THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:

Statr File N040133.

v
»
- ]

FILED JAN 4 1950

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

p | eirr o REG. 18T, Mo, _ /7K pRimaRY REG. DIST. %0. 50 (L & Registrar's No 37
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostlution: residence before
~-8, COUNTY a. sm‘rg b, COUNTY admisiont.
O Barton-:. " Missouri arton . A -
b. CITY (f outcide eorpunh Umits, write RURAL and give g LENGTH OF || c. CITY (i outatde corporate Ui, write BURAL acd give towmbio) «
‘/ ﬁulnp) STAY in this place)) OR ) ey
P Tc’WNRur-&ll Southwest YES{| TOW . gy est Twp. fa
U v . — ’
d. FH(I}.SLPNAME %F dr ot in hospital of institution, give streat addrees or Ioﬂuon) d ASJ [?REES o __(u mm: gve lom'fo:n "~
INSTITUTION A+ Home i ’ :
3. tl;lEAchEE é?;n 8. (First) |\ b (Middie) c. (Last) o 4 DATE (Month)  (Day)  (Year)
(Typeor Print)~ W, P. Johnston oA Dec. 13, 1949
5. SEX (.(/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeur| iF toem 1 YEAR | ¥ UaoeR o wEs,
: I?&WED D VORCED (Bpacify) laat birthday) Momh-, Days | Hours | Min,
Mal white arr June 17,1867 |

10a. USUAL OCCUPATION (Qlive kind of work

10b. KIND QOF EUSIN OR [N-
dona dating most of working 1ife, sven if retived) - DUSTRY

11. BIRTHPLACE (8tats or forelsn sountry)

12, CITIZEN OF WHAT -
UNTRY?

Farmer _ Missouri; s D .
13a. FATHER'S NAME 13b. MOTHER™ S°MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Johnston Elizabeth Hall Mrs. Mary Johnaton
I5. WAS DECEASED EVER N UJ.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. Do, or unknown) | (I yes, Kive war or dates of sarvice) NO. : .
Mrs, w., P. Johnston,Mindenmines,Mo.

. Bnter only 0neoalse per

ICAL C
C?J

18. CAUSE OF DEATH
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

T'IFICATIOMJ
el

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢}

N
RN

ANTECEDENT CAUSES

*This does net mean O
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) il
-8 heart falltre, asthenda, | Ti8e to the ebooe canse (a) stating Lt - P .-
de. It means the dis. | ¢ underlying cause last.
ease, infury, or complica- - . DUE TO. (¢) 0
tion which cavsed death. |11, OTHER SIGNIFICANT CONDITIONS ~ ¥ y
Conditions contributing to the deqth but not 3
Ammdmm dlacase o7 conditlon causing death. j i 1:31‘4 {4 "-d Q/
19a. DATE OF OP_II::JROI;‘- i9b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
) .- WM« ves L] o
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (ex.. inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP . ({COUNTY) _ (STATE)
SUICIDE homs, farm, fsqtory, sirest, offics blds.. exa.) . - -
HOMICIDE o S
21d. TI%E (Mooth) (Day) (Yeas) (Hour) 2le, leURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT g} NOT WHILE (73
INJURY O =. | "work AT WORK L3

trred ab

22. | hereby certify that I atiended the deceasec{f?om
alive on _.LML, IQﬁ, and Hm! death oc

ﬁzc 73

the causes and on

, 19

, that I last saw the deceased
the date staled above.

2a. zj?‘wﬁs’ [/  (Degreo Qg ttle)
L

2%. DATE SIGNED

/%2‘/ Y

[

ﬁ/ g EITMIA‘I'.. CREMA- | 24b. DATE ATORY- | 244. LOCATION (Olty, town, of county) (s
Birial™" | 12/16/49 Nashville Nashvilie , Barton, o’
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y- 25 FUNERAL DIRECTOR™S SIGNA ‘ADDRESS
i 5 ¢UJ¢Z€5(§4£44.44 £Z4iléf
on

(Ticensed Ermbal




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———mom Tl

©
“ - \

Student Embalmer Wo.

S1gned..eciiisasirancasasiarieissiiinaaialeens : . ‘\ ' Licensed Embalmer
Student Embalmer * ' e
! P. O Ad&ress (=
*; Note:. The above MUST BE §IGNED BY‘THE LICENSED EMBALMER in l.'ns OWN HANDWRI’I'ING (Fa:lure to comply
. the above constitutes grounds for revocation of Ixcanse.) ’ .t

I 'this body is not embalmed, fact should be so stated abaove.



