Ty important.

RD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e

1. PLACE OF DEATH

Eliryes
381y
389

County...... JBGKEON, ooz, Bedistration District Now File No..
Townshig.. KAWL .......oooeorencnsieeesssenne. Primary Registration District Now........... 10 .0 2 Registered No.
Gty rverens Kansse. City. ... (n...4844..... .. Penn. e smsnmesennsSte
2. FULL NAME......onr.... BEEEL 0. Lo Johnston
(a) Resid No.. 4544 . Penn.. . R
(Usual place of abode) (1f nonresident give city or town and State)
Length of residence in city or town where death occurred yrs. mos. /r!s. How bong in U.S., if of fareign hirth? yes. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

dy MEDICAL CERTIFICATE OF DEATH

NANENT RECO

3. SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR
IVORCED (torite the word)
Female Thite arried

PER

1

stited EXACTLY. PHYSICIANS ghould state

kR JN

54, IF MaRRIED, w:nowsn. ©oR Drvorcen

HUSBAND
(oR) WIFE oF George B. Johnston

16. DATE OF DEATH (MONTH, DAY AND YEAR) Sept - Sth

19 29

17.

HEREBY

ERTIFY, That]at

§. DATE OF BIRTH (moww. paY ano Yest) March 4th, 1887

AGE should be

G INK---THIS IS

7, AGE YEARS MONTHS Davs 1 LESS than 1
¥4 2 - -l- day, ks,
t o min

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

porticular kiod of work .............. Housewife

(b) Geml nature of indestry,

tebliskment in
which emnhnd (or loyer).

{c) Name of emplayer

9. BIRTHPLACE {CITY OR TOWN) ...cvverminanisnasmarsissnsasssronasssnsisonenes

so that it may be properly clapsified. Exact statement of QCCUPATION is ve

St

1

N,
¥

WRITE PLAINLY, VITH URFADIN

N. B.—Every itom of Information should be carefully supplied.

CAUSE OF DEATH in plain terms,

(Stare or conrr) ~ Kentucky . Dam wf—zbbi ........
10. NAME OF FATHER John M. Thomas WS THERE AN AUTOPST
ﬂ I}; BIRTHPLACE OF‘ FATHER {(CITY OR TOWHN)..cooeceeemceemeeemmeccieacnnrnsresssens WHAT TEST CONFIRMED Gucmsr/r... i AT A A % .................
g1 0 (Srareor commry) Rentucky i +M.D
I A
§ |12/ MAIDEN NAME OF MOTHER __Tde Mattingly 775/ 1927 o) 77 %M 2B
13. BIRTHPLACE OF MOTHER (CITY OR YOWN}...o.emvrveesvaverarssssssesscoseens ceneeas tate the Diszase Cavsivg Dearm, of io desths from VioLexr c.m{n. tats
) . (l) Means 4rp Natum or Insuey, snd (2) whether Acomewrsr, Buoicipal, of
(StaTE OR counmaY) Kantucky HosacroaL,
. % WON OR REMOVAL E:TE OoF BU%
15.

WO Brctecy s

e







