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

FEDERAL SECURITY AGENCY

AEIGET 1o S“‘“’“"’

Registration District No. e ..%..........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. é ..O._.. ...._...

State File No. 33 R 5 4
Ragistrar's No. 3&-3_....._

—_—

1. PLACE OF DEATH
{6) County St Francois
{?) _City or town Dre Bun

(if outside city or town limits, writs “RURAL" and name of townahip}
(¢) Name of hospital or institution: /

(If not in hoapital or institution, writa street number or location)
(d) Length of stay:

In this community.
years, months or days)

In hospital or institution

{Specify whather
pnimevm

2, USUAL RESIDENCE OF DECEASED:

(a)

{¢) City or town

Stater?iseonri (4} CountySt Frengpie 4%‘"

Do Run A
(If outslde cliy or town limits, write “RURAL™)

O

Street No... Highyray, MW"
@ ° . (M rural, give location) o
() Citizen of forclgn country? Jife! (Yes or No)

If yes, name country.

' RIN .
%Uf."[). ]gAm:r Meria Johnscon

3. (b) If verteran, 3. (¢) Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month (OcL day.. 8

year. 19"'8 howor.___ 1 2,"3“ H
name war. S
2%, I hereby certify that I attended th;_'dm.led . -
/ 5. Color or 6. {a) Single, widowed, married, 191 Yo
¢ sex... female | newhiie. divorced_3R30HEA 2t 1110t sav 9 ativeon. (B K> & oo
6. (2} Name of husband of Wife...wwmmeeee 6. (&) Age of husband or wife if || and that death occurred on the date and bhoug gtated above.
Guetl Johnson s alive___ __ years lmfwfmﬁ__w
7. Birth date of deceased.... J QALY 6 185a P LAY
<. (Moanth) (Dax) (Year)
8. AGE: Years Months Days If less than one day Due to ?
89 9 2 . " E et ﬁM_...__.._..____.._......_ S IS
Due to G Cont oy Mﬁ&ﬂﬂ_.—._—._.._.-
9. Birthplace TUNETCHIT T T e o b /'/' - - L= Il -
{City, town, or oonnl.:{) {State or foreign cowmiry)
N P Other conditions..
10. Usual occupation HEUSEWOTK : “wed: || (Inctude bregnancy within & months of death)
11. Industry or business. a PEYSICIAN
x . . . - R - Major findings: = . ) .. - ) . —
g 12. Name ‘Jon?f ‘ &‘Hens on - - i Of operations ! J " 'm v hl;Indaﬂnc
- L3
S\ 15, Bipiace. UNKAQVA.......... .. _Smeden /. V57 Lohich death
(CiLy, ﬁn county) - {Stats ar foreign couatry) * Of autopay._.. L4 should be
5 14. Maiden name DENOWN m;
§{ 15, Bithplace oo s unknnvm(suuﬁ - mz 22. If denth was duc to external eauses, ill ln the following:
¥, tow ¥ arsign :
16. () Informant Li7S. Alberiine Rrewen () Accident, suicide, or homicide (specify)
® Ad Doe Run,llo (3) Date of occurrence
1. @ burial () Date thereatL0/20/ 48 (e} Where did Injory occur? e, prosmm——
(Buial, cremation, or removal) (Month) (Day) (Year) (&) Did injury cccur in or about home, on farm, in industrial place, in pu.hllc place'.'
(r) Place: bwial of cr ion LOOF Cem.Doe Run,Mo 0
. e . ep e . {Specily t. of place) L
18. (o) Signature of fusieral director_ M3l er :Miperal Homs While at wor o (m eans of fojury..__* &
- . u I
‘

. 13
) Addres.__El ml%tmt%—m 2. Signatye.... .. AT (M. D. orothen? S
. [LTYY . 2 i e - s
9 (a) {Date received local registrar) @ {Heristrar's signature) ! Addresa._... - . " —— . Date s:gm:dl o .f t ‘{’
1 4

o {Liccnsed Embalmer's Statement on Reverso Side}




AR

CEIVED

Diﬂ‘r-*lct Health O0fficer No.-.&f--..-‘

L. tet File Mumber-_!_Q.Y..g..:_}.:;:
PN A 1 £-Y &
Do, | et cmce cmmm )= 1.2

e

- 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.

P.O. Address

) Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ailure to comply with

.




