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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.Sowd.. 1.

State File No 15259 el

LSBT

1. PLACE OF DEATH:

{a} County
() City or town... Irondale

{1t outside city or town limlts, write
{¢) Name of hosmtal or institution:

“BOURAL’’ and name of township)

{If Dot in hospital or Ingtituslon, write streer number or location)
(d) Length of stay: In hospital or institudion,. et et e
{Bpetify whether
In this community......... 1 1f3 ..................................................................................

vears. months or days)

Registrar's No. ..é ...........................
2. USUAL RESIDENCE OF DECEASED:

uri (&) County
Irondale

(a) State...

{c) City or town.

d
d

(Yes or No)

(d) Street No

{1 rural, give tocation)

no

{e) Citizen of foreign country?

If ve3, name country

3. PRINT .

fuil name . Henry. Edward. Johnson...
3. (b) If veteran, 3, {c} Sociai Security Ne.
ST & 1. IO A none

5. Color or

rar,r.l?h i.t_e

6. (a) Single, widowed, mag'{ictl.

4, Scxmale

divoreed.... mAarrlied

6. (&) Name of husband or wife.w.ivmrimmens 6. (¢) Age of husband or wife if
Alice. Johnson.... ative....8L......years
7. Birth date of deceased.... O ct Ob er .. 1 5 1866 .......
(Maonth) {Day) {Tear)
8. AGE: Years Months Days ‘ If less than one day
81 5 15 I hr. ... L
9, Birthplace........ DQ.S Q. t Q... Mi.s 3. 01.11"1 ............................. /J ........
{Clty, townm, or county} (State or foretan eountrn
10, Usnal ocr.upatmnretiredﬁ‘
1,. Industry or business..
i 12, Nameoo.S1188. JoBDION..
13. Birthplace.......... Unkn.own 7

MOTHER FATHER _

tewn, {State or forelzn country)

ATED, Yates. oo e i

(Cit
Maiden name.. §

14.
3 15. Birtbplace, Unknovgn 7
(City, town, or county) (State or foretgn country)
16. (a) Informan. M8 ... Edward. . Johnson. ...
(b) Address...... Irondale Missouri. .
17. (a) hurial (5) Date thereoi...

(Burtal, eremation, or removal) tMonth) (Dn}!YrarJ

(¢) Place: burial or crematicn, Gﬁledoniﬂ Missouri
18. (o) Signature of-funeral

(b) Address.. ; n <. Ironton. M.i.S fo)

19. (a) f v ’? X JM.&

{Date 4 local registrar) Registrar's signatore) ".1’

1.

oWnite. Funersal Home

MEDICAL CERTIFICATION
March

FEAL eue aeens l 94 8 ........ hour.

21. T bereby cestify that T attended the dececased from.

‘7 . 19% t0... wm
that I last saw h...<t<S-alive on. .éﬂ(‘@(’ {‘" Mé""

and that death occurred on the date and hour stated above.

Immediate cause of death

Other conditions...
(Inelnde pregnancy “Withiln 3 months of death)

il Address...

PHYSICIAN
Maijor fmdmgs
Of operationa... .
\\! q Underline
.............................................................................................................. the cause of
which death
Of autopsy. .. should be
\j charged ata-
........ tistically.
If death was du¢ to cxtemat ca.uscs. fill in thc quIo_wing:
{a} Accident, suicide, or homicide (SPECITY Fuurerarmcr s v st s s airenes "
(B DIAte OF O0CUTTEICE oo iireeeeeiircei e reesrraarrs s srasmsees fras saas renssaen et se emre amsmamanssasnatsransasass
(¢) Where did injury eteuri....

Ly or town} {County)y (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

{Specify type of place}
) Meany of iNjUrF o nerrinsrenens parreenas .

()

CHLIUAL (M. D, or'other).

.. Date signed...L...4....c0

Jeferson City Printing Co.

(Licensed Fmbalmer'i Statement on Reverse




RECEIVED

serict Health Officeor Ro.,.ﬂf.“.,.-—ﬂ
Cw i S48 -2 o
vigurict Flle Humbe® .= f-fatatucas

Date Filed S z2mafaslamnns?

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 e ...

_____ et ReE@Istered Apprentice No \

working under my personal supervision,

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

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




