|
= 3147
1340 DEPAI;TMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 4
-17-39 UREAU OF THE
w2 oleD FES A STANDARD CERTIFICATE OF DEATH s rie wo
Registration District No. ...2« ase Primary Registration Distret No. _? Registrar's Nos.——-z——a-._--m
@ || 1 PEACE axpEATL |l 2. usuAL ResIDENCE OF DECEASED: ’ f it
o~ {8) County= = .
5 S|l @ cuyortomn BUTBL _ Frner  eanng || @ swe MISSOUTL | g oo, Platte &
2 (i outeide ity or town fmita, write "RURAL” and name of wrabis) rural B
9 x () Name of hospital or institution: {e} City or town
l (1f outsida city or town limite, writs "RURAL™)
o {17 50t in boepital or Tastitation, write street Gumbor or location) North of Platte City
| E (d) Length of stay: In hospital or insttution. 30 (d) Street No
| {Specify wheiher i {If rural, give location)
~« In this community. d
= years, months or days) {e)_Ii foreign born, how long in U. S. A.2, years,
=
Rl s.@rernt  Aldmena Johnson Flora i e 14
- 20, DATE OF_DEATH: Month auary day.
Fﬂ 3. () If veteran, 3. (¢) Social Secarity year 1945 boar. L L1 20 — "
4 name war. Ne.
- P 21, I hereby certify that 1 attended the deceased from
E! X . falor ar 6. (o) Single, widowed, married, || A/D¢) 78 o t/AN . L. 3
. , 71 el i
@il seff@male | L.thite.: divoreed BT iod that Iastsawh V' aliveon. &/ ##1 f pra L1944 3
E 6. {b) Name of hui? ndorwife . 6. (c) Ageof igband or wife if || and that death occurred on the date and hour atated above. i Durati
] @rman ora alive years|| Imm use of death uraton
g 7. Birth date of deceased . 1QC o 9 1898
: 2 (Month) {Day) (Yoar)
oo |l s AcE Years Months | Days If lesa than one day
o NE hr. min ) ' E
= / ) -
% 9. Birthplace unknown Kentucky”/ 7
- ty, to (Stats or forelgn tey) - D . e M
Usnal m Y ﬂg 33“’ %‘ . - Other conditiona . ]
% 10. Usual occupation {Include pregnancy within 3 ponthe of death) R \
= || 11. Industry or business. 1 - 0 PHYSICIAN
J, 5{ 12. Name... D8ViA Johnson || Medr Sndinga: - ¢ “v/ —
2 213, Birthplace unknown Kentucky / A \1‘/ Dnderline
8 forsign ichdeath ~
5 E 14. Maiden hame (ﬁi-’ﬂm*: e'-" a I‘t(am"' cvuntey) Of antopsy. I?J/ 5 ’]honldle:ge
- S{ 15. Birthplace _Ka ey /. - tistically,
E = City, town, ov w‘ﬁ.’) N {Stats or forsign comatry} - || 22. 1f death was due to external canses, £H in the follu:—‘{naz .
E 16. (a) Informant ' emmar{ £Lora s - (0) Accdent, suicide, or homicide (apecify)
B » Addrm rlatte Ulty, Hissouri (8) Date of occurrence
. @ rial (& Date thereor SN o L7 4% || 0 Where did tojury m?nm i —
(Buri-l. crematian, or remaval) {Month) (Day) {Yexr) (9) Didinjury occur in or about home, on farm, in industrial plaze tn public place?
(¢) Place: burfal or cremation, Pl’“&sant Ri dge ‘Cf‘m. " '
S, 1 T place, '
18. (o} Simture of funeral KU - While at work? (Spect '('.:?.B;ﬂ;ns 3f fnjury. ‘4!
(3) Address.. ! A S
. l — 2 v 13. Stmture.... LB 5T other)
19. (o) A — : ( / 4 Lf)
{Duterootived local resfatrar) { Registrat® Jirnature Addresa / { Date lgned.t /0 G /¢
/ =y 0 ? {Licensed Embalmer’s Statement on Reverse Side) bl 7 7




;"‘""""‘!\;» D
Tistrict dzzlth Offloer No.m

strlct F:Lle Number-g--- --............

Date Filed .. 2 P ooiDemeunnen o -
' - [ .
T S 'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.........:..: .......... O

5-‘.-_ S o Registered Apprennce No : : -

-‘wbrking,under-my,,personal supervision. - i , e
T fy R Ve
Pl o ' o LwensedEmbalmerNo yd;j
Sl po Addressédm Wﬂn

-Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply wi
the above constitutes grounds for revocation of hcense.) : [

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




