THE DIVISION OF HEALTH OF MISSOURI e :
-~ 4356

Mo, 300 t
o2 FILED FEB 21 1949 STANDARD CERTIFICATE OF DEATH State il No. gy
] (-
" BIRTH NO. Res. pisT. wo. __ 128 ppiumy rec. vist. wo. _2000 Reginm's'Rr'a.:.}.,'(._.#.é......m.
? . PLACE OF DEATH 2. USUAL RES|IDENCE (Where deccased lived. If tnatitotipn? residencn before
a. COUNTY a. STATE r b. COUNTY (reane *dwisin.
2, Greens Missouri G s
b. CITY (I outnide corpurste Bmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate limits, write RURAL and give townahip) -
R’ . townakip)| STAY T’hhahu) OR 1 f. ld T
a TOWN  gpringfield ays tows Springfie -
g d. FH(!')-SLP'I!II'AAB?.EO%F ({If mot in hospital or instivution. kive otrees address or location) d.AS-DrgR‘E% T e, give location) } =
s INSTITUTION (Q'Reilly VA Hospital U 2209 Travis, Ave., o
ﬁ 3. ;';'E‘:;“EES%E 8. (Flrst) b. (Middic) ¢ (Last) 4. DATE (Month)  (Dey}  (Yean)
= { Type or Print) Iester J Johnston DEATH 2 14 1949
'; 5, SEX 6. COLOR OR RACE | 7. NIJ?JRO%EE% EIE\\;EQCESRRIED' 8. DATE OF BIRTH 9.&55&2;);:- ; U'T:.u I YEAR | O UNDER 1 Has.
. (Bpegliy) t n 0 Hours | Mia.
% | _male White iprried November 28, 1893 56 . |'&™| 38|
; 10a. USUAL OCCUPATION (Gie kindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or farelgn country) 12, CITIZEN OF WHAT
[+ done during mowt of working lifs, sven Uf retired) DUSTRY COUNTRY?
A None " Unknown Elkland, Missouri D eSeA.
4 13a. FATHER'S NAME ‘/ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Unknown Unknown Osla_Johnston
ke I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 5 51GNATURE OR NAME ADDRESS
o (Yes, no. or zoknown) i (If you, give war or dates of service) NO. . X ] . .
= Yes iy 1nk Q'Eeilly VA Hogpital, Springfield, Ao.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:§gr:1hg%rg:1_z"u
¥ || Enteronlyonecauseper | I, DISEASE OR CONDITION
Z |l tinefor cay, (b}, ana () | PVRECTLY LEADING TO DEATH® () Encephalcmalacia, pons 17 days
u “Tthis does ot mean | ANTECEDENT CAUSES
© | the mode of dving, such | Afordia conditions, if any, giving OUE TO (b) Hyvertensive arteriosclerotic Unk.
3 a2 heort foflure, nsthenia, | ~7ive to the abore couse (a) stating - -~ -heart diseass ' - - - i B
2 | ete. 1means the dig- | the underlying cause last. . .
o || cares infury, or complica- -DUETO () Chronic Brights disease : Unk.
-4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a . related to the disease or condition cousing death. . o - i
[ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) Cy - | 20, aUTOPSY?
7z TION c l))
= . . i - . : C . : . ; . YES ﬁ wo [
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) ..
,‘-3 SUICIDE bome, farm, factory, ntreet, office bldg., ot0.) M - T
= HOMICIDE
g 21d. TIME (Month) (Day} (Yesr) (Hous) | 2le. INIURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE[
l INJURY m. | "work L ATWORK
;: 2. [ hereby certify that I atlended the-deceased from _Jarmary 29 1949  tFebruary 1471549 that I lost saw the deceased
= alive on FEDTUAXY 149 49 5.4 that death occurred at 1320 _Pr., from the causes and on the date staled above.
: é - a yAT - - {Degrea of title) bzab. ADDRESS : 23%. DATE SIGNED
2 HLE M D S CnIRa'i'l'ly VAH. Spripefield, Mo 2/14/49
E 24a BURIAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY OR - |"244. LgCAZION (City, town, o cougly) - (State} -
= || TIgN REMOVAR Egaity) / { ./ Y ayri
g 2~ /€ -¥T ‘.

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 7

2-)549 | 754

i‘zs,.‘EunEnAL DIR cro cu Wi —vogeds
’77‘8 O -' -l___‘ 7. / oy

(v.;-cmed Embalmer's Statermnent on Reverse Side) l/ o T




STATEMENT BY LICENSED EMBALMER

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

- — " ., $tudent Eabalaer Weo.

working under my persona! supervision.

Slgned..i.ovieancscses rrseances PO srasssnnes fLicensed Embalm N

Student Embalmsr -
P. O. Addre
Note: - ThenbweMUSTBESIGNH)BYmEUCBNSEDEMBALMERmImOWN to
the sbove constitutes grounds for revocation of license.) T ) ’

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



