DEPARTMENT QF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i

ALERTAN 25 1949 STANDARD CERTIFICATE OF DEATH Stte Pite No 168.

' 1| Registration District No._.._.S_K......_._... Primary Registration District No.ﬁ.ﬂ.,&.ﬁ;.....,.,.,,_ Registrar’s No._ 1.3
1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED: ?
{a) County..__ Bogn?- b (a) State MiSéom (& County Monroe é -
(¥} City or town Q- umbla : Yadi D
(If outside city er town limits, write “RURAL” and nnme of tnwnsh:p) (&) City or town adl s0on
{¢) Name of h.ospltal or institution: . {[f outside city or town limits, write "RURAL"}
E11is Fischel State Cancer Hospital (@ Stoeet No.= . /
(If oot in bospital or inatitoiion, write streat nmihg E Icgtion} (i raral, give location) S

(d) Length of stay: In hospital or institution ays No

d {Spocify whotber || {¢) Citizen of foreign couthtry? (Yea or No)
In this community 13h ays

years, moeths or days) If yes, name country.
MEDICAL CERTIFICATION
dui3 RRINT Beulah M, Taborn A
3. (0) Sodial Securi 20. DATE OF DEATH; Momh_.‘.. e
. . B t.
3. (b) If veteran G 2 urity year / G ‘/,f nout .
name war. No
21. I hereby certify that I attended the deceased from...
3 5. Color or 6. (o) Single, widowed, , 19 O

4. Sex. F ¢ I divorced .. 2 || that T last saw h. AL/ alive on.

6. (b} Name of husband or wifc__Ar_c_hi_e____ 6. {¢) Age of husband or wife if || @2nd that death occurred on the date and hour & above. Daration
¥ o s alive o Immediate cause of death 5
7. Birth date of deceased 6 18 1883 M/M Stdoweca. 74,
(Mcath) {Day) (Year)
8, AGE; Years Montha Days If less than one day Due to
65 6 25 hr. min,
Due to

5. Binthptace i8S 0UTY v A

- {City, town, or county) ~ - {Staty or forcign country). - 7 i H -
. Qther conditions. W’"‘
10. Usual occupation Housework — — - - {Include preguancy within 3 monthe of desih) ‘ \b I f ) i
11. Industry or business - ' PHYSICIAN
Major findinga: \ ! —_—
& { 12. Name Henry_Johnson , : : || ©f operations : Undertine
b . ' - . - . 1T L ~ . . - - _' PR
& { 13. Birthplace Missouri D ,& thcgall:ls;g
City, town, qz, connty) : (31atn or foreign comntry) Of autopay. | /2 tttrdy, Pd L uld be
g { 14, Maiden name. SUSAN LOALeS ) autopey charged ota-
. tically.
Missouri ! - : o Lis
15. Birthpl ing:

Eg irthplace PP A — PP 22, If death was due to external causes, fll iz the following

rman 4 - ify)
16, (). Info o Eﬂm e (z) Accident, sul¢ide, or homicide (specify

) Addnmﬂil-h 34&%1_51&&&()&-&!&. H—ﬁ-ﬁ{lt (¢} Date of occurrence
() Where did injury occur?
17. (u) W"b %(b) Date the /l! by ﬂ‘% gﬁ (Cnywm-u) {County}

cremation, or removal) (&) Did injury occur in or about home, on jarm, in industrial place, in pubhc plau:?

uuuuuuuuuuuu : /‘1

) " (Specify typa of place)
18. (a), Signature of funeral direcjor.. . 'ﬁf»—- bkl = While at Work?o— oo (6 Menns of 00TV e srsomareeme e emeeeeeeeeres

o i P2 JH || mmm Tt on. o D).
19. (a) (thJ_‘m 14 “Jﬁﬁ' ?.. » Inﬂ.)a__ﬁfa? 2 . ,/faﬂ?zt::agmdh Z} ﬂﬂg{?

te received local rexistrar) (Registrar s signature) L’g' ’-h AddressC. o = | lj X

. {¢) Phace: burial or crematio'n:.._

(Licensed Embalmer’s Siatement on nnuW 1 SPFITRAL
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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. '

Licensed Embalmer N°-~--——--7L§-€"92"0’"""--
P. 0. Address.. 2V el tezarnr. P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp|
the above constitutes grounds for revocation of license.)

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



