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FILED APR 2} ;}‘Qg?

Primary Registration District No._lm._

THE STATE BOARD OF HEALTH OF MISSOURI ¥

STANDARD CERTIFICATE OF DEATH

L

Stale File No.

132136

Registrar's No.

32¢

Registration District No..

1. PLACE OF DEATH:

Greene
Springfield

(If outsida city or town limits, writs “RURAL" and nama of township)
{¢) Name of hospital or institution:
Street

(a) County
{¥) City or town

449 East Wonroe

2. USUAL RESIDENCE OF DECEASED:

(@) State. Missouri (#) County

Greene

27

Springfield

City or toWD oo

]

{If ontgide city or town limits, write "HURAL'™

449 Fast Monroe Sireet

2
é
0

P - (d) Street No.
(1T not in hoapital or institation, write strest number or location) {If rural, give location}
d) Length of stay: In hospital or institution
(4) Length of stay: In UO;;]}[{;;;;S * N (Specify whether |{ (¢} Citizen of foreign country? No {Yes or No)
In this community.
yeara, months of doys) If yes, name country.
- N MEDICAL CERTIFICATION
L@ ERINT ARTHUR T. (ART) JOHNSTON - CERTIRICGATIO
AR 20. DATE OF DEATH: Month £PT11 day. D
3. (5 If veteran, . 3. (¢ cial urity 194’7 4 . 00 A
1 vear. hotut .. mintite s M.
pame war Unicnown No... UnKNoWI :
- 21. I hereby certify that T attended the deceased from.
0 5. Color or . 6. (2} Single, widowed, fnarried. 4(- 19“2 to. ‘f 3—
4. Sex Male race. thite divorced_..l_a.?:_r_'.z}:gg..'z that I laﬁt saw h { d“ahvc on -~
6. (b} Name of husband or wife. ..o 6. (¢) Age of husband or wife if and that death occurred on the da_te and hour stated above. Daration
4 udrey K. Johnston ative,, UNKTIOWDL !
7. Birth date of deceased........ AULUSE 15 1877 A SO 2
(Month) (Day) (Year) 7"-;
8. AGE: Years Months Days If less than one day
69 7 20 hr. min

“9.<Birthplace. .:

(Ctty, town, or co:mty) (Sum or foreign country}

Retired RN

10, Usual occupation

Due to

[T L= T

Other conditions.,_ 2
(K

Engine Foreman (Frlsco)

lude pregnancy within 3 months of death)

11. Industry or Lusinces Naor i " ﬁ?ﬂ L A—— PHYSICIAN
. ajor findings: ., .. .o N il [
- él,mm.u . Francis M. Johnston - || S -nﬁkwf—vu S
3. - &5 nderline
&
21 1a. Birthotace (St Louli, Missouril : - - e %Fgﬁ%ﬁ
. ty Of autopsy shou e
5 { 16, Maiden e PriariTE Y Last ndiE UniaswY auto T et
: : tistically.
E{ 15. Dirthplace (Q?:lgo:‘gmu) TPy mug 22. If death was due to external causes, fill in the following:
‘16, (g} Informant™ Mrs. Audrev K. Jnhnston (2} Accident, suicide, or homicide (specify)
) Address - 449. Bast Monroe Sireet . . (8) Date of occurrence
7. @ Buriel - (b) Date thereof. ... /l947 (e} Where did Injury oecor? (City or town) (County) Elate) /
(Barial, cremation, or removal) (Mongy) (D"‘ﬂ (Yoar) () Did injury occur in or about home, on farm, in industrial place, ia public place?
" (e} Place: bun:ﬂ or cremation... b .0 e . £
EHFE | ] anizl " - A i Tuce) -
Shoeviing “(a}" 'Signatite of fung'r“ma = H- —me While at work?. Mexmy Famsrgemmr e ~
(&) Address Springfield, Mlssourl -
el ] Mt Wi M oA ) 23. Signature .. (M. D.arother),. V
. nd. () — P
19 @) {Drath received local nmrur) @ ](MM Address.. - Date signed. 7




STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalmed by me, or by

q/hzreby certify that the bol
AY
)
£ DAy \ e By I N S , Registered Apprentice Neo. #7 3.

wotking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i it his OWN
the above constitutes grounds for revocatmn of license.)

Tf this body is not embalmed, fact shonld be so stated above.




