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WRITE PLAINLY—USE UNFA.D]'NG BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.____7% &6,

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._._z.’_..m R

r Y
554

(28

Srate File No

trar's No.

1. PLACE OF DEATH;

(a} County
(b) Cltyortown St Joseph

{¢) Name ofgosﬁml or institation:

Buchanan

If outside ity or town ﬁmna. wiite “"AURAL” and name of township)

herman 5t.

(d) Length of stay: In hospital or lns.li—luilom...,i‘..,ye AlS

In this community.
yeara, monihy or days)

{If not in hospital or institution, writs streel nummber or location)

(Specily whother

31 vears

2. USUAL RESIDENCE OF DECEASED:
smeMissourdi o comty. BCHhanan /, /

(a)
(¢) Cityor town_..s t ] JO sep h _/
{If owtaids city or town limita, write "RURAL’™)
@ Strest N 02159 Sherman St, Y
{if rural, give location) /
() - Citizen of forelgn country? NO (Yea or No)

75

If yes, name country.

MEDICAL CERTIFICATION

} PRINT
tuir name._Nellie Rose Johnson. ... Feb 3
TN o P 20. DATE OF DEATH: Month €D, day. )
. veteran, - {¢) Socia urity .
ame “rN‘ one No N‘0ne year. i Q4"—£ hour. 10 ) minuee00 A o
21, Th Vﬂ.\ly that I attended dece /S
8; Calor or 6. {¢) Single, widowed, /zd / % 19. ;/’d
4. Sex. F@ me. l_g_ o / mcawhi-.te_ divorced.... 2% 8]”1‘1 that l/a:.t saw/h(.e_’,.'_zaliu on // //%\I 193
6. (b) Name of husband or wifee .. 6, (€} Age of husband or wife if || 204 that death occurred on the date “nd’ho%te‘{ above. Duration
Ira | aive 70 years || 1 fadliate cause of deau/ﬁ P pa
7. Birth date of deceased..... B RTUAT Y 4, 1875 e ot e
(Month) (Day) {Year} .
8. AGE: Years Montha Days. If Iess than one day C @k P / )
| r— &
69 11 29 hr. rin
Due to \v
o. nmeee. heBMONL, _____lowa
{City, town, or county) - {State or forcign country) e
10. Usual ocenpation... HOUsE WIS . C{;g;,;;gf;"“"‘, YT
11. Industry or business HOIl‘le - }d PRYSICAN
Major findings:
fi{ n xmeJohp. Argabright 2 QP' ; Vol o
Eﬂ 13. Birthplace . an nown .. .. ror ( 5 l/ 3‘1335123
. ty, town, ant; Lo or fare counlry, of h. db
g 14, Maiden namc__...(E.Q.Y.e_. Patri f autopey :h%:cﬁ st:.:
tistically.
E 15. Bisthplace I{E},{Egmmn e o i B 22, If death was due to external causes, fill in the following: \
16. (a) Toformant_ LTA_ J. ohnson_ _(,hus hﬂnd ) ]| (@) Accident, sulelde, or homicide (specify)
® Address 6215.-Sherman.St, ; () Date of oocurrence
17. 0 —Burigl ... @ Date thereof r_/ ?l ?'.4 ...... {€) Where did injury occur? TP
(Barial, cremation, ar removal) Month)_(Day) (Year (d) Did injury occur in or about home, on farm, in industrial plaee. in pubhc piac:?
(¢} Place: burial or eremation™ I /V
f place
18. (a) Signature of funeral dxrecwr f While at work?_ . _.__ pecity t(?)” ‘il:am)of mmry...U ..... U —
) Address._.éo.sﬂ' LY 4 21L2s. sicnani Y
g
19. (a) - !%

_..‘ = .
{Dats received boca] rexistrar) " {Registrar's signature)

ddress

(Licensed Embalmer’s Stalement on Beverso Side}
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STATEMENT BY LICENSED EMBALMER i - T e
’ ' c e IS
“u * I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]mcd by me, B =L
- T | X o
oy - Regxstercd Apprentu:e No

T ..
working under my personal supervision.

the al)mc constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be 5o stated above.




