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1. PLACE OF DEATH: B .|| 2. .USUAL RESIDENCE OF DECEASED: 7»? r
{a}. County {a) State. Ml ssouri () County. j f g
® Clty or town.. 2. ke Q1S St houier
(If outzida city or town limits, write "RURAL" ond name of township) (¢} City or town........
{¢} Name of hospital or lnsututlo? j (If outgide city or town limita, write “RUBAL )
Mo, Baptist. Hesp. @ suweee o006 Christain Ave.
{1f oot in hoapital or institation, write ltmtslmhelwétgfb {Lf rural, give location}
(4} Length of stay: In hospital or institution : 0 Cu ¢ forei tryd . N
(Specily whether (3 itizen of foreign country eg or No)

In this community 8 we eka J :

years, months or days) If yes, name country.
3 (@ PR[NT J w .I ton br MEDICALF(:‘Z;;TIWCA'I’ION

ULL ohn V. .Johnston . i diiotision] 20. DATE OFf Month ¢ day
3. (b} If veteran, 3. (¢) Social Security BZT E . - / a . 2‘9

= t -
name war._ N.one No.489=~03=215 OUT.... mnu e..
‘21. I hereby certify that I attended the deceased from...
_Color ¥ 6. (a) Single, widowed, married, it . 19._‘£_¢

. s Male ﬁ Mhite | Faeeadarried , ey

. L t%a —emeete | that Tlast saw hfdemeralive o e 190,863
6. (5) Name of husband or wite. SUT €LLA( () Age of husband or wife if }| and that death occurred on tha< Duration

Johnston

Immediate cause of death.....

Oct 4 fé‘ﬁb s
7. Birth date of deccased cte. ;
(Month) (Day} {Year)
8. AGE: Years Months Days If less than one day
53 4
hr. min
9, Birthplace....c.c Bar.ry_004_ ................. ..‘..MO..._...__.._Q.._... .-l
(City, toWn, or county) (Stats or foreign coontry) |}~ ’ /)/ 4 I
N . . - Other conditions. Vi
10. Usuat occupation. Blacksmith : : "(Inctude pregnascy within 3 months of desth) y y
11. Industry or business 4 d g f - PHISICIAN
, . Major findings: . . . f —_—
2. Name. G€0Orge W Johnston ] o i 1/ e
nderline
Un Known 9 ....................... . the cause to
13. Birthplace 'whichdeath
- (C.ny, town or count: " (Suu or {oreign coantry) Of autopsy.. . _ __lahould be
iden name........... harged sta-
14. Maiden name. iﬁcDat.. : fiqn.g;n;_

-MOTBER FA

{

"W (a)}l’ﬁnt 3
) Addresa_.
. (@) A

arial, mmlt.l:\n. or ramoval)

15, Birthplace......._ HIL_KXIOWH_MWM N

(City, town, or county)

@&«u&:
336

.

(State opforeign country)

22,
(a)

{8} Date of octurrence

If death was due to uternal-:nusﬂ. fill in the following:

Accident, suicide, or homicide {specify)

‘Where did injury occur?

(Month) (Dy) (Year)

Desoto

Did injury occur in or abo

3.

(3] P]al:e buna.h}:ﬁr—mqtmn woodland cem

{CitLy or town) {County) {State)
ut home, on farm, in industrial place, in public place?

*, e : T "
'18. - (é) "Signatitre Uf funeral director " While at work?_._.._...... _.c_,'.w_u_l., ();J Means of 'n]ury...,.._.' ......... I
® Addmss 31%4 o - 'QL\.f S
gnature......... e SN L AP AL L. D.oorother)y ]
19. 'g y o
(o) {Date received Jocal repistrar)  » dm{!j l_'_j ..

{Liconsed Embalmor’s Statement on Hevcrlo Side)
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STATEMENT 'BY LICENSED EMBALMER . . . .-
I hereby certi{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy ;
| e s e eng - e : : : ....s Registered Apprentice No ik
i - ' " . . . L
working under my personal supervision, o ' e :
: 1 . . “'Licensed Embalmer No 2
. i P.O. Address.__mw :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of license.) | . i L L

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




