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a5
DEPARTMENT OF GOMMERCE STATE BOARD OF HEALTH OF MISSOURI "-3?.@'?»"

puksay or e Cimeos STANDARD CERTIFICATE OF DEATH State File No
Fl&mmﬂﬁ&l‘lﬂqﬁg'ﬁ . Primary Registration District 1\030/0__ Registrar's No 358

1. PLACE OF DEATH:

@ county..CARE. Glrardean
® Cityortown.. L @DE. Glrardean

lfoul.lide city or town llmits, write "HUNAL' and nume of township)
{¢) Name of houpua] ar institution:

_Southeast Mo,Hospital Q

{1f not io boapital or inatitution, write street number or loeatian)

(d) Length of stay: In hospital or institution.___ L& th]iI'ﬂ.r__._L_.l.’..
Specify whether
In this community........ 12 hours

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae..Missourl . o comwy..Cape. Girardeaul
{¢) Clty or town Rur 9.1 7 /é

(If ontsids city or tawn limits, write “RURAL") ¥
(@ StreetNo. CBDE R.F.D, # 1 U

(I rural, give locution)

{e) Citizen of foreign country?. A0, l’Ye;i?r No}

If yes, name country.

fuld TR James. Dudley. Reynolds
3. (&) Ii veteran, 3. (¢) Social Security
name war. No

5. Color or 6. (o) Single, widowed, married.
mce_.White | divorced..M.&I.‘.J.:i.Q.d.

G, (c) ‘Age of husband or wife if

4. Sex...Mﬂ.lQ...g._._

6. {b) Name of husband or wife....

MEDICAL CERTIFICATION

20, DATE OF DEATH: MonthNQVEMPEX 4y 19th
ear. .....].-._.9..99.;5_...............hnur 3 minute. 20 :A.M

21. I hereby certify that I attended the d d from
MWK 12 o 175 a 19443
that T last paw h -—-’---nlive on ////7"' &

and that death occurred on ate and hour stated above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE
MOTHER FATHER

Duraif
Dore _Johnson alive........ years 71;9_'
7. Bisth date of decensed FEDTUATY  17th 1907 '
{Mouth) (Day) {Year)
8. AGE: Years Montha Days l if less than one day /
’ 1
36 9 2 hr. min 7)
0 Due to...... 7
5. Birtnpiace. NEQLYS. Landing . Missouri | ¢
(City, town, or county} {State or foreign country) - 73
. her conditions
10. Usual m“muom""'"E~amer O(in:lrzg:?pregnancy withiz 3 months of denth) J
11. Industry or b ks v JHYSICIAN
ajot findings: @ f 'L —— —n
12. Name...d@mes. H,Reynolds D1 operatians %7 W Underline
13. Birhplace_ GAPE_G1r,C0a . Missouri 0| - the cause to
%ur.e or foreign country) Of autopsy

14, Maiden mame AL11C6 ﬁavenpox: .
. Binhplace 0@k Ridge Missoufi

(City, town, or caunty) {State or loreign country)

16. (o) Informant MT'8.DorR Reynelds . .
@ Address..Cape _R.F.D. 7 1C

i, @ — Burial . & Dae et Ll=21=1943

e,
n

{Burial, cremation, or removal} (Montb) (Day} (Year)

(¢} Place: burlal or cremauon_l_Qna Cemtl

i8, {a) Sngnatun: of funeral d;rector....L L Haman
I Add.rm Cape Girar

19. (a) .. . .._.. =2 :?.( ) .
Drate raceived Incal v uu '

(¢) Where did Injury occu
{rlity or town} County)
(d) Did injury gceur in out home. on farm, in mdu!tna.l place In puhH: piac:?

22. If death was due to external causes, fill in
(a) Accident, suicide, or homicide (a ify)....
(b) Date of occurrence. / [ p

(Specif t I place)
M,_._.., ();r)ae oM:f.u:ls of injury..,.. et

23. Signat
Address. =

fwr ¥ (Licensed Embalmer’s Statement on ﬂe\‘ne Side)



RECEIVED

District Heslth Off ===z22
District File Humbor..-./... .....'..%3:? v
Date Filed.--......,,...."..-.....--.2-..;

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

- -

! working under my personal supervision.
| /%«)M/(/ ......... _—

N o
. - Licensed Embalmer No....... %/—? =

; *P. 0. Address@&“w‘;}

The above MUST BE SIGNED BY THE LICE[\th FJ\‘lBALM ER in hix OWN HANDWR]TINC (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)
4
¥

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




