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THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _.g/l _7?_. -
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Stale File No. ..__..._.._1 5&&4—.
/=2

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County Dunklin © sue Missouri - Bunklin 3;,"
- ate
’(b) Cxty or town g enatv h (X ¥ @ unty
+{1{ outside city ar town limita, vnle RUBAL and name of township) () City or town S e n at, h
(c) Name n.f hospual or institution:” - .. / (If outside city or town Limite, weits ~HUILAL ) &
: : Residence (@ Street No.
(If nat in lhm:p.ml or| institution, write strest nnmbe: or location) (If rural, give location)
-(d) Lenzth of stay:y In hocpital or institution N (o)
21 ears - (Specify whather (1 (¢} Citizen of forelgn country? (Yes aor No)
In this community. Y
years, oonths or days) If yes, name country.
MEDICAL CERTIFICATION
Sl NAME. Ben H. Johnson April 10
20. DATE OF DEATH: Month da )
3. (8) If veteran, 3. () Social Security 19L8 " 1 Y 5P
N year. hour, minute M.
fpabe war. o ]
| 21. I hereby cert.lfy that I attended the d d from
M 0 5. Color or w 6. (¢) Single, widowed, m:'ge_d, Lo A ‘{“ L 19 uﬂ-__ W ey 104 "
4 ’S" Aivorcedim o n S22 that T 1t saw haeeent.. alive on..... s 19_._-!!_.5_
6. (b} Name of husband or wife............oe..... 6. {c) Age of husband or wife if || and that death occurred on the h°“|' Bta/ti‘:w : ration
FET
alive. s years || Immediate cauZd @
. Birth date of deceased....__Mareh 10, 1886 ‘)7-7
(Month) ay) (Yur)
8. AGE: Years Months Days If less than one day Due to..
62 l O S 8 S
. = U Due to.
9. Birthplace .. SQuUrl ol
) (City, town, or county)} (Stata or foreign coaniry)
. Oth diti ¥
10. Usual occupation Farmer — (Tnslude prazoancy within 3 month of doats) ;
11. Industry or b VPTY TTE PHYSICIAN
ajor findinga: N
12. Name....ALlfred..S....d ohnson.. .} Of operations....... i}. {"’./ T Underline
;:; s B Near St. Louis Missouri & A the Cac
‘4, Maid {City, tows, or county) . - - S (;:,u}m or foreign country) Of autopsy L } :vmelgﬂb:
e0 NATE.. ..o (3 4 B TT - [ C sla-
gg Gariiene-omitn f tistically.
E 15. Birthplace..... (—C.;_::"{nplﬁgt UO _é{._MlS_S_Qquw Torcinn cmmu,_)l 22. If death was due to external causes, fill in the following:
16. (@) Info t-“"—""""""MrS Ben JOhnSOnm‘ . (a) " Accident, suicide, or homicide (specify)
@) Address .. Senath,— Mlssour % || ) Date of occurrence,
17. {a) Burlal ; (b} Date thereof /2 i,! 2/ (¢) Where did injury ocenur? (City or town) {County)
L (Bunul. cremation, of removal) [M“"h) (D“, (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubbc placc?
(¢) * Place: Buriaf or-cremation. MCGI‘G W Cﬁmetl e I"Y_ e renenen
) &

18. (o) Signature of funersl director.. McDanlel ._E'.une ral. Se

(Spauli type of place)
. of inj ut@,."..'....._.___.

(2) My

(&) Address Senat h M.J..S.&}r eee Damsansenisson M. D asothes
. (@ DT — /95"2’ o Ptz QK 4 aafu__gb_f D e
(Irate ived local r ) 's signature)

(Licensed Embalmer (] Smtcmmt on Reverse Side)
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- - ° ' STATEMENT BY LICENSED EMBALMER ' P
v . _ ' . . ¢ N ¢
+ I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalnt,(id by me, or by L

“ , Registered Apprentice No

working under my personal supervision.

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t.hc above cnnstltules gmunda for revocatlon of license.) .

I - If thls ‘body is not embalmed fnct should be 8o stated ubove. ' ' “
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