DEPARTMENT OF COMMERCE

FILED JULE 7 °f§&§

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.xf:a_fa .....

22126
24

State File No

Registration District No....oe .. S Registrar's No.
1. PLACE OF Agﬂs 2. USUAL RESIDENCE OF DECEASED:

ates /
(e} County (a) Stata.._.._.._.._Mi_E.S.Q.uJ.‘.i.. (&) Counlyv,A,___BB_t_e_S__ _______________

@ Cityortown__ RED_RY ch__Hill“'ﬂEhf HemE

(If outside city of town limits, writs “RUR * and name of township)
(¢} Name of hospital or Institution: /

LI not in hospital or institution, write streat number or location)
(d) Length of stay:

In hospital or institution

{Specify whether

In this community.
yorrs, months or days)

(¢} City or wwn . RED._ RichnEil] Vi

(If ourside city or town limits, write “RURAL")

77

(d) Street No.

{If rural, give location)

(¢} Citizen of foreign country? {Yes ar No)

If yes, name country.

3. (o) PRINT

George Roy Johnson

MEDICAL CERTIFICATION

22, If death waa due to external causes, fill in the following:

AME.
FULL N : 20. DATE OF DEATH: Montt . dWLY. _ day_ 21
3. (¥} If veteran, 3. (c} Social Security
ear _________1_9_48_____hour 7z minute. A M.
nate war..._ Xk No. b 4 L5 #
21. I hereby certify that I attended the d d from
0 5 Co!or or 6. (6) Single, widowed, married,. 19 to T
4 Sex_ mﬁle - W divoroed.._lnf_ﬂnt(_ that T lagt saw h allve o 19 :
3 (5) Name'of husband 3r mfg_____,.._..;_ ...... 6. (¢} Age of busband or wife if | 2od that death occurred on theigate and hour stated above. .
= ) alive .yeara Immedxate cause of death use of deat%ﬂn Duration
e eiabeniseeas u OWH
7 Birth date of deceased... M&X o 2713.‘& e 1948 ] Found dead fn_its bed
Jooth) (Year)
8. AGE: Years Months Days If less than ore day Due to
0 1 23 SR + U - 1 /
O Due to - A
9. Birthplace........BUtlexr Misso nri . . L\
(City. town, o county) {Stata or forsign country) U
conditions
10. Usual cccupation infant SO N SO z Or!.he‘r 3 p:‘-' ¥ wilhin 3 s of death)’ w
11. Indunstry or busi FYrreT A PHYSICIAN
or N0 nga
12. Name.....G0OTZE_Johnson 0 Of operations
E{ Mis i * no medical attendance | Cadele
2 13, Bintholace D oL §1fice "birth. wiich dcaih
(Cﬂ . town, or ty) - %.E foraign coantry) Of autops: shouid be
§ { 14 Maidenrame. . ALY JANO._ Cra TEeQ.... j charged sa-
‘6

15. Birthohee.. varginia -
ooonty} {State or foreign country)

16, (2) Informant ﬁ‘“, =3 ane cTOhIlSOD.
® Addma,;-_.-.Rich Hill Missouri___.._..*_._.__

. @ i Burial (b) Date thereof._..... 'Z? (22 .ﬁaa)
(Bml. mmnum. or remnoval) an! ay, ear)
S BT
() Plac: burial ot mmuomm ..#

18. (s} Signamre of funeral director.....

(]’\qnsun s aignaiure}

(a) Accident, snicide, or homicide {speciiy)

(b) Date of occurrence.

{¢) Where did injury occur?

(City or town) {Counly)

(Sta
.Did lnmry occur in or abont home, on farm, in iadustral place, In public place?

(Licenscd Embnﬂcr




Ine

REGEIVED
District Health Offioer Ne:

S o . -  Distaiet File Nomber %33
| ' Date Fied v B Y

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is rLecorded on the reverse side of this certificate was embalmed by me, or by

o : . , .Reglstered Apprentice Nou oo eeec e

Licensed Embalmer No.......0989
PEO. ABIEE. . Butler Missouri

working under my personal supervision,

Signed......%

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALl\IER in I:us OWN HANDWRITII\G. (Failure to comply +
the aboveé’constitutes grounds for revocation of license.) : p

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




