THE DIVISION OF HEALTH OF MISMOURE
FILED MAY 31 1948 STANDARD CERTIFICATE OF DEATH

Mo’ 200 —
10.48 State Fite No. 18‘75{)
fud BiRTH NO. REG. DIST. NO. 2_51__ PRIMARY REG. DIST. NO. 30_4-8 Registrar's No /25
. t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: residence befors
. N . STATE 4 = - N adsmisaion).
& COUNTY Nodaway & STATE u§ ssouri >N Nodaway v
b. CITY (¥ cutelde corpurate limits, write RURAL and give ™, | €. LENGTH OF ¢. CITY (11 outside sorporate limite, write RURAL sad give towsship) ’
tawnahip)| STA (glhhpl.lu) R . /
Town  Maryville ~ 5 yrgl. TowN Maryville Z
d. FI‘-IJO%PN,}RHIQ_EO%F {If not in hoapital or instltution. cive strect address or looatlon} d-A%r[?% Qf ratal, give loeation) . /d
stTuTioN  St, Francis Hospital 421 West 1lth
3.DNE%'EESOEF'D a. (First) . b. (—Mldd,le) c. (Last) . N 4. DATE (Month) (Day) (Year)
( Twpe or Print) NORA : MAY - JOHNSTON DEATH 5 18 49
5. SEX 6. COLOR OR RACE | 7. #IARRIED. %ﬁgs PESRRIED. 8. DATE OF BIRTH 9-:.?5 aa n;n a: U:.ﬂ lDfEll ; URDEN 3 HRS.
. N (Bpwcily) . oh A ours | Min,
Female /| White Wi owed:” g 5/17/8a 1 | > |
1. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘OR EN: | 11. BIRTHPLACE (Btats or forslgn oountry) 12 CITIZEN QF WHAT
done during moat of working Ule, sven if retired) DUSTRY D COUNTRY?
Housewife Home guitman, Missouri USA
‘Hi3a. FATHER'S NAME “|13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas S, Mcbonald i _ Ha den Tarpley: | &d Johnston, Dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, ot usknown) | {If yes, give war or dates of sorvies) NO.
‘ no none .iMrs, Vilas Whltney. Maryville, Ho.
18. CAUSE OF DEATH
' , Enter unly ¢netizse per 1. DISEASE OR CONDITION

lina for (a), (b), aad {¢) DIRECTLY LEADING TO DEATH®(5)

MEDI CERTIFICQTION INTERVAL BETWEEM
f e oussrqn DEATH
A
L]

*This does nct meun ANTECEDENT CAUSES

fhe mode of deing, such
as heort fatlure, asthenda, -

Morbld eonditions, if any, giring DUE TO (b}
e to the above cause {a) sating

cde. It means the diy. | (he underlying couae lost. m/
1| case, injury, or complica- DUE TO Ol £
‘H tiom which caused death, | 11. OTHER SIGNIFICANT CONDIFIONS.
* e Conditions contrituting to the dewil-but nol-- -
related Lo the disease ar condition causing decth.

19a. DATE OF OP%%&;‘ 19b. MAJOR FINDINGS OF OPERATION

21ia. ACCIDENT (Boecty) 21c. (CITY, TOWN, OR TOWNSHIP)

21b. PLACE OF INJURY (e.s.. In or about . {COUNTY) (STATE)
SUICIDE home, tarm, lastory, surest, office bidg..ae.)
HOMICIDE o
2td. TIME  (Month} ' (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE .
INJURY WORX AT WORK

-} 2. I hereby certify that I attended the deceased Jrom M, 1847 1o M, 19..@9_”!# I last saw the deceased

Ll ' ’ . i - \./
WRITE FPLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD \

" alive on , and !hal dealk occurred at m., Jrom the causes and on the date slated above.
of titls) | 23b. A%R}Ts 2. DATE SIGNED
w, DU Nervguatse) S /9-¥7
247, NAME OF CEMETERY OR CREMATORY - | 24¢. LOCATION (Oity, town, or county) (Etate)
0/49 ’- Miriam g -Maryville, ‘dissouri

ATURE ‘ADDRESS

Mlaryville, M.

Rq' % 'SSIGNATUM g&q =, r:.uuum. DIRECTOR' 3 81 ]

oty Reverse Side)

T lEll s &




LY

6Y8i. £ Inf L

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, O by

vttt e reeses e eoe BEEIL:._.é‘Q.—&_T =R ., Student Embalmer No. 309

rd

working under my personal supervision.

Student /"'&lj{ ...... .. Signed M«, % ?/MA—Z—

Student Embalimar
] / Licensed Embalmer No %;ﬂ /

P. 0. Address M”' .

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

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




