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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURYS 37403

BUREAU OF THE CENSUS
ALED DEC g STANDARD CERTIFICATE OF DEATH State Fils No

Registration District No..ﬂ&._._.__ Primary Registration District No._a,ﬂf,é_i____ Registrar's No. / a S,

1. PLACE OF DEATH:
{a}) County Mississinn1
(I;) City or town Cha r'j_ﬂ ston
(It outside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:
412 S, Locust. St. ../

(If not in hospital or institutjon, writs strset number or location) s

(d) Length of stay; In hospital or institution..... ... =esmemmm. ...

(Specify 'bal.ber
in this community _ 20 YQQT‘S
years, months or dava)

2. USUAL RESIDENCE OF DECEASED: é 7
@ saeMissouri . @ County_._Mi.S.ﬂ_i.S sippi/
(¢} City or town Charles ton 2‘

(I outside city or town limits, write “RURAL") D

(d) Street No 4:12 S, Locust St.

(Ll rural, give location)

(¢} Citizan of foreign oountry? NO (Yea ar No)

If yes, namte country..o ko =

L9 PRINT  pl140e Johnson

3. (¥) If veteran, 3. (¢) Social Security
name war TooooT No ooty
—‘J 5. Color or 6, {a) Single, widowed, married,
. sexfomale ruce.. . NQETO mvomWidowe;,}-
6. (b) Name of hushand or wife. oo oo, 6. (¢} Age of husband or wife if
e GEOTEE_Johnson . alive. . ===

7. Birth date of decensed.... DECEMber 25 1894
(Masnth) Bay)

MEDICAL CERTIFICATION

+
20, DATE OF DEATH: Month D8C ... _day....]
year. 19 48 hour. ... 2215 mingte . Ae.M
21, I hereby certify that I attended the deceased from.
e P DO & 0o M —_ DO 'y o
that I last saw h..«gMahve ot [/_' ‘60 19,

and that death occurred on the date and hour stated above

Duration

(Your)
8. AGE: Years Months Drays If less than one day
53 l l 6 hr. min
9. Birthplace_LQI'@NZA,. . ArKeansas..... } -
{City, mn. or covnty} (State ot {oreign country)

10. Usual occupauon.._.DQmeﬁ.tiQ SIS S

ag&

Other conditlons
{loclude pregnancy within § monihs of death) \(a}

11. Tndustry of business.... HOUSOWO Tk WMajor indi : \/ PHYSICIAN

g Name Je I'I"V Lembs 1.2F Tt 4 i ’\ . gfﬂ;el’ﬂx:.lggl‘ls ______ Lt 6 \\ ! Vadertt

=] 'ﬂ eriine

£1 1s. ningice New Nadrid, Miaﬂon_rj_____._ X ihe causeto
{City, town, or coanty) «{Qtate or fareign couniry) Of autopsy should be

g 4. Maiden name....... - oW - . Ehs:rgeﬁ sta-

. istically,
§ . Birthplace..... ﬁ?y‘fn'ygg_ﬁ%d. Mi q(;m(;'l;}:jmn mum{,)) 22, If death was due to external causes, fill in the following: . o
16. (o) Informant...-olbert ILembs () Accident, suicide, or homicide (specify)
5 Addreadl2 S Lchgt Ch&rleston_, Mo, || @ Date of oocurrence
7 @ o Burial’ o) pad mewlec., .5,1048 () Where did infury occur?. s T T

{Barial, u:uml.inn.ormmul) {Month}
(;) Place: burial ar cremation ..., - Ogk’ Grove. Cemet STy
18. (o) Signature of funeral director.:5 - .

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

-

B o iy tygo of ploce)

ha_xileston M { Prer I
) Addms e L " ﬁ"jg .

4323, Suzmmre_. &Y SV,
o f e U K rdicse O@
¥ (c) (Do receited boca % (Flegistrar s signatore) /IO L, Address__,,-w_,‘,,tn- -

{Licensed Emhnhl;:lgr’l‘

tement on Reverse Side}




KECEWED

District Hoalth Offiss No.
_ " Districk Fite Number . LA -6
Date Flled e LB, 7 s

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 A'pprentice No e ,

Signed........ ?‘M O( M/ ....... _

’ Llcensed Embalimer No.........u_z 0 X T

working under my personal supervision,

" P.O. Address.... @#—b = PV Y. Yy
Note: The above DIUST BE SIGNED BY THE LICENSED EI\IBAL‘“ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} ‘ oL .

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




