MISSOURI STATE BOARD OF HEALTH

g
L B
3 [EELMAY 4 0 1336 . [BUREAU OF VITAL STATISTICS o™ A
=5 1. PLACE OF DEATH IFICATE OF DEATH 1 > ? _/__l A
'g g {(a} County... l ? @ 1 Do not use this e. .
Ky - Registration District No fpnce.
w E (b)  Township........cooomrsveercssrsamnrersrernns %
g . E E {c} CltyStaLQuiﬂ ........................... )I;‘Ei 8?.1 RepisteredNo v 3359
S Le e ot e Haws EEAsad oo ik OO
8 = 8 (e} ngth of residence i city or town where death oceurred iy mo‘:c ds-n Ht;;;;ltnlliz:" ix;:t:ti:tgnéw:{ttz fltrsml:::e ‘:ln:r.:rad of street and num.'f;'é;sq‘-
< . 8., )
¢ Eq 2. prINT FuLL Name.... Bdvard M. Johnsson & 9 3 yra.  mos.  da.
i | o ﬁ% (a} Residence, No 5516 0 1 Dell Ave R -
; E “o (Ususl place of abode, il no street address, writa county or dty) st
g O Y. (I nonresident, give city or town and State)
& E..o. PERSONAL AND STATISTICAL PARTICULARS MEDICA
- LC
E =8 3. SEX 4. COLOR OR RACE | 5. gI‘HGLE. MARRIED, WIDOWED, OR ERTIFICATE OF DEATH
VORCED '
i 3 E Male White Mérf;réfgl&a word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 48 15 38
k= SA. IF MARRIED, :
< %g HUngE.ENv[.;'gFQWED'OR DWD.RCED I HEREBY CERTIFY, That I attepded deceased from
1) :g E (omWIFEofr Henrietta J'ohnston el g ??';/. 1.4, to.. St 7 g‘) 1
3 I ; _ s 19528
g giﬂ ;. :)2:5 QOF BIRTH (MONTH, DAY, AND YEAR) Oct ] 1 St . 1857 ast saw hm,umn ..... 3_ 19‘,'5_,%_ Death is said
I:-: . g . YEARS MONTHS DaYs If LESS than 1 ;'nh:“:no;;:m o e o e 29530 4 .M.
n gg 80 6 '? dny, . hre. P canse of death and related causes of importance were as follows:
H L TS In. ' [Date of oaset
£ <9 Z | 8. Trade, professi - 2 o bl &Q Date o
£ 23| g eiunskninigionny Dedder Liakas rilon. Nt oot Aretags Chy- PEI=
b 9. Indust business in which work 3 71 1 4 <re co it (. ;
g I8 |{| > mumriuminiariin Lvestock denite. it Mttt o G245
z & 5| 1. Dato decsaed B ovoreTiliooddtotboatiiatocl oSSR | MOUPOR SO OIOU SO AN S
) 2 E. 8 thais oc::pntioxi“(;‘:g:ﬁ:(: 11, Total time (years) \ """""""
bt é.., YERL) oo, ;g:nti?ithh
o 2 " 0T S
Z B 12. BIRTHPLACE
z § E Al co(uc’gzgn TOWN) Indianapo lis s ! Other contributery eauses of importanca:
: U.Q: — — n - N
Y § |12 wame_James Johnston T e Lo 2
ﬁ. EX 2 | +4. BIRTHPLACE (c1Ty oR TowN) - / et AdseF i : G Znnal ) Y
> o b ( STATE OR COUNTRY) o~ vl {
. ad Pennsylvania Namelol operation. ... Dateol...'w.,
g . ' Wha " . Date ol Ao
3 ﬁ g % 15. MAIDEN NAME Unknown VJallace - t teat confirmed dlmﬂh’@M*Mﬂ there an autopsy?. Ar.......
i - 23. If death was due to external '
& g'g. g 16. B[(':-rT:'Ir?B‘ECCEoﬁﬁ; OR TOWN) : Accident, sulcide, or homicide? S ('IOICN;;i;eﬁllfi.n'a]m the fellowing:
s ] = PP P
E E ) ) Penn Sylvania Where did injury . INJury ., 19,
c SH . wrormant_Henrietta Johnsto Specity wh i {Speciy city ot town, county, sud State)
g n y whether Injury occurred in industry, in hom i
- {ADDRESS} + in home, or in publle place.
= 23 - 5316 0'Dell Ave . .
Eﬁ FBURIAL, CREMATION, OR REMOVAL ARG ‘ Manner of injury .
g 23 race. Park Lawn CeMe owe 4=11 ,, Fgiewreclisuy
i o ég 19. FUNERAL Plazcroli‘gg%.gg.ﬂl}gy,_s er Mortuarlies i: .ww..;'d' @ or injury in any way refated to occupation of deceased?
: % S0. Kj,ngShighway . ’ - : ]
: @ZU 20. FILED_ 7, _ (Signgrs )\,
! a [ eqf fr (Address)...

\/ (Licensed Embalmer’s Statement on Beverse Side)




*L*H

<
K3 _|._|
e . o]
. <
“Q o
- e
. ) P
. 3 \ =
- , \ SR
: AN
. ‘ [
4
: !
STATEMENT BY LICENSED EMBALMER
I, - , Licensed Embalmer No. 14

hereby certifly that the body recorded on the reverse side of this certificate was embatmed by

L.E

o

No _.or'by i

working under my personal supervision.

Signed.

-. . e a T T N Ltcensed Embalmer Nn-z;yf

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. ) -




