THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUN 2 1950

No. 300

10.48 ° :State File No.... SO

BIRTH NO. ae. pist. no. /39 PRIMARY REG. DIST. NO. _/;‘_ZAL Registrar's No 3-5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. ! institution: residence before
4/0 a. COUNTY a. STATE b. COUNTY ad:oission).
! Holt . Missouri Holt
/ b. CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (lf outside corporate limits, write RURAL and give township)
OoR townsbip)| STAY (in thia place) . .
OV Mound City TowN  Mound City ool Yo
d. FULL NAME OF (If not in Izoonlul or instltution, give strect address or locsilon) d. STREET (i rural, give loestion)
HOSPITAL ADDRESS o
INSTITUTION___Nebraska, St. Nebraska, Street
3. 5‘5%%% S%FI.J a. (th) b. (Middle} c. (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Printy &l itha Dalton Johnston DEATH 4 25 1950
5, SEX 6. COLOR OR RACE | 7. MIARRIED EF\%R ESRRIED 8. DATE OF BIRTH 9, :.Gshi;mn I nom |Dr':u ¥ meen u h.
(Bpldfr) i) 0! ¥ ours | Min.
Female /| White M dowed S~ | oct. 5, 1860 | B | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign countey) 12, CITIZEN OF WHAT
done during mowt of working life, even f retired) DUSTRY COUNTRY?
' Music Teacher Private Legson Tennessea U.S.A,
13a, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dalton Story. . ] Unknown | W. E, Johnston
I15. WAS DECEASED EVER IN 1).5. ARMED FORCES? 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD

. Enter only onsacatse per

(Yea, no, or anknown)
No

18. CAUSE OF DEATH
lina for (a), (b}, and (c)

*This doez not mean
the mode of dying, ruch

(If yeu, ive war or dates of service)

16. SOCIAL SECURITY
’ RO.

RYAL BETWEEN
[. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES N
Morbid conditions, if any, giring DVE TO {B) _

-a# heart failure, asthenda, rise fo the above coude (a) atating e - R IR . - ST .- I
de. It means the dis- the underlying couse last.”
eare, injury, or complica- DUE_TO e}
tign which caused death. Il OTHER SIGNIFICANT CDND!TIONS ' - -
" Conditions contributing to the death but ¢:2)({
related to the disease or condilion causing deuth _ 4.
192: DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION" . * | 20. AUTOPSY? -
. TICN . - . D "
- : - . : B - YES NO-B'
21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (eg..lnorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE homs, farm, fagtory, strest, ofve bldg. . eta) . ot . '
HOMICIDE ..
21d. TIME (Month} (Day)_ (Yes) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?. - FRa
' WHILE AT NOT WHILE ' . )
INJURY WORK AT WORK

2, I hereby cerhfy that I aflended the deceazed from

alive on

-

,w#_z_’._,mfgtm I last saio the deceased

'm., from the causes and on the dale staled above.

: Iﬂﬂ, and that death occurred

e

% ,Bmle{ ;247 / M ﬂl o 23:. DATE SIGNED

J-25 50

noﬂaggﬂné‘;. CREMA; | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loc.m -(Olty, town, or county) (Btate)
Biwrial & 4-27-50 Mount Hope Mound City, . Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE L * 5, FUNERA| DIRECTOR 3 SIGNATURE - ADORESS _

4 Lo TFES et ) ,, &/




STATEMENT BY LICENSED EMBALMER

ogie reverse side of this certificate was embalmed by me, or by e _—
IS . Student Embalmer No. 551— :

pa——

Signed W

Wﬂmer Nn,/g"?-él

P. 0. Addr cincid

Note: The azbove MUST BE SIGNED BY THE LICENSED E.'N_IBALMER in his QWN WRITING. (Fail
the above constitutes grounds for revocation of license.)

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




