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12-45
1739
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[ DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

e IS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF - DEATH
Primary Registration District Noﬂ ‘-é__

State F:Ic No. 3 90'?3
.8

Regi:!rar's No.

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

1. PLACE OF DEATH: N d a 2, USUAL RESIDENCE OF DECEASED:
(@ County . 00awzy @ smedlssouri ® Commy_-NOGaWay 79[
(%) City or townB R LINE ton Jct., Mo, ¥
() Name of hogp;tl:a‘_’lu:;‘i;:lt_glﬁ;‘;:n limits, write “RURAL" and name of township) () City or town...... Bu I‘lling‘ ton J unc thIl 0
{1f cutside city or town limits, write “RURAL'")
At own home in Burlington Jct., / @ Street No None
(If ot in hospital ar institotion, writs sireet nn.ﬁzar.ur location) B if raral, give location) a
(d} Length of stay: In hospital or mstttutfon Citiz ¢ forel tev? NO ]
Specily whether
In this community 5 Yea rs 8 MOllth s hecty e () Citizen of forelgn countey (Yes or o)
years, months or days) ‘ If yes, name country. None
@ PRINT CHARLES SUMNER JOHNSON MEDICAL CERTIFICATION
o 5 0ot Sog 20. DATE OF DEATH: Month November , ~ &7th
. N . (3 ma il
@Tvetemn % o % ¥ o N i R 1947 . how..B minute S0_Ae
name war, 0.
215 1 hereby certify that I attended the decmsed from
Mal ,O 5. Cd"’i.;?iq . t 6. (2) Single, wi ui’“’"‘.g_ rm{'g"c‘i /YJ«W””& j 1947 T AY o EANR J\? ________________ 19};{?
1 sex 2ELE 1Lte divorced /]| that I last saw hucsew,. alive on Yeou. : e 1904 19)1{?
6. (b) Nameof husband or wife ... 6. {¢} Age of husband or wile if and that death occurred on the date and hour s!;al@e'gi ‘above Darati
hig Ty hO zetta JOhI’lSOl’l alive., ’i _____________ years || Immediate cause of death - uratiom
7. Birth date of deceased. AUEUST 19, 1871 — . L o
{Mantk) (Duy) (Year) C:)\.b{y\a){
7 7y X AnsrraoMbag g, g HoMad.
8. AGE: Years Montha Days If lers than one day e A
7 | 2 8 * FuF FF i
Due to
0. Birnomee. Ne€ar Pickering Missourl 5 o
. (City, towo, ureougjty) d {State or foreign conntry)
R 1 = = - i Other congditions
10. Usual occupation 1' armer he tl re ’ (ln:lf:d. nrunnncy within 8 months of death) ———————
11. Industry or business None - TR <o—i PITYSICIAN
12 rame. danes Jonnson ) G || Of operations WY + W, 50 N Ry
/ d T e
< . o
= L 13. Birthplace "“ J . whichdeath
. of dpont (Stais or loreign covntry) 3
£ { 16, Maiden rame. DAL L T8Re. Gray ' / Of autopsy N oeredons
istically.
& | 15. Birthplace Ohio 22. If death was due to cxternal causes, fill in the following:
= CiLy, town, or coanty)} tate or fﬂel‘ﬂ oucntr;)
16. {a) Informant rs. Alva Ha Zel OIl (e} Accident, suicide, or homicids {specify}
() Address Clearmont, Mo. (5) Date of occurrence
17. (d) Buri al (b) Date thereof. M é..o .1?..’2’.7 (c) Where did injﬂ.l? occur? - {City or Lown) {County) (State)
(Barial, cremation, o7 removal) (Mozih) (Day) (Year) (4) Did Injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or eremation B2 EL Dell Cemeter'y
13. (o) Sigoature of funeral dlrm%d il 1“ SF iy Singian ‘While at work?....... ,,_,,.,.:........E_,p,emr, t()?e ﬁ:?:;,of [ E " S ST
® Adaess_ 220 East Ist, Maryviile,do. Q E: . m O
" é@: ,I X ﬂ,? ® i o J / 23. Signature_ . AL XAa e AN LX M. D, or other)
- @ {Date received locnl reristrdr) - L signaturer - 7173 L Address___.___,,P\A _.LA_Q t_»%. !E

(Licensed Embalmer’s 'Sdtatement on Reverse Side)

SpAanecgaly 7



' . -, dCT HEALTH OFincE
Cameron, Mo.

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 \ég&b ey Yr) ( %

Licensed Embalmer No / CF_ 2.2

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) |

¥f this body is not embalmed, fact should be so stated abové"."\.‘ .

Y - Lide et )

(3




