DEPARTMENT OF ((T:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 23405
U OF THE CENSUS -
HmUG 9 ég STANDARD CERTIFICATE OF DEATH State File No,
Registration District No.i ..................... Primary Registration District No_f’Z’é_'é. Registrar's No. 021 ,?;L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
() County Johnson Ao ., HMissouri Johnson 5—, g
HOldOI‘l . (a) State {b) County. .
(5 City or town H [
{If outsida city or town limits, writs “AUNAL" and oame of township) (6) City or town_ Old [ 9) N s
{¢) Name of hosmtal or institution: I (]rout.udn cily or town limita, write “RURAL") -4
Home @ Street Ne W est 4th D,
(If not in hospital or institotion, write wtrest nomber or localion) (I rural, give location)
(&) Length of stay: In hospital or fnstitution i @ & i ) No. v
. . pecifly whather €] itizen of foreign country es or No)
In this community Ll fe t 1me .
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
ium FRINT Y15 Dove Farrar April 20
0 Tive O S Secn 20. DATE OF DEATH: Month S LPT1 day.
. ki N . {6} Social unt
vetem - D - Y year hour. 2 mutchsoa"ﬂ .
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2 21. 1 hereby certify that I attended the deceased from ..
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_ Femal / hi 4} Marrie TR
4 e t /d1 r‘:ed' __?:____I____,___g_ that I last Eaw h-mu a.hve [1; 1 S .
6. (3 Name of husband or wife... ... .. 6. (¢} Age of husband or wife if .
Harry Farrar years PP Netuuisiat
7. Birth date of deceased September 30 1868
(Montb} (Day) {Year}
& AGE: Years Months Days If less than one day Due to
7 g 7 = ] hr. min b
- e to
0. Bbone d0nnson County, ko. . ) i . : A
(City, town, or county) {Swate or foreign country) 4 * “
\ 17y S e, r L Oth ditl . J—
10. Uatoceupation HOUSCWiTE Ll R ey g i S
11. Industry or business o & v PHYSICIAN
‘e Major findings: e . —_—
ff 2 vome Hilos Russell . . 21t )5 opersbom. ettty D | —
& . Alabama oW, 9 Vi the case to
= L 13 Birthplace. ) , P ; V ,Sv lwhich death
y orsign tr, s
et 14, Maiden name ﬁaﬂn{f&w“ﬂ" lee?]uge“ Hen conn ‘y Of autopsy, e -\/ d;!aur::gsg?
= Ky / i tstically.
S 15. Birthplace et e = - 22. If death-was due to external causes, fill in‘the following: - : .
= . .o (City, town, or county) {State or fareign country) . ~\ \
16. (a) Informant Har ry Farrar . : (6) Acciddgt, suicide, or hoicide {specify) \ \
) Addﬁmq . HO l del’l 2 HO . ; 9 (b} Date of\occurrence \\ \ \
. . h . >
17. (a) uy 18'1 (b} Date thereof. L‘ay 2 [} l 4 8 {e) Where did\injury eocur? (City o tawn) (Connty)
(Burial, mmm,wumn}h s (Magth) (Day) (Year) (@) Did injury &cur in or abaut hime, on farm, in indystrial place, i pubhc place?
{c) Place: burial or cremation.” 4.0 ¢ pr l l] \ \ P ant A
) £ t place! LU~ S I
18. (a) Stgnatumﬁfu raldlrectnr H—--v-—- Satat, 4 o e While at work?... ... '______(3_%"('? ‘iifw,a )ur-injnry__..___'___.Z...,___.._...
(&) Address M
23. Si ‘. At f) AL A WY (M. D.
. @ Masy [ 1S4y P ﬁé’%@h Ty
(Data bocefved local resistrar) (Reristras s signdtare) /r i Address o7 W y ... Date signed. Se? f 20
{Licensed cr's Statement on Reverse Side) A




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...

o CF A

Licensed Em.balmer. o 4dl.f/ ?

working under my personal supervision,

n P. O. Address< . el g ML T

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

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




