- THE DIVISION OF HEALTH OF MISSOURI 10
v ] ALEDMAY 5 1950 sTANDARD CERTIFICATE OF DEATH 14668

Conditions
related to the di or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT 20. AUTOPSY?
|| B ma o g o f oot - %“‘""“‘"“"’w =0 o

21a. ACCIDENT {Bpecity) 21b, FLACEOFINJURY (o-&.hunboul 2tc. {CITY, TOWﬁ OR TOWNSHIP) (COUNTY)
SUICIDE _ - han-.um fagtory, strest, ofSce bldg. . ete.)
HOMICIDE o .
L[ 21d. TIME 2 “{Moath) (Diy) - (Year) (Houn 2|G INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T QR et e F % vy o | e AT MOT WHILE
INJURY , = | worK AT WORK

2 I ‘hereby cerhfy that 1 attended the deceased from M, ‘IQ.CQ, lo _%-_L',‘w_i_a, that I last saw the deceased .

alive on _Cljaa . 2) . 19.5°0Q, and that death occurred af M5 B0 avm., from the causes and on the date stated above.
23, BIGNAH:f - Y} (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
- Mwa, 0 mD. - 13120 Weokiuln Bhd. | 4[2//sy
ua BURIAL CREMA- Zlb. DATE Zdc. NAME OF CEMETERY OR CREMATORY LOCATION (Otty, town, or county) ~ (Btale)
-22. 50 Bonne Terre Cemetery| Bonne Terre, Missouri

10.48 -t Statr File No,
BIRTH MO. Y REG. DIST. WO. _318;rn|mv nzs.% Reoistrar’s No 374~ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institation: residence befors
3 ) -
2. COUNTY . & STATE Mygsourl b- COWNTYS ¢, Franciyg™™
D b. CITY (M outcids corporate limits, write RURAL snd give ¢, LENGTH OF c. CITY (If outakde ecrporats Umits, write RURAL and give township}
. township) AY (io this plaesdf] O ’ /
ToWN S+, Louis was ks TowN Bonne Terre _ gt
a d. FH%SLP:‘TA;‘I‘_EO%F (If ot in heapital give streat add loextlon) ASJDRES : (If rarsl, give location) :
9 iNSTiTUTIoN O b Lukes HOS pltal 112 W. Church /
ﬁ 3. :?,JE%ME oF 8. (Firsty b. (Middle) c. (Last) a, osp-: (Month)  (Day) (Year)
; (Typeor Print)  Syhil ! C. Johnston April 21, 1950
g 5, SEX , | 6. COLOR OR RACE | 7. mmlu%g, Ng-:\\:'gscnsngnmzn.) 8, DATE OF BIRTH 9. AGE o yen] # e | Dumn ¥ Lo u uxs,
- . LD (Bpaciiy! i : oo Hours | Mid
% |Female ' [White widowed -2 | _Oct.16, 1877 | |
§ 10a, USUAL OCCUPATION (Giwskind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farslen sounter) / 12, CITIZEN OF WHAT
=4 done during most of working 1ife, even i retired) X DUSTRY ‘ﬁ» V - - RY?
R [_Hpouse wife At home Spencer VWest Virginia
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w I Unknown | _Unknown Ve issx_____vernon Johnston
i || 15 WAS DECEASED EVER IN U, S.ARMED FORCEST [ 16, SOCIAL SECURITY { 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yuu, 8o, or goknown) | (I [n l‘l" war or dates of service) NO. B T
3 | N None Vernon Johnaton, Bonne Terre, Mo,
| 18, CAUSE OF DEATH ' . MEDICAL CERTIFICATION = INTERVAL BETWEEN
K || Enteronlyoneceuseper | I. DISEASE OR CONDITION _ ’4 ’ ONSET AND DEATH
Z [ 1moftor (), (b}, and (¢) | DIRECTLY LEADING TO DEATH® () Mﬂ&ﬂ& -4 &&\
r:g *This does not mean | ANTECEDENT CAUSES -
the mode of dying, such |  Morbid conditions, if any, glving DUE TO (b)
- 3 o Acart felure, asthenta, rise to the above cause (o) etating - - -~ Lo : el . - .=
B || ete. 2t means the dia- | the underiying couse lust. —
o em,huurr.wwmplicc- - - DUE TO (¢) -
% || tion which caused deats, | 1. OTHER SIGNIFICANT CONDITIONS
E contributing to the death dut not s
.o -
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G 25, FUNERAL DIIEC‘I'OI'S SIGNATUR
IL_aea agm !: é‘ m % Tbort H. Hoppe 4700 Wash® ngton
(Ticensed Exmbalmer's Sustement oo Reverm Side) -
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£
STATEMENT BY LICENSED EMBALMER
"
R
1 heiebyfcertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

‘ ,  Studant Embaimer Io.

| smz(f W ACH I/

working under my personal supervision.

- ::SI gned..iasanea s"‘.;‘d’;f:‘t..z';;;l-ﬂ.;.r ............. Licensed Embalmer Nn lA o 7 7
m{ P. O. Address

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.




