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

ALETTR V™ 2 Y048

Registration District No]é‘._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_ S A5 %

33373

Staie Fila No

Registrar's No..,

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: .
(@) Couat Johnson 3 . Joh 57
a ?‘-"V KH&T WO SEET {a) State LSS ouri {8} County onNnson ‘
(8 Clty or towm 1f outgide city or town Limits, writs “RURAL’ and name of townahip) {c} City or town Knob Noster i
{e) Name of hospiral or institution: / {1F Sutaids city cor tom limits, write “AURAL™ i
{If not in hospital or instituticn, write stroet oumber or focation} (@) Street No.. (If raral, ghve locntion) —:)
' h tal inatitutdon
(@) Length of stay: In hospital or (ns {Specify whather || (¢) Citizen of foreign country? No (Yes or No)
In this community.
yoars, montha or days) If yes, name country, -
3. @ prnt  John Calvin Foster MEDICAL CERTIFICATION
E
FULL NAM 20. DATE OF DEATH: Momh....o.d.f.'.‘..l/..wday
3. (B If veteran, 3. {¢) Soclal Security ? ¢L
name war No year... ‘2‘ g -hour, 4“
21. I hereby certify that I attended 1he decensed from.._. ej’/
5. Colos ot 6. (o} Single, widowed, married, l ) @ ‘_p‘ d 19.5%- P
o 1 . * e LA El D, e
4, Sex-}'{al_e({) c;_}"h 1 tg dwomcd!vld-o“e_d that I last saw h_‘?alive on.. ﬁ{- g / ‘J\
6. (6) Name of husband or wife...... 6. (¢} Age of busband or wife if and that death occurred on the date nnd hour ftated above,
BV s years || Ipreiate cay ‘°f death
7. Birth date of deceased Feb. 22 1870 QJ A
{Month) (Day)} {Yanr)
8. AGE: Years Montha Days If lezs than one day Due to.
7 8 8 9 hr. min .
- i - Due to N b
9. Birhpice_ K100 _Nogster issouri -
. {Citv, town, o3 -nun&; (Bh-Elw foreizn corniry) - ! B T T - N
, Other tonditiona .
10, Usust occnpation.... RE E1TE A merchan Uroclode pronesey ihia 3 masihn of duib) &2
11. Industry or business.... ... e f:ndi E PBYSICIAN
o n;
8 ( 12. Name Thomas S, Foster 7211 761 operstions.. PR A 4 —
g4 T T e e owa - LY IR i Undettine
=\ 13, Bibpisce...... URKNOWN . b e dath
2 re Maid CrerlTEAbeth CEFSE™™ =" || of suonni i g in
= . pame ~ | sHa-
= : tistically.
& . w
0{"15v Birthplace....x...: Unkno n. (1 22. 1f death was due to external causss, fill in’ the following:
= {City. vown, or cou. (Stowe or !nui;n munhy)
16. (a) Informast.. A— [‘0 5 {ER ot - |I{e) Accident, suicide, or homicide (specify}... gyt
®) AQdIESt. i /ﬁua b as Ten, N m O..... (8) Date of OOTUITenCe.oomvmrson e
17. (&) BU.I' ia l {#) Date therco{__...].:.l;l..,,‘?c.a.__ (c3 Where did injury cccur? 47"“‘_:'“‘) {Cou (Siate)
{Buria, cremation. or remaval) Mantk) (Dsy) (Your) (¢) Did injury occur in or about home, on farm, i industrial p!act public place?
" (@ Place: burlal or cremarton L2200 _No st 81‘ emet .
typw of placs)
18. (o) Sigoature of funeral director £#7._£28% Gt s B o B While at wogk? ... 7 (&) Means of infury. ... 5
b Addr Knob.  No qte ¥, Hissourj ...
® = ’r (” I 23. Signatgre..., - @D. orothery. .
- (a) ! reghstras " (Registrar's signavere) | L, t-'l Address. /N _La_ ot ......... te dened M OLAD

{Licsnsed Emhllmtt s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I thy thasthe body whose name j %s&z side of this certificate was embalmed by me, or by
S ol 4 o Registered Apprentice No....,Z..\S
Signed C? \ pg /M -

Licensed Embalmer No L0£6 ’
P.O. AddressZ(W%/m,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation. of license.)

2°n°% If this body is not embalmed, fact'should be so stated above.

working under my pefsonal supervision.




