MISSOUR! STATE BOARD OF HEALTH Do not use this spaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH { D - ‘
A Registration District No%/o\ ......................... File No ~ 3 J- 0 3

. Registerad No. L“g L\;

. . S - T Ward)

2, FULL NAME....1d2a...Johnsaon

(a) Resldence, No. Jenkins St., Ward.
(Usual place of abode) (If nonresident, give ecity or town and State)
Length of resldence in ¢lty or town where death occttired ¥ro. '7 mos. da. How long in U. 8., if of forelgn birth? yra. mos. ds.

AUG 15 1G9

PERSONAL AND STATISTICAL PARTICULARS (;L MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 21, DATE OF DEATH (MonTh,oav.anovear) '/ > 19%:

Fomaill White Married 2, 1 HEREBY CERTIFY, ThavT attended deceased from
SA. IF MARRIED, wlmwm.OR DIVORCED -t
HUSBAND 0! s [T 19 PSPPI
(OR} WIFE OF Sam Johngon Ilastsawh ative on 1. Desth is said

6. DATE OF BIRTH (MonTH, DAY, anoveam) A, 8, 1880 to have ocetrrad on the date stated abave, at /<. #%.m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal esuse of death and reiated causes of importance were as follows:

day, ..........hra.
o 55 11 20 OF comeeeiienna min.
8. Trade, profession, or particular

e e ibeospspiuner,  Honsewife. ...

9, Indusiry or business in which
. work was done, as silk mill,
saw mill, bank, ate e eeeteseent eeah e enen e b ebe AR RO LAR b1 n e b s

10. Date deceased last worked ot 11. Total ﬂmu(
this occupation (month and spent in this
year).......... pation

VSge

OCCUPATION

. BIRTHPLACE (1T or fown).... 0011 8
{STATE OR COUNTRY) Mn o

13.NaME Tohn Milton

14, BIRTHPLACE (CITY OR TOWN) Unknown What test confirmed diagnoais?...
( STATEQR COUNTRY)

——
-
™

Date of................
‘Was there an autopsy?

23. If dezth was due to external causes (violence), fill in also the following:
15. MAIDEN NAME Hﬁjmm Martin Accident, sulcids, or homicide?.....cvmernrrveen.. Date of Injuery..c.ooerecrrnsane L19...

. ‘Where did inj OOEUTT...otivesisanprstabens b s bbb s aemascms b basesesasbesasmeasans sesms s mnatesmens srsbenan
16. BIRTHPLACE (CITY OR TOWN) Unknown i Bpedity ity of town, county, and State)

{STATEQR COUNTRY) Specify whether injury occurred in industry, in home, or in public place,
7. INFORMANT.......oam_J Ohns on eeeees e

{ADDRESS) Oay Manner of injury
18. BURTAL, CREMATION, OR REMOVAL Natureof injury.

MCL.XLMMTE 7'/ 3-/ :9}:] L-

24. Was disease or injury in any way related to occupation of deceased?...............

19. UNDERTAKER...., 1t 50, specify.
{ADDRESS) (Signed),

20. Flmguﬂ\ﬁ 19.35% . MW__ (Address)

MOTHER| FATHER

%ﬁ g

TR = AN i)y PRI IV WINPT AT SISIATETI TS o M T RIITTIMITRITE TV
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
&0 that it may be properly classified. Exact statement of OCCUPATION is very important.
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item of information should be carefull
EATH in plain terms,
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