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

!

t

DEPARTMENT OF COMMERCE

Flmu oF qu Cstus ,W

Primary Registration District N o_é,'z_lf_-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

27513

Registrar's No., / S’ 9

Registmtion Distrdet No... N

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

((:)) c(::ounw Bigcll-‘gor {c) State Misgouri ) couny. HEnry 5 e
ity or town

(If ontside city or town limits, writs “"RURAL" and nams of township)
(¢) Name of hospital or iastitution: /
ST 1

d% E_Qae kS an.

(d) Length of stay: In hospital or institution

In this community

¥indsor

(¢} City or town

5

604 E, Jackson

{If outside city or town limits, write “RURAL"

»

(If ot jns bfapital or institation, write street pumbes of location)} & Street No (IF rural, give location J
(Specify whether || (¢} Citizen of forelgn country? No (Yes or No)
19 years
- If yes, name country. . -

years, onlhs or days)

uig PRNT Mrs. Millie Johnson Childers

MEDICAL CERTIFICATION

- 20, DATE OF DEATH: Month. S@DhEmbex, 3
3. (5) If veteran, 3. (¢) Social Security )
N ear, 1947 . hour .2 AL o G D
0 J—
naTEn - 21. T hereby certify that I attended the deceased from. (@~ 2 %7— 4™
/ 5. Colot or 6. (o) Single, widowed, married {]l./ :5,% A = 0.7
4. Sex .. FB_T ....... race_. WAL LS divorced.... Mid Owed| that I laat saw he®r=__ alive on_ e 19
6. (5) Name of hushand or wife, ee. 6. (¢} Age of hushand or wife if 1| abd that death occurred on the da :md hour statcf above Dupation
Charles L. Chil d e I‘S alive. ... _years Immegiate cause of death..aﬂ—m
7. Birth date of deceased MB.V l 1863 2 = B2 y _.'.W_w. .......... [
(Month) (Day) (Year)
B. AGE: Years Montha Days If less than one day Duye to
84 4 2 hr. min. {{
N . " Due to
9. Birthplace........ D104 SOT __Missouri A
{City, towp, or congty) {State or foreign country)
R Other conditions
10. Usual occupation At home . .ﬂ,:lud., p.-.,.n::cy within $ months of death) \%,,
11, Industry or business \ PHYSICIAN
M findi )
8 ( 12 Name Samuel M. Johnson- . - 2051 operations o b N\
= . / - 0 ‘ hUnderline
2 15, Brebpieee _Unknowm ... _(STenp%_gseq_. ; °4 ehich denth
i rﬂpqp 4 : tate or forcign connmy Of antops should be
a 14, Maiden name E i an ’BO Oher " Y cha.rgeﬁ Sta-
JE— . : ! \tistically.
§ 15. Birthplﬂ-ch----3—----(6%%&%)——--—;---------- —(mgnﬂﬁ?-ugr’ 22. If death was due to cxiernal causes, fill in the following;
%6, (o) Informant "t . Carev ‘Huston (a) Accident, suicide, or homicide {specify)
®» Addresi;_..._ ¥indsor, Missouri (&) Date of occurrence
17. {a}) R\l'[‘ izl {b) Date theroof»...g—é ?_ ,,,,, () Where did injury o2 (City or town) (County) (State)
(Burial, crcoation, °"°m°"" . Meath) (Day) (Y. (d) Did injury occur in or about home, on farm, in industrial place, in public place?

e

Plal:e ‘burial or cremation.......... "? . _dsorg__

(¢) Plage: burial or cremation......... X seAdtl 2010 g  SSigdnd o2 17541 -
[ of place)
i8. (¢) Signature of funeral director_, ' “VWhile ot work?__, ﬁp::ﬂ! ‘(‘3. M:a:s of i mjury _.?_L._)_....
5 A U, | : y . W
® T / Z E, ) 23. Signaturge="_ . . D. orother) .
19. = et -
@ {Data received local rexistrar) address IIRASOT Mm Date sisnd =4 =47

{Licensed Eml{n}.:ne_r’a Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

y certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Apprentife No ’7 7 0

working under my personal supervision.

Licensed Embazj 3 ?/ .
P. O. Address oé,s-m % -
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure €0 comply with

the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be s0 stated above. *




