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WRITE PLAINLY—USE UNFADING

E;

DEPARTMENT OF COMMERCE
Burmav or TRE CENEUS

EALER JAy 21108

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._y_?‘_/._&_..

State Fite N'o. 2861

Registrar's No. 3— / O

1, PLACE OF DEATI:
{ay Connty. H:enr% {HdsSoF

(&) City or town..

If uuuld- city of towa limiis, write "RURAL" and nante of toweship)
{¢) Name of hespital or insiitution: /

04 E. Jackson
(17 not in boepitsl or institution, writs strest number or locatlon)
(d) Length of say:

in hospltal or institudion

15 years

{Spacify whather

Tn this ¢ stiity
years, muntha or deys)

2.

(a)
(e}

(d

(¢}

USUAL RESIDENCE OF UDECEASED:
sae Missouri @ coumy..",..ﬂenz:y___f{_{_%_
Windsor

{17 outaide city or town Hmits, write "BRURAL™)

604 Bast Jackson

(M rural, glve tocatian)
2l

City or town

Street No.

(7]

Citizen of foreign country? {Yes or No)

I{ yes, name country.

3, {a) PRINT

dpte Ty dulia Johnson

‘MEDICAL CERTIF 1CATION

20. DATE OF DEATH: Mnnt.h_.....,nﬂ C..A....___day___al_
. X L 1 . -
3. (&) i veteranm, 3. {¢) Social Security year lg 45 hour - O
name war. . No. 2
II;I by certily that I attended the v et
5. Color or ';I 6. (a) Single, widowed, married, || 1 1 to
4. Sexr Fe / race. i dlvomed WO, _ ...ing.le ,that T lnst mwﬁnv, on e, 2’/)'
6. (&) NameofH d or wife. © 6. {¢) Age of hushand or wife {f and that death occurred on the date and hour stated above. Durati
uration
alive..........__._ years || Immediate caugg of death /-.___'"\
7. Birth date of d a November 7, 1867 . R T
(Month) (Day) {Yomr) —a&=
8. AGE: Years Months Days I less than one day Due to
79 1 14 he. min
N Due to ;
9. Birthplace Johnson County Missouria
. _(Clty, town, or connty) o -{Stats ar foreign conntry) J. . - - ez L e— - -
10. Usuai occnpation... 85 home Other conditions

M S I R

1t. Industry or business

. {loctnde preguancy withln 3 months of death)

DALY

12. Name

o,

13. Birthplace

' —5, Bu'ﬂ\nlam -

—

MQTHER FATHF.!!

lﬁ' (a}..ln!urmwf

(5) Add
o, VBurisl

S PHYSICIAN
Samuel Johnson 25f operations = s
. . .. + g . . LI naderl
) Tenn, - ’ / R e L ‘H . : E I!hl:icnuser.;
@z 6 (State or forsixn conntry) Of autopay l) U wb oc:ﬂim&
14. Maiden name ﬂ&."a B, Ohe by - e : icali'm-
. tiavically.
{' Ty am“:)raennv e euﬁ{t 5 |[ 22+ 1 death wms duc 10 external caises, Bllin ihe fofowing: T -
CEI‘GY Hus ton ) || @ Accident, suicide. or homicide (specify) -
PR ‘-.‘- - -
“¥indsor,. Mlssouri (8) Date of occurrence
' (wnuum”ds12-23-45 (2} Where did infury oocur? —
m'“l'l' cremstlon, uremanl) (Mgnth) (Day) (Yeer) (@) ¥ or town} (Co

(‘)-vﬂace buﬂalormmatjnn windsor, MlSSOllI‘i

18- (o)’ S.iznature ol‘ t‘uneml @mrﬂm Tumer

() Address .'._1\49,_______'____
w : .
{Rexintrar's elxnnio; L.

{Date received local reststrer)

(Ch {Sea
Did injury occur in or about home, on fa.rm‘ In Industrial p!ace in public 7

19. () L= LO-45Y¢
o».

{Licensoed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I 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.

Signed.........

- P 0. Address...

Note. The ahove MUST BE SIGNED;BY THE LICENSED EMBALMER in hls OWN HANDWRITINC. (Failure to comply witl
the above oonsntutgs}@rounda for revoeation of license.)

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




