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PHYSICIARS should state

{b) Townskip...
() (g{y Rolla’ Mo,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Y epeya
CERTIFICATE OF DEATH ; 3 2

1. PLACE OF DEATH
@ Commr?/{.l% ..................... e P begtrntion Dissct N Lol

Primary Registration District No... 464623 .....
) Btrect No.,.003_Salem Ave st

Do not nse this space.

[08

Registered No

2. PRINT FULINAme~. Rowland L. Johnston

(1t death occurred in Hospital or Institution, write its name instead of street and number)
{¢) Lengthof reddem:e in clty or town where death ocenrred yT8. mos.

da. (f) Howlongin U. 8., if of forelgn birth? ¥yTS. mos. da.

(a) Residence, No........,! QQ&S&.].Q‘TI Ave,

8t e A Ao ARSI TR YRS LR ks
(Usual place of abode, il no street addresy, write county or city) D (It nonreaident, give city or town and State)

Exact gtetement of OCCUPATION is very important.

AGE should be gtated EXACTLY.

v supplied.
so that it may be properly classified.

K. B.-—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF"E)EATH

3, SEX 4. COLOR OR RACE | 5. gmsl.z MA(RR'_IED t\gruowrst)) OR
. IVORCED (wrile the wo
Male Ythite Harried
5A, IF MARRIED, WIDOWED, OR DIVORCED

ouWireor Mildred XK. Johnston

6. DATE OF BIRTH {MONTH. DAY, AND YEAR) J.;/25/187a 4

7. AGE YEARS MoNTHS DaAYs If LESS than 1

&9 o >9

work done, as sawyer, bookkeeper, etc.

8. Trads, profession, or particular kind of Attornev a-t Law

9. Tndustry or busitess in which work -
wus done, as saw mill, bank, etc.

10. Date decensed last worked at
this oocupat.lon {month and
year)...

11. Total time (years)
spent in this
[ tion

OCCUPATION

Louisiana

-
fad

BIRTHPLACE (CITY OR TOWN)

)

(STATE OR COUNTRY) Missouri

13. NAME  John Hohnston I

14. BIRTHPLACE {CITY OR TOWN) |
{ STATE OR COUNTRY) Penna. ]

15. MAIDEN NAME Nannie Louis

21. DATE OF DEATH (MONTH, DAY, AND mn)MZ 2 NN
7

| HEREBY CERTIFY,

The principal cause of death and related causes of lmportanca were 28 follows:

Dulenf.-i

-
Date of........cons
... Was there an autopsy 147 %4.....

Name of operation
What test confirmed diagnoais?.

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

{5TATE OR COUNTRY) Penna

17. INFORMANT.. Mildred K. Johnston
(poResst 507 Salem.

18, BunlAL.QEM TI@N, OR REMOVAL /M
PLACE_ &fz&‘, eimmmssms DATE, 2 24 1:3:

Maunner of injury

23. 1
Accident, suicide, or b0
Where did injury oceur?

. (Spocdw.;m and State)
Specify whether inJ\xry oecurrad in Induastry, in home, 6 lic place,

\ N -:
T -

Nature of injury

19. FUNERAL DIRECTOR (NAME) ...
(A0DRESS} 0] avton Road at Concordi

Rgb.e.r..t.,.sl....ni'nb.ms.j;ﬁ.r,......u

ai Regisirar.

24, Was d.uea.!e or injury in any way related to occupation.of deceased?.. M

‘ )‘(/ f , M. D.

™ 1 A1650)

(Licensed Embalmer’s Statement on Reverse Bide)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o |

................... Edward. Ha. Bockhorsk... vy Registered Apprentice NO.... e eecereeeeceeeeesseeemeensereec]

working under my personal supervision.

RECEIVED
District Health Officer No. 5,

District File Number../.égz:_;.é A . Licensed Emfibaimrer” No.... 25..02
Date Filed L2L2:.22 P. 0. Address...CLATS 0Ty 0O yrmrrrrrre

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

with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank.




