THE DIVISION OF HEALTH OF MISSOURI

I~
4, 300 : . .
o || FILED JAN 22 1943 STANDARD CERTIFICATE OF DEATH State File ~129
2] BIRYH NO. REG. OIST. No. 3%  __ PRiMARY REG. DIST. W0. 300 [o . Regisivar's No k722
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. 1f lustitution: residence befors
a. COUNTY : . a. STATE ' . b. COUNTY " lnm
Boone : Missour, Uﬂl-laﬂsd/ﬂf‘
b. CITY (If cutside corporate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If oumekds corporata limits, writa RURAL and give townahin)
OR township)] STAY fin thia place) OR /
ToWN Columbia TOWN ful—‘f’o N 5.
.d. FULL NAME OF (Ef oot in hospitsl or institution, give strovt add d. STREET (1f rursl, ghve locatlon} ’ N
HOSPITAL O u ADDRESS g ‘3 £ 9 Th, /
INSHTOTION University Hospitals o s —
3. 6"5‘:‘;“&55%% a. (First) b. (Middle) c. (Lasty 4. DSIE (Month} (Dsy) (Year)
(Typear Pint)  EOTEE P. Johnston DEATH ] 7 L9
8, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ GecdER M Kas.
WIDOWED, DIVORCED j(Bpecity} I bmam Mnmh-l nm Hours | o
male. . white mary ,/ Aug, 24, 1884 |
10a. USUAL OCCUPATION (Giwekindof wark | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign couniry) 12, crnzzu OF WHAT
dona du{iu most of warking lifs, sven if retired) . 7 DUSTRY & COUNTRY?
Newspaper Mlissourl UsSA
13a. FATHER'S NAME 13b, MOTHER'$ MAIDEN NAME " [14. NamE oF HUsBAND. OR WIFE
J.W. Johnston 4 Alberta May DK | Cleo Johnston
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, ot unknown) I {1t you, give war or dates of service} NO.
no Margaret P, Llndstx_-om Fulton,Mo

INTERVAL BETWEEN

ONSET Aﬂg DEATH

DICAL CERTIFICATION

|| 18. cAusE oF DEATH .
| Eoter only onecemsoper | 1. DISEASE OR CONDITLON
Jine for &), (by, and (¢) | DVRECTLY LEADINGTO DEATH®(y)

*Thir does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a# heart fallure, asthendo, | rise tothe above cause (o} stating
clc. It means the dis- the underiying cause last.

care, infury, or complica- DUE TO (c}

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS -- _‘_-_-ﬁ |
Oonditions contribuling to the death bud not . ) ) ' 5)"‘@ \

related to the disease or condition cousing death.

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION ¥ 20. AUTOPSY?
TION ——————
ves ) v )

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, factary, streat, offcw bldg . et.) .

HOMICIDE /2
21d. TIME {Montk} (Omy) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE . i
iNJURY = | “work [_| anwork

19, that I last saw the deceased
m., from the causes and on the date stated above.

| 23c. DATE SIGNED
| 2AE=LOEATION (ony. town, or connty) Stald)

Fukton 0.

24c. NAME OF CEMETERY OR CREMATORY

Y2y C’;?e.s r

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'DBY LDCAL REGISTRAR'S SIGNATURE IZS F%/DHIECT 8 SIGMATURE DDRESS
Sam 51077 | Tren RE, Palmar M» 2 . Moy, T .

(licensed Embal R VSide)
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STATEMENT BY LICENSED EMBALMER

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

............................................. Student Embslmer No.

working under my personal supervision,

SEUBNT vuruoenrroasssassnsssnrssansansana Stmedwmg M

Student Embalmer
Licensed Embalnter No, 4 .55 .............................

ammaamsrhTEamia oy } S

. P. O. Address_.? e 2 S 22

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

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



