o Jut 4 fo2e MISSOURI STATE BOARD OF HEALTH Do sot e tis e
’ . BUREAU OF VITAL STATISTICS
. . .
| 2 CERTIFICATE OF DEATH 1 4 E') N b
B 5 1. PLACE OF DEATH - )
- 3 % SRRSO = 3. T SO 11 Registration Distrct Now............. BT File No. s
24 'rmsmpKnov ille Prinuary Registration Distict No... 2.3 6. Registerod No. ... ? ...................
- E’ Qv 1 b ettt tsesne, e Sl s Ward)
e gi | 2. FULL NAME 2200 Bstes Johnson .
8 &g ! (a) Resid St Ward, oo sseesssss st et
w E(.. {Ususl pllce of abode) (If ponresident give city or town and State)
o0 p‘E " Length of residerce in city or fown where desfh occurred . mos. ds How long in U.S., it of foreign hirth? s, mes, ds.
E &;8 | PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3 ‘
rZ Re 3. SEX 4. COLOR OR RAC W ,
g g s f A | B e wordy || 16. DATE OF DEATH (owrs. baY axp vean) 4 /23/28 19
T M8 Female White Married 17. rended decessed '
w ".’,E TNy TP ——— - | HEREBY CERTIFYngn!I from #7542
é :2' ?#?BWAINFDE.W .......................................... .2(’
) orF . saw bl alive on...
w 8% Lawrence Johnson h&mm&mwmm“
o ;5& §. DATE OF BIRTH (wowms, oav an vern) 12./5 /1005 SE OF DEATH® was
T 2 7. AGE Years Mownes Dars If LESS than 1 :
|7 o -] L0 —
d 2% 28 4 1 18 | e—uin
z’ -ai : 8. OCCUPATION OF DECEASED
W (a} Trade, professio:
$ 3% surticatar Kind of woek.. At Home
.8 85k (b) Geveral natare of tadustey,
< 5@ business, or establishment in
Lo a which employed (or employer)
O 2 | e | A Gttt (IMTIDIERENTIRRRLC L L) RNV A L
= § a {c) Name of employer :
4 18. WHERE WAS'DISEASE CONTRACTED
; 'g_-:{ 9. BIRTHPLACE (CrTY or TOwN) .......... N
- st .
i 2 g " (STATE OR catrR) Ray Go Mo, DID AN OPERATION PRECEDE DEATHL.. )‘.a. DATE OF.... 87 ererreiene
- L] .
5 § 1. NAME OF FATHER N L] B L ESte s WAS THERE AN AM!...IM ........................
I o
| z gg 2 | 11. BIRTHPLACE OF FATHER (crrv on Town)... errierreeseeeeseesen||  WHAT TEST CONFIRKED DIAGDEIST.
=iz |5|__owmocwm  glay Go Mo. Y N
=3 —a o
lh_l 9, g | 12 MAIDEN NAME oF MOTHER Pl orence Gent ry_/%'l_a (Address)
T gE 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...coocouvvmrrirrisseeneeseoeseereseenee “Bate the Domes Cavena Do ia deaths from Viorzwr Caunos, state
; _§§ (STATE OR ) Ray Co MO . g‘:mlr!un axp Naroms or Insumy, {2) whetber AccmEnmil, Buorcrpac, or
gg " ot N B Bstas s ]| 1% FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
: J¥: == Richmond Mo R.F. L. _Hamilton Cem. 4/25/26s
B 5- y GERT,
5 E3 241028 A0, Y Z/lj im0 ADDRESS
; _%' W Hichmond







