THE DIVISION OF HEALTH OF MISSOUR!

No. 300 - N
- } MEDDEC 1 1949  STANDARD CERTIFICATE OF DEATH ot e o SOOO 1)
!BI-HTN 0. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no‘l_i. Regmm-:ﬁo_gv__ mmmmmmmm - .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decedsed lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY admission).’
Missouri ‘ . .
b. CCI’TF;Y (2 outside corpurate limits, write RURAL and give gﬁ'A"rENETm?. OF [« ng (1 cumide corpesste Uimits, write RURAL acd sive townehip)™ =’ ~,
TOWN ST . I-IOUI S //":;)“-mp) f place! TOWN St Lo‘uiﬂ: 14
d. FH!.-SLPFI"‘AP?_EO%F (11 not in hoapital ar Institution “Eive strest addres or loeation} d. STRRF& {1t rorsl, give loeation) . £
rahon  DEACONESS HOSPITAL. /45> Congress Hotel -2 73~ P prt )
3. NAME. OF a. (First} b. {(Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED -, OF
(Typeor Priny  ROY MEREDITH JOHNSTON ™., ‘ oeari Nov.22,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECPEBRRIE:[‘)! , 8. DATE OF BIRTH 9 J.A.GE (I::l:;)u- l: u::n |£ O UNDER 1 WIS,
8 ont Hi N
Male /| Wnite BB v /" |Sept. 5, 1883 ‘I/ 65" | ey
10a. USUAL OCCUPATION (Giakindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate o forsien countrr) - 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY NT Y1
retired wholesale drugs | Fort Smith, Arkansas / U.
U132, FamiER's Name ' . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William J, Johnston |  Mary Bourne. Bess Rokers Johnaton
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. $OCIAL. SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.wnkm-a) | (I yu, ﬂ"ﬂl or dates of sarvios) NO.
[*] 0 unknown, ton
: MEDICAL. CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH GNSET AND DEATH

. I. DISEASE OR CONDITION
- fnter anly onecatieper | 1 RECTLY LEADING TO DEATH®

- el
line for (), (b, and (&) wck oz 5

Fad

*This does not mean | ATTECEDENT CAUSES

the mode of dping, such |  Morbid conditions, if any, giving DUE TO (b)
s heart faflure, asthenda, | 7ite to the abooe cause (a) stating - |

de. It means the dis- the underlying caute logt.

case, infury, or complica- - - BUE TO.() e k
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Ty ’ . —
Conditions contributing to the death but 7of G) % me )
releted Lo the ditease or condition cauting death. ") 7\_
19a. DATE QF OP'IE':IFE)AFi 19L. MAJOR FINDINGS OF OPERATION J ' ’ . : 20. AUTRPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ss..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) STATE)
SUICIDE, bome, farm. fastory. strest, offics bldy..e30.) ' : - r
HOMICIDE :
21d. TIME (Mouth) (Day} {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
Cwiy o |mmEAT) N e R /J ,%1
2, [ hereby certify that 1 attendcd the deceased from Ii , lo M.B:., 19 , that T last saw the deceased
-

alive on m., from the causes and on the date stated above.

, and that death rred af — = L4
)

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- U (Degree or title) | 23b. ADDRESS I 23. DATE SIGNED
Zis BURIAL CREMA-|'20b. DATE 24z M-as OF CEMETERY OR CREMATGRY. tate)
TION, REMOV. w-un
Y - Fort iy -
DATE REC'D BY LOCAL HATURE 5 FUIEIAL b RECTOI ] Ig%ﬂjl! ADDRESS ‘
NOV 23 s Z C.R.Lupto 7233 Delmar Blvd.

(Ww-smﬂmﬂm&dﬂ




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 ——oemee. _—

Student éublllor o,

Slgneﬂ @,&M‘A,, /%M—}—/

Licensed Embalmer No %‘9 7

; , ) P, O. Address Cein ), D

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to' comply with
dnabovemmtumgmumbto_rmyno!hcms.) .

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

working under my personal supervision,

SEUDONt wurearnssranmannan
Student Embalmer




