THE DIVISION OF HEALTH OF MISSOURI

ve-seo |, FLEDMAR 7 1350  STANDARD CERTIFICATE OF DEATH State File No...

/ BIR.TH RO . . LT REG. D|ST-.N°- l 3 i PRIMARY REG. DIST. NO. i_l_'_&egiﬂrar': No......L...l.....................

y 7’ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero decossed lived. [f lostitution: residence before
4 ‘||, & COUNTY a. STATE b. COUNTY ncdunfseion).
Sl ‘ Honrv Missouri Henry

)| STAY (in this place)

/ b. CITY (U cotside eomunt: Lmits, wtita RTRAL and give
' townahi
years| TN ywindsor

Lt : " i ¢. LENGTH CF <. ng (If outalds eorporats Umits, write RURAL scd give muhip)r O/
TOWN Windsor

d. FULL NAME OF (Lf mot'in hoapital of lnatftution. give street addreas or location) d. STREET (I russl, give location) ’
HOSPITAL ADDRESS O
INSTTOToN 30G E. Flarence 309 E. Florence
S.DNE%PEESOEFD a. (First) b. (Middle} ¢. (Last) 4. DA‘]F'E {Monthb} (Dey) (Year)
(Typeor Print)  \Toannet Johnston Jockers DEATH Feb, 28 1950
l 6. COLOR OR RACE | 7. mﬁﬁ&g EWEEC'E'SRR'ED 8. DATE OF BIRTH 9, :.GE o yeursf @ v 1 YEAR | 7 UNDER 14 ms.
. tBpadify) it ¥ ol Days | Hours | Mia,
e /| wnite Wdowed <2~ [February 21 1866 81 | |
102, USUAL o;’cumﬂon (Givekind of work | 10b. KIND OF BUSINESS OR IN-"|"117BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
dope during most of working life, even if retired) DLSTRY . . COUNTRY
At home Illinois U. S.
ﬁISa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. WNAME OF MUSBANG OR W3FE
James Johnston | Sarah Miller | J TS
i5. WAS DECEASED EVER [N U1,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.n0, or unknown) | (If yes, stve war or datea of service) NO. . . . - .
Lo : None Mrs, M, D, Muir, Windsor, Mg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AND DEATH
 Enter anly onseauseper | I- DISEASE OR CONDITION - ,
Toa ton ) 2 1 | DIRECTLY LEABING TO DEATH*(5) //—fwwl
o docr ot mcan | ANTECEDENT CAUSES % R
the mode of dying, tuch | Morbid conditions, if anp, gizing DUE TO () [~

ashecrtfauure. a,ﬂm.ia rize to the above couse (a) statiﬂa X X » ) . A
ete. It meina the diy- |- the underlying cause last.. k E . - T -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ',

case, infury, or complli DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ¢ oL AT '
. o Conditions contributing to the death but 7ot 4/ 0 X
) v related Co the disecse or condition ecatsing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Lot ‘ . .| @ auToPSY?
TION
N Uit . YES EI NO D
21a.  ACCIDENT . (Spedty) 21b. PLACEOF INJURY (o.5.,inorabont | 21c.” (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bore, farm, factory, streat, office bids.,av0.} . el
HOMICIDE B :
21d. TIME (Moath) (Duy} (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW CLID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY WORK AT WORK . S ]
27 herebi; certify that I ailended the deceased from - , 19;12, lo _F%Z ¥, 1952 ihat I last saw the decggred
alive on _ /== , 193722, and that deat/decurred a2 1 Q0_pm., from the causes and on the date siated above. o
2a. SIGNATURE (Degred ox,tit 23b. ADDRESS 23%. DATE SIGNED
%"if) BUR M: g)"[ALCREﬁA--.. 24b. DATE 24c. MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, o7 couaty) *  (Siate)
uria 1,)-2-50 Laurel Cak Windsor, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;/.a_ 25. FUNERAL DIRECTOR' 8 S|GNATURE .  AbDRESs
AL an -45350 w‘&w




wAR 24195 | - RECEIVED

District Health Officer No 7

Date Filed ---.-s{.;--é..:.sg’.ﬁ

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, oye— ...

Student Embalmer No.

Student cocesmrsnscvannnnnna i .............. i o A %’ ZVM
Student Emba mer f

Licenzed Embalmer No.. é[é V

P. O, Addre::%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure m comply wit
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




