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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

oser il SEP 19 107

Bukzrau of THE CENSUS

Registration District No. 3. 4.4 ___

STANDARD CERTIF

MISSOURI1 STATE BOARD OF HEALTH

Primary Registration District Nu...d_...j:.-d-—a_..

s e o 2803 3
L2

ICATE OF DEATH

Registrar’s No

i, PLACE OF D H:
{a) County. enry
) Cliyorpoyn.Aural, Spri ngfleld TwWsp.,.

_(Il’ outside city or town Umits, writs “RURAL" and name of township)
(¢) Name of hospital or institution:

(If oot in hospital or institntion, write street number or location)
(d} Length of stay: In hospital or institution

12 yaars

oL

{Specify whother

In this community.

M

2. USUAL RESIDENCE OF DECEASED: -

(a) Slat&A - MJ.E»SOU.I:L" ® &nnty,_ﬂﬁnrl ............. -
Rural, Calhoun

{If outxide city or town limits, writa “RURAL™)

R, F.D. #1

{If rural, give location)

{c) Cityortown

(d} Street No

yoars, months or dayw) (¢) If foreign born, how long in U. S. A.?, years.
MEDICAL CERTIFICATION
> ROl NAME Thomas A. Johnston 5’ 12 .
20. DATE OF DEATH: Month LY dny Q
3. () If vetern, L - o ic!)_ﬁodal Security year. 1940 hour. 10 minute.......: 1 .?.....p.M.
Tame war 21. I hereby certify that I attended the deceased from,,.. ryfamErst ll AZQ‘D
- 5. Color o 6. (a) Sinxle. widowcd s to. R , B ol
. Male fhit i Married - - 10467
4 - vorced. . — T that I last saw het€® alive on... X 2 ELS . 196 T3
6. () Nme of hugband or wife. ... 6. (‘) Age of husband or wife if and that death occurred on the date and hpéutated above. Duration
Fmme Danisls Johnsion alive. 5?7 .years || Immediate cause of death s
7. Bisth date of deceased.. F€Ds 13 1873 W .
- {Month} (Day) {Year) i
8. AGE: Years Months | Days If lexa than one day Pewtr... ot et -
67 |5 liv r oo i
9. Binhpmce C8Mden County Missourify o e e </
{Clty, town, or ¢county) (State or foreign conntry) N ﬁ ’2‘
. . Oth dith L i
10. Ustal occupation..._H A IMAT ther conditlons o
11, Industry or business PHYSICIAN
§ 12. Name____.30008 Johnston . ! | i A .. . - —
S 0is, Bintplace.... 300ONS_County Missour i) thEEE?‘E?E
E 14. Maiden name. (m'ﬁﬁ?ﬁm i )" . Of autopay. . . - :c:}'ll-:l'::g?ae.
s{ 15, Birtholace unknown unknown = frnsciftistically,
= - (City. towa, or county) T (State or foreigm conntry) 22. If death was duc to external causes, fill in the following:
16. (@) Informamt_.._ MES . Thomes A. Johnston (a) Accident, sulcide, or homiclde (specify).
{3) Address R FF D Calhoun, Missouri {¢) Date of occurrence.
- Where did i; oceur?
17. (&) 2 I:j; 31“' : () Date thereof S—l 40 () Where did infury ETTo o s
. crem t Ol Vet‘ wn& éw (d)} Did injury In or about home, on farm, in industrin.l place, in public place?
(¢} Ftace: burlal or crematlo rl A —
18. (o) Signature of funeral d.irector wl_ue at m}‘? (Specify (t:s’. ﬁ'é‘:?l"ﬂf i.njury____._._.._._/....!.....
1 . Slgnatare._._ > {M.D. orotherm

Address._ Date o Twe

(Licensed Embalmet/s Sta

(&) Address_._ .. Mi SOUI'
G.{.E;g_ . 5 M&m <
(Date vu!/um O() (Rlegistrar's signgture) < 79

tement on Roverse Side) |




R D'“ Filed - T2 g s/p

RECEIVED
| Dustnct Health Officer No 7
- ) Dhtﬂct File Numhrf:. /'?"6’

-

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

STATEMENT BY LICENSED -EMBALMER.

.

. working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Fm]ure to comply wi
the above consututes gmunds for revocation of hcense.) .

If this body is not emhalmed, fact should be so stated above. .

} -, e L . Llce-ﬂﬂed Embalmer No.. \33?/

, Registered ApprenticeMNo

o, ...

P 0. Address

‘lJ_

L.



