years Months Days If less than one day Due to
70 8 16 .= hr. - min
/ Due to
9. Birthplace Yerpont. /. - -
(City, town, or county) (Stata or foreign conntry)
10. Usual cceupation Farmer AL L R T Oéher mndmn“.y"x.tthmlh P
11, Industry or business. & ITH - % FHYSICIAN
. Major findinga: . f S ———
E 1. Name_ WaBhington Johmson. . i« // + Of aperations®... _-_\\\o"“‘ " Undestine
= | 13. Birthplace & . (ye rinont. o : e cause to
town, tata or foreign country ah 1
a 14, Maiden name 3 ‘3- e ﬁ&nle v ‘l ’ of Autopsy T i ouelé:shu:
. tistically.
S{ 15. Birthplace Dom.of Canada 22. If death waa due to external causes, fill in the following:
= {City, town, or oounl.,) {Stats or foreign country) - .
16 (@ TnformantMI'8.a.. Arl13__Blevj.na____.__._.;____-; (8) Accident, suicide, or homicide (specify)
) mm__Reed pr:im&&.ﬁ Ml szougi 1557 (B) Date of oecurrence
1. @ . purkal () Daie thersot_ +=20=1 (©) Where did injury oceur? Wiy o towsy | (Comain) Etace)
- (Burial, eremation, of famoval) (Month) (Duy} (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?

() Places burial or cremation Nickerson Cemetery

l18 (a)* Sgnat.ure of funml d.lrect.or KQ on .F_une_r_@l_HQme_“
® Add:ess _Q§§SYille_, Miss

19. (a)

m..,,.uﬁz#(’?
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STATEMENT BY LICENSED EMBALMER

PO

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esby=— ...

]

........ rerreanas Ay Registered Apprentice No...._... \

working under my personal supervision.

Licensed Embalmer No g/ q é
' ; VA,

P. O. Address. \_&t-#- LA Z ................. AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.)

e to comply with

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



