DEPARTMENT OF COMMERCE

Hlfﬂ‘ﬂ'[fé“émfﬁda

Registration District Nou e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
) S
Primary Registration District No.%g,ﬂ?z_d..

23580
27

State File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é %
(z) County Uarion (a) State i ssourld () Count Marion L
(5) City or town Palmyra ¥, 2
(If outsida ety or town limits, write "RURAL” aod name of township) (c) City or town P almVI‘a 17
(¢} MName of hospital or Institution: If outsida cily or town Limits, writs “RURAL" i
N { ¥ ta, URAL™) d L
Norty Lane Stireet @ sueet no_ NOT'TR Lane Street
{If not in hospital or institation, writs strest number or location} (il rural, give location)
(2) Length of sfay: In hospital or institution . Ho
- . . {3pecity whether || (¢) Citizen of foreign country? b (Yes or Na)
In this community 2 mon ths 9 days____..__
years, mooths or days) i . If yes, name country, e }
< = . MEDICAL CERTIFICATION .
3.0 FRINT  (lenda liarie Johnson
- 20. DATE OF DEATH: Month S9LY sy
3. (b} If veteran, No 3. (@ a!N (;unty year 1548 bour. 3 -
nAMEe War. No .
21. I hereby certify that I attend
a 5. Color or 6. {(a) Single, widowed.-‘, married,
1 s FEMale mue.I{.eQ:.Q_. D divorced"m:g_g.é_@;}.g!..
6. (b) Name of husband of ife.—..oses 6. (<} Age of busband or wifelf
) - S, ©
7. Birth date of deceased.... JAELY. 22 19
V{Month) {Day) (Year)
8. AGE: Yeara Monthas Daya If less than one day
O 2 9 hr, - tmin
U
9, Birthplace........ L. 2LMYTra, Mlsgourl
- {City, town, or county) - {State or foreign conntry) P N ;
10 Usual oocupation Infant N b s e
11, lndustry or busi i i PHYSICIAN
Or NI —
g 12, Name Albert Johnson . 5 operations..... i Undertlne
= | 13, Birthplace llarion County, GIM. 83 ooufiu S e KBE CAGSE b
Ci Lry) q Y.L .
E 14, Malden name ( I-A‘r'r.gé’ IHO nd ay tats or foreign cooniry’ of atltupsy v E‘h?ul:sbt;
y istically.
g{ 15, Birthplace.= 15(25‘10213‘ mgng:lnty' lém‘ - rg:ffi u’gj 22. If death was due to external catises, fill in the following: T
* Wi, o count -
16. (&) Informant_’ Albert>Johnson (a) Accident, suicide, or homicide {specify)_—
) Address Palnyra, Iilssouri (b} Date of occurrence....==
17. (a) ___Eur___ial....m__.:‘w Date thereof. 8/ l/ 48 () Where did injury occur? (City or town) (Couaty) Qate)
.. (Burial, eremation, of re (Month} (Day) (Year) (&) DId injury occur in'er about- hmne. on farm, in industrial place, in public place?
(c) Place: bun::l or cremauouH . yra c eneLvery, N .-__9‘\,
18. (o) Sxmtu.re of funeral dzrecm 3 M "" While at workZ. o ... ___‘sm, t(rw ,of Injury...... ,_________________
v, p
o sy AR, '%1 sspiig | 487 AN, )
b
19. (&) o (e W address.” g“ y/ ,! / #)_._ Date sign o s f

{Date recerved local rexistrar) sigpature) .l'

T alts

7

Licer
o (

‘s g!ement on Reverso Sido)

/4 /-




STATEMENT BY LICENSED EMBALMER

n the reverse side of this certificate was embalmed by me, or by
L

name is record

I hereby certify that the body whao

_794 /CL«“ _______________ &

Registered Apprentice No

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Philure to comply »
- -

Note:
the above constitutes grounds for revocation of license.)

If thia body is net.erhbalmed, fact shéuld be so stated above.




