No. 2
—5-42
-17-39

X32873

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

DEPARTMENT OF COMMERCE
BureEaU oF THE CENSUS

FILED JUL 14 1%4?

Registration District No....T>

STATE BCARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. (202 2

Stale File No.., 2()5‘)5
R

S )

Regisirar's No..:

i. PLACE (H‘a;m'l‘li:
{a) County
(4} City or town.. HB} ville

(I cutaide city ar town limits, write “RURAL"
(¢} Name of hospita) or institution:

ond oome of townuhip)

(If not in hospital or institution, writs street number or location)

(d} Length of stay: In hospital or institution

(Specify whethar

in this community
yéars, months or days)

2. USUAL HESIDENCE OF DECEASED:

Wissonri {#) County RAY... 4
Rayville ‘ ]

{11 outaide city or town limits, write “RURAL")

(4) State.......

{c} City or town

{d} Street No...

(If curul, give location)

No

(ry Citizen of foreign country? {Yes or No)

If yes, name country.

3. (g PRINT Chaplie Fredrick Johnson

FULL NAME
3. (4} If veteran, 3. () tal Security
Yo

No

name wWar.

6. (o) Single, widowed, married;
divorced. Married 1

§. Color or _

. Male O

MEDICAL CERTIFICATION

July..day h
3 minllle_..._...ii-v,l,%..M.
P L ¥ 4!.3

20. DATE OF DEATH: Month. ...

hotr.

YeAL orarn

21. I hereby certify that I attended the dec

J,S- ’ 194

4. race that I last saw hMu\. alive oft... - . SR 19. y g
6. (8) Name of husband of wife........ooreeeee. 6. {¢) Age of husband or wifdif || and that death occurred on the dafand hour dlated above. Duration
Edna M. Johnson...__ alive.......50.......years Immedia%?w death
7. Birth date of deceased AI(II{. ; - ':;'. 1830 R lzm
Month, ay, ‘oaT, C.
8. AGE: Years Montha Days If less than one day Due to e
hr. min.
77 10 ?9 Due to - cstll
9. Birthplace... _umq; .................................. -Svredonél- ________
City, town, or county) {S1o1e or foreign munl.’ Y N
j rd Other conditions.... az:.é i L
10. Usual occupation Ret Famer {1nclnde Peeguancy within 3 months o duth) m
11. Industry or business VP IwT PHYSIGAN
ajor findings: —
g 12. Name ‘Urnmom Of Opemdom..num W—M
=] ' " ( Underline
=] Unkniown ——lTHNET |}'h the cause to
-
= | 13. Birthplace. which death
(City. town, or county) (State or foreign counfry) Of autopey ... Yo Zedehtetf. '244.&1.%._9 should be
g 14. Maiden name TT'n‘.mn-n:’rE% !f‘ chargaejdl ata-
o hbiniid % tistically.
S} s Blrtln:)ta\t:e..]:Jr.!kﬂown...~ nupunupnneren 22. If death was due to external causes, fill in the following:’
= {City, town, or county) (Stato or forsign country)

. (2) Informantg e a2k, o

® Addrmmu.m.;.lgﬂ..-myl
17. (@) Burdial {4) Date thereof... J“w"yemﬁlg&a.

{Burial, cremation, or removul)
arden Cemetery

-
=]

(e) P?.ace bunnl or cremation...

(8} Accident, suicide, or homicide (specify)

{b) Date of occurrence.

A

(¢) Where did Injury occur?.

7= (City ot town) (County) (Btate)
() Did injury oceur in or gbout home, on farm, in Industrial plaoe. in public place?

1;. (a) Signature of funeral dlI “.'.

@ Address... RiCHMOD

(M?:l 9. g{ ®) 74/1. a,ﬁsﬁ'ﬂ

Lo receivpd locel registrar

1@ T i3 )

Fd
{Specify typa of place)
4 While at wor ns of lnjury&.)y. ................
23, ure o _ﬂp(M. D.or other)h./&h

{Licensed Eml:nl\l'n{r::'lsutemnnt on Reverse Side)

W\‘?J Date s!!ned..gf:ﬁ::
Fito




- RECEIVED
- District Health Officer No. &,

District File Number_._.____.. e,

Date Filed -----?-/...22...\1 3...

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, ###

...... .y Registered Apprentice No.......

working under my personal supervision.

P. O. Address....... Ri.chmond Mo g ooeooeeeeemacreeeees

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

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




