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7-39
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WRITE PLAINLY.—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED FEB 3

THE STATE BOARD OF HEALTH OF MISSOURI "

STANDARD CERTIFICATE OF DEATH

91

State File No,...

Registration Diistrict No.. -_.._1% Primary Registration District No...___sggﬁ ______ — Registray's No.3 .r’" —pié
1. PLACE Q:i‘ DEATH: 2, USUAL RESIDENCE OF DECEASED; *.5»* ~ L)
(a) County Barton Missouri AL Ba—z"ﬁ"o"; é
{2) State -»(b) County =
(® City or town...,....LAMA, ; RN ) TS ¥
(1 Foutside city or tnwn limits, writse “RURAL" and name of township} (o) City or town — Lma f L R s /
(¢} Name of boapital or institutions / : (IF outside city,or tawn Limite, wril.u "RURAL™Y /
. W
(If not in hospital or institution, write streot number or location) (@) Street No T - X (ll’rnm], giva location)
{d) Length of stay: In hospital or institution O
{Specify whevher || (¢) Citizen of forezzn eoumry? NO {Yes or No)

In this community ,
years, months or days)

If yea, name country.

3. (@) PRINT
FULL NAME

RONNIE DON JOHNSTON

3. (&)} If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

day. ......1.3

6 miniute. 30 A. M.

20. DATE OF DEATH: Jdan

1948

Month

year. hoar.

(Bunnl cramlunn, or removal) {Month) (Day) {Year)
t I +
{c) Place: burial or cremation Lake VYeme ery
18. {a) Signature of funerat d:r"'anO\IANTd FUNERAL HOME

®) Address..o._ LAMBr, NMissouri _
19. (@) m" 1 A 10A% & 4 rry . 3. Signature...
(Dats received bocal resistrar) {Regi 'g &i) mﬂ.um) l [__I Address

name war. Now e
21. 1 kereby certify that I attended the deceased from
Mol o 5. Co]u;‘ﬁ:‘lit 6. (2) Single, widSo;:cd. limrricd, S A, | a‘ ) R o T P 3 191._:6;
. -4
4. Sex e race e divorced. 22TIELE  { that I last saw b # W& alive on -y 1.3 1018
6. (b) Name of husband or wife..oooovoceoeeeee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
. urais
alive. oo yearg || Immediate cause of death s
L [}
7. Birth date of deceased dan 12 1948 IE‘!’;\.TK.J:(&I"y A nk
(Month) {Day} {Year) ....Q..L,O._M....e...m‘L S
8. AGE: Years Months Days If less than one day Due to A
0 ol 12 o ceech Deli very P
S .} S e— ) | ("j I '—j
| R e lvieDig propi e L
9. Birthplace Lamar, Missouri -
(City, town, or county) {State or foreign conniry)
10. Usual occupation 2X o(tiflrﬂﬁndltionﬂ; within 3 ta of death)
11, Industry or busi f:.."‘j ....... PHYSICIAN
" jor findi . .
E 12. "Name - Forest DOH JOhHSton Mmgfropnerg:f:m ' : F {} - Underli
= ) . nderline
2\ 13, Birthplace . AQ (é\.dair : gkla}[loma / e W : he cause to
gy towa, or count, \ate or foreign conntry) Of aut should be
E 14, Maiden name.. ib erta. Med lin aatopay L t & .+ |chargedeta-
. S Lo K&I'IS&S / i e by . ot itistically,
15.” Birthplace PP TI
= e T P—— iate oot wunuy) 22, If death was due to external causes, fill in the following;
16. (z) Informant. Foref4 Don JOhIlS ton R (a) Accident, suicide, or homicide (specify)
@ Address_..... lamar, N Mi gsouri (4) Date of occurrence
i 48 ¢) Where did injury occur?
i1, (@ ‘Burial (4) Date thereor 2014 19 () njury e Tt S

(dy Did injury oceur in or about home, on farm, in industrial place, in pubtic place?

)

(%

(Specify type of blace)
. (¢} Means of injury...

....,:.. Ll (M. D orother)’%'
Jfre/e8

.. Date signed.

(l.leen.ud Embn’lm}’r lgtatement on Raoverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recopded on the reverse side of this certificate was embalmed by me, or by

- /
i 77M : L//‘-'. . . , Registered Apprentice No

working under my personal supervision.
ngnedwlg?//(m&"f

Licensed Embalmer No 2247 'f

P. O. Address. Lamar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 2o comply with
the above constitutes grounds for revocation of license.) 1

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




