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

39

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LED JAN 10 1

Registration District No....... .. #.. 7 ........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noqgél .......

State File No

Registrar's No / é’ 7

\

i. PLACE OF
_(a) County_ ... -

(6} City or town

(If oulsido city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution: /

(If oot in hoapital or instituiion, write strest number or location}

{d) Length of stay:

In hospital or institution

cte

{3pocily whather

In this community.
years, nonths or daya)

2. USUAL RESIDENCE OF DECEASEM:

(5) County.ﬁs!:?/.’. Al e

J/.ﬂ
&

{If outaids city or towa limits, write “RURAL"™)
{Yes ?‘r No)

{¢} City or town

(d) Street No.

{[f rara), give location)

(¢) Citizen of foreign countryt.......... /Yd

1f yes, name country.

3. (a) PRINT
FULL NAME

JoHN. DAVID JoHn8on

3. (¢} Social Security
No

3. (b) If veteran,

namie war.

MEDICAL CERTIFICATION
day. 2 a O

20. DATE OF DEATH: Month... 4)4&
year... ./?%3 ?

21, T hereby certify that I attended the deccased from.,.,

-.....iour,

z 5. Color ar z : 6. (g) Single, widowed, marﬂi L0 19452, m___,né_._g. ______ ;LQ _________________ 1943
4. Sex m dnrr / divorced... == || that Ilast saw h.(—.na.. alive on..zkz!:f_'- / ooy 1089687
6. (b).Name of husbgng or wife. . ececeeeeecne. 6. {¢) Age of husband or wife if || 2nd that death occurred on the ate nd hour Bla:yve Duratio

uration
e SAAR AN B AN, atiye.......! é é ......... years || Immediate cause of death, f .3 2503
7. Birth d4te of deceased / / ? & y/ [ Zm_——
{Mantb) (Dax} {Year)
3. AGE: Years Months Daya If less than one day Due to.
Fd i / ? hr. min.
Due to.

9, Birthplace. Mlﬂw u W 0 /‘\/‘

: town, or eounty) (State or fureign coumtry) . s / [ [
Other conditions. ’

10. Uzual occupation. =so M LY 57 (Inctude pregnancy withic 3 months of desth) UI L4 I

11. Industry or buginess. A - PHYSICIAN
- . 6 Major findings: ’ I _
5 { 12, Name_. /. a‘/ Of operations
E ame._....#7.27 7 R 4 ' Underline
=¥ 43 m W y thecause to
= . Birthplace A - = - which death
o C !Cuy town, or county) J(&(/(Suuo reign country} -|| . Of autopiy..... 5, : should be
& { 14. Maiden ham - d” AR ... || charged sia.
= W oy // tistically.
E 15. Birthplace. A 22. If death was due to external causes, fill in the following: )
= {City, town, or county)

16. {a)

quormanu:&...aﬂd.«
(B} A

17. (o) LT AANARNS

aﬂw-(ﬁ. T
. (8 Date thereof. 4G 422

nnth) {Da (Yeur)

{¢) Place: buna.l or crematio

18, (g) Signature of f?l dircctor
(b) Address .

19. (a)

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

-

o

(b) Date of occurrence
{¢) Where did injury occur?
or tawn)

(City (County) (State)
{d)} Did injury occur in or about home, on t'a.rm. in industrial piace. in pubﬂc place?

{Specify type of place)

""""""""""""""""" 7" While at Work? . ...u eyuemn (¢) _Means of InJUIY..copureentomesmsensierecccenes
& F 23. Signature, Eéﬁ ;.. (M. D, or ot.her')sa.o.,
(gugwﬁvod &nl registrar) A’ - I étr‘nﬁugcnat:!ra)} 2 / Address... X - .. Date signed(L‘:Z.[r-B

(Licensed Embalmer’s Statement on Re\eeuo Side)

wy



[

o

STATEMENT .BY LICENSED EMBALMER

Signed...%/z..: .....

. o v . Licensed Embalmer No. ;A’ L

PO .'.‘5.. . .. . . o
o PO Address #RALAAD ) A2 IALD ...

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil!
the above constltutcs grounds for rev ocation of license.) . ' - >

e A

-

- If thza body is not emhalmed, l'act shouId be s0 stated abovc




