1
No. 2, 1 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i 668

1245 ﬁ"ﬁi“?j‘ STANDARD CERTIFICATE OF DEATH State Fite No

1739

X47070 Registration Distdet Ne.o g fa Primary Registration District No.y ..6 ? Registrar's No...... % e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
3-‘& {¢) County DQ ﬁ;l gvill Py (¢} State I'EO F) {#} County De Kal b 3}
by Cit t S RURm S .
{8 City or town. I[ncr.ud.ayuly or town limits, write “RURAL" and name of l.omh:p) () City or town L{a:'f:} v 1 l 1 e Ru ra 1 (]
{c) Name of hospitai or institution: (If outzide city or town limits, write “RURAL"Y
0 Home Z {d) Street No.
{1f not in hospital or institution, write wirest number or locotion) " {If rural, give location)
d) Length of stay: In hospital or institution ;
¢ R ot ERys Iji{ f ; Epecify whether || (&) Citizen of foreign country? ne (Ves or No)
In this community......
years, months or daye) If yes, name country.

MEDICAL CERTIFICATION

ay PRINT
fult MM Bessle iae Johnson.. ... g /
o o S e 20. DATE OF DEATH: Month _Hcleaton day. pd ;
N veteran, - 3. {c cia urity
: var, LFL L A L. minute. 55 .
NAMe War. No .
. /' 5. Color ar 6. (o) Single, widowed, martied,
b ] -
4. &nﬂem&le_ racd’lh,.i..t.a._.. divorccd't&.ha.s.nri.ed...
6. () Name of husband or wife..———— ... 6. (c) Age of husband or wifé if |j and that death occurred on the

Duration

/}‘?

Clarence-Johnaon-

. Birth date of deceased...

(Day)

» nlive_.ﬁ.} oo.years || Immediatahuse of death
SRS [« S—— l&&? %W—O : i
8. AGE: Years Months Days If less than one day Due to -

64‘ 6 A e -min,

Due to

Birthplace... M.ay_a [j.l-l.e S ‘._MQ_......_.._.__.._.Q_._ - / ‘ e

' {City, town, of county) {Stato or foreign conntry) Y f
. . -f| Other conditiony. ‘% e %‘M
. Usual OCCuDalan..._HQus.e.w 1 f e {Include pregnancy withj nths of death) —

b

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

10
11, IOdUSEY OF DUEIIESE oo it eeeesr e e brerssnearbr b bas s raraseas anspaamsessanrtssscrans | | oo mseman e e e o et e A bF e rAA 425 £ A nE AR A s rig e et e reman Saemen PHYSICIAN
: : Major findings: R v 3
g 12, Name Tho ma s Redmond Of eperations.,... .., ﬁ n Under!
. : inderline
> W p ol N - h
2| 13. Binthplace B, ...@’.Aelfltnuﬂ Y YL " ich Tt
-.il . wn,q- coyat tato or foreign col Of autopsy R 6;‘ should be
5 14. Maiden name,,hah hgmh@rn SN 7 B S N : fh::.rgeﬁ sta- '
. : e 2 | e S VPV OO ST istically. |
B . 5 i
& | 15. Birthplace . —) 1) 2. {122 1f death was due to external causes, 1 in the following: |
= (City, town, or county) {Stata or foreign country) .
16." (@) Tnform nLQlarenc e-Johnaon a (¢} Accident, suicide, or homicide (specily)
& adaress__Mayaville Mo, i i (8} Date of occurrence
- - Where did i ?
i7. @ Burial {5) Date thereof (=38 || Wheredidinjury occur e AT RS P
(Burisl, cremation, or removal) © (Month) (Day) (Year) {d) Did injury eecur in or about home, oo farm, in industrial place, in public place?
{¢)} Plage: burial or cr:mal.iunmgu‘.i.;l_lg_m;ﬁﬁmm._...........ﬁ.. A}
] i I plae
18. {c} Signature of funeral director. Vo While at work?.. yl,)peo Py

eang Of EJUTY e e e ee e,
v le A T . S ) ﬁ

(B) Address, Kll v - 23.- Signature.- W2 LV - (M. D. orother).,
19. (@) L—[ _2,, ,m,,,,m,, - (egntrar's signaiond X 27 || Address....... o2 =, 5720 Date signed {2/ 5ol &

r -

(Licensed Emhplmer’s Statement on leverse Sldﬁ/




P N H
A - b qreitx
. AR HS

STATEMENT BY LICENSED EMBALMER
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