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

JLED AR 13 1943

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

egistration District No... ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noj@.us-z_.

7391

State File No.

Registrar's No.......

1. PLACE OF DEATH;

(¢) County
() City or town

Rayv
RicHmena

{It outside city or town limita, write “RURAL"™ and nome of towaship)
(¢} Name of hospital or institution:

404 Morth Main St./Z

(I not in bospital or [nstitntion, writs street oumber or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Smre L.LS80Uri ) County

@ Cuyortown.. BOCkETY (rural)

{If outside city or town limits, write “RURAL")
2.miles west.
(If rural, give location)

0o

74

a
74

(s} Ray

(d) Street No.......

(Yes or No)

/i

{) Citizen of foreign country?.

If yes, name country

MEDICAL CERTIFICATION

3. (a} PRINT
FULL NAME__FARGARTT TRABRLLR JOBNSTOT]
TR SRy e T—" 20, DATE OF DE&'I%& Month 1 © grggrv day._2engd
. veteran, . al urity . » .
name war.._.10N8 No.donea year h inute M
21, I hereby certify that I attended the deceased from
5. Coloror 6. (o) Single, widowed, married, 6 -]1haq4] e 8O 2=22=43 19,
4 seBONE 1e I /"“'" hite /‘!“"’me‘j]harrl"ad that T last saw h. & X aliveon.....a=aa=43 19.....;
6. (b} Name of huaband or wife.......cooeoeeereuemecs 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Willism Johnston AliVe . oeecereereceenences years || immediate cause of death
7. Birth date of deceased.... sl LY 5. 1875 ~Bronchial. Fneumonia.. .1.day
(MOD".IJ {Day) {Year)
8, AGE: Years Months Days If less than one day Due to
67 7n 17 b, .
A . Due to
9. Birthplace... P.lam;oml o issonrid
{City, town, or wnal.y) (State or furefgn cuuntry) Gﬁn cor. Qf Qv&ry l yn
? Oth: i I N S &
£0. Usual occupation nouse"!lfe (:n:!:::.onwezmmumn& witkin 3 months of death) —
11, Industry OF BUSIIESS. i et amcmete et e emtmt e amom remems e smeomsemmmsmmesmsmassmsnnnn. || aemcaecs PHYSICIAN
B . . . Major findings: -
5§ 12. Name Thonpo o g3 13 /Of operations.. ......L4..M..  Underline
= Qo 1r I d ) / : the cause to
& L 13. Birthplace i nric ...1iss0 IJJL'L). 71 ’ which death
13 D, of CouDnly ta or, cign couatry) || Of auropay... .. h 1
£ 14, vaiden name BT LIE P ttorson THERAT, || O sore- i B o
=1
E{ - Unknown el
% 15. Birthplace it town: o coonin) TP S 22. If death was due to external causes, £ll in the following:

16, {a) InfomanL__._l.illi_arJ_Jths.th.._
{5) Address Nockary, rissouri
17 @ - BU Burisl s (8) Date thereol. L4943

urial, cremation, or remo: Mom.h) {Day) (Yoar)

()  Place: bunalorcremuon__Doc.KeryA leSSOurl

18. (s) Signature ot’ funeral director....
() Address Richfond,

19, (a) 5;“ @

Liissouri

(Date racoived local roglstrar) {Registrar's aignature}

adress RiChmond,, Mo,

(a) Accident, suicide, or homicide (specify)
@&
{c) Where did injury oceur?
1G]

. (Specily type of 1]
e W W L JS— eans of imury
2. ‘ (-m D.or .m;

. Date gigned

Date of occurrence

(City or town) {County)} (State)
Did injury occur in or about home, on fa.rm. in industrial phce in publlc place?

-253

[ A 50

{Licensed Embalmer’s Statement on Reverae Side)




Liswice maiiin Officer No. 8
. 3 ) .j a
District File Mumber . ' ) ' . ’ C ‘ - M

Dato Filed -.,—?...-.-C/:z._? '?/3-

i
] r PR TTY
' T 'STATEMENT BY LICENSED EMBALMER i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, 3FB3X... .....
, Registered Apprentice No s .
‘working under my personal supervision. o
. ' . LI
Signed...... el A/I_(‘;:..;:m_-,—-__ ..........................
. = Licensed Embalmer No...... 2073
. P.'0. Address Richmond., LTnl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. ({Failure to comply witl

the ahove consutulcs grounds for revocation of license.) - \

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




'. 5. No. 2B
L™ —8.21-41

T Xa2o028m

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORi)

o Lal

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.....J...é....é\m.?

DEPARTMENT OF COMMERCE
Bureau ¢r TRE CENSUS

Registration Distret Nu...._?;. 4....

Stote File No_....,.zcy..._q_/-
//

Registrar's No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(a) County.... . (a) State (% County
() Cityor town._.. 4 g ;
I outslde city or wvnlamiu writd “RURAL" nnd name of township, () Cityortown
(¢) Name of hos;dml or institution: ¥ {1 outside city or town limita, write "RURAL"}
(I not in hospital or institution, write strect number or location) @) Street No (1f cural, give location}
{d) Length of stay: In hospital or institution
{Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community,
years, monthe or deys) If yes, name country.
3. (& PRINT Eﬂ f J Q N o MEDICAL CERTIF
4 ST S—— ¥
3. (b) If veteran, Jio) Social Security 20, DATE OF ?
name war. No, year. y
21. I hereby certify that
g 5. Color or 6. .(a) Single, widowed, married, .10
4 race.._. ) divorced 19
6. (b) Name of husband or wife.......cccooovereeene. 6. {¢) Age of husband or wife if i
|‘ Duration
A
7. Birth date of decensed. MJ f \
7] Gresig] (Ol
L 4 AV} \J
8. AGE: Yenrs Monthu Days te
-—min.
Due to
9. Birthplace......... 7770 *
unlr) {State or foraizn country)
Other conditions
10. Usual occ \\J} b (Iochud withia 8 ba of doath)
11. Industry o PHYSICIAN
o ) Major findings: _—
12. Name Of operations .
E hUnderl[ne
< { 13. Birthplace. the cause to
[ ” fwhich death
{City, town, or county) (State or foreign country)
E 14. Maiden name Of autopey. should tt::
tistically.
S 15. Birthplace.
= (City, town, or county) {Stats or fareign conntry} 22, If death was due to external causes, fill in the following:
16. () Informant (o) Accldent, suicide, or homicide (specify)
(b) Address (1) Date of occorrence
?
17. (a) 5) Date thereof. {¢) Where did injury occur
(Burial, ¢remation, or remaval} ® (Month) (Duy)} (Yonr) (City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial plaoe in public p!aoe?
(¢) Place: burial or cremation
. N (Specily type of place)
18, (a) Signature of funernl director While at work? S v of Injury.
ey,
23, Signature....__. (M. D.orother)............
19: @y Lz ) &(:7 @ - Lo @W gna
Dats roctived bocal runﬂnr) r's Rignate Address, Date signed

Ve







