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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERALOE;SER\['TY AGENCY
ALES" IO 51@299\

Registration District No,

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distdet Noqs-3.l_

2022
27 '

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County. Warren
(3) City or town Warrenton

(IF outside city ar tawn limits; writs “RURAL" and pame of towigship)
(c) Name of hespital or institution:

tie Jane Memorial Home

(Lf ot in hagpita) or institation, wrile street number or Jocation) ti‘l
S

(d) Length of stay: mon
(Specity whsther

In hospital or institution

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missourl - . ceinySts
St. Charles

{if ortaide city or town limita, writa “RURAL')

(a) State

Chaples ?’Z
7

3

(Yes or No}

(c) City or town

{d} Street No

(if raral, give location)

() Citizen of forelgn country? no

If yes, name cotintry.

3 (» PRNT  Andrew Jackson Johnson

3. (b) If veteran, I 3. (¢} Social Security No.

name war. ,I.I.QM
&} | s. Coloror 6. (6} Single, widowed, ma’rdjéd.

tose. 810 | e White averccaWAdOwed

6. (b) Name of husband or wife...... ccoveeeeeeee 6. (6} Age of husband or wife if

MEDICAL CERTIFICATION

Jl 20. DATE OF DEATH: Month July day 24
year, 1948 hour. 6 H 45 minute
21. I hereby certify that f attended the ¢

that I last saw h_jgee.. alive on
and that death occurred on the ¢

........... eArs
7. Birth date of deceased August 13, 1869
{Month) {Day) {Yoar)
8. AGE: Yeara Months Days If lesa than one day
78 | 11 |11 .
IO— | N ——..min.,
0. Birtholace._ incoln County Missoury,

{City, town, or caunty) {State or foreign countey)

Other conditions

10. Usual cecupation Re t 1 Y ed’ lab arsr {Include pregaancy within 8 mooths of death)

11. Industry or business Railroad = POYSICIAN
Major findings: —

12. Name Andrew Johnson P Of operationa S 5 N
- C/ P v ) mUnderl.ine
& L1, Binbolacs unlmown 1 i} e
ity, fown, oreounty, . tats or forcign conntry, hould b
B { 14, Msiden name KinT8™ " Tohnsor 7 Of autopsy i [eharged sa”
tistically,

= . unknown

© | 15. Birthplace : - 7 22. If death was due to external causes, £l in the following:

= (City, town, or couniy) (State or forcign countiy)

tnformant MI*8 « _PRuline Schuater .
Addrers 008 Madison, St. Charles, Mo

_Burial @) Datethireot 1=26=48

{Borisl, cremation, ar removal) (Month) (Day} {Year)

Place: burial or aemuom__;ﬁ.t_lJMleﬁ.;_MQ.n__
girector_ E e WasNileburg & Co.

(&
18. {o}
(b Add

o o LS4z

{Date received local re:isunr)

Signature of funeral

{6) Accident, suicide, or homicide {specify)
b (B}
©

(d)

Date of occurrence.

‘Where did injury oocur?

(City or town) {Count

¥)
Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

3.

(

Warrenton M_Q .
('ﬁcmtrur » signature) I :

“Address

(Licensed Emhal.u;gl Statement on Beverse Side)




TERI6eE anrPeld %k
s8qunN ejif PuasiC

‘6 ON 180JJ0 yyBeH 1oMis|g
A3A1303

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 '

working under my personal supervision.

Sign e

« Licensed Embalmer No

P. 0. Address a-) Cne o, ? M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.) .
If this body is-pot embalmed, fact should be so stated above.




