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

THE DIVISION OF HEALTH Or MINSUOUKI
FLED MAY 23 1358  STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _'.L PRIMARY REC. DIST. no.z.,ui Registrar’s No, ...

BIRTH NO. -

16088

Stote File No__.....

1. PLACE OF DEATH 7. USUAL RESIDEMNGCE (Where deceased lived. If loatitatlon: residence bafors
a. CouRTY Howard a STATEMi ggourt b. COUNTYHowgapd =i
b. Cc!‘]';Y (I outeide corpurats limits, write RURAL and give €. I?ENGTH OF c. ng’ (I outaide sorporats limits, write RURAL asd give townahlp)
onn Fayette: wetnl SPY g5 own  Fayette 0Ll 5/
d. FULL NAME OF act in h tal ot § giva streot addrem or loestion) d. STREET . loea ekl o]
HOSPITAL OR ¥
INSTITUTION © SPT‘ aoress 706 W, CRUreh St . |
3. NAME OF a. (First) b. (Mladle) c. (Lasty 1. DATE Mouth)  (Da
DECEASED ) (Vear)
o Py EOTEE W Johnston DEATH 16 1950
shsex € COLOR OR RACE | 7. MARRIED. Nsvsncnésnmso. '8_DATE OF BIRTH 5. AGE (o yean| ¥ oo | Yur [ 7 weer u e
lale O ite TREPTORE) e | Get, 1, 1867 | "BEM |M0n| Prp| e M
10a. USUAL OCCUPATION (Giwekind ofwert | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign cowntry) 12 CITIZEN OF WHAT
EFpRIE T B i | “Grocery Salisbury, Mo 0 HYTRY
lj FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
amed Jonnston Maptha Givenss -..-¢y Mattle Frances Downey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
O oruaknons) | (tyss.sivamar or dumstiomics) | Wone Mrs George Johnston Payette, Mo

18, CAUSE OF DEATH .
. Enter only opecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

MEDI@ CERTIFICATION

line for (p), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

rise Lo the above cquse (a) stating
the underlyring couee last.

*This doer not mean
the mode of dying, such
o heart foflure, asthenio,

ae. It means the dis-
BUE TO {c)

cate,injury, or pilea-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but not
related to the diseaac or condition cauring death.

19a, DATE OF OP_FIR‘OIN 13b. MAJOR FINDINGS OF OPERATION

é—-lﬁ-s:g ) m‘dt‘{ .

21a. ACCIDENT {Bpacify) 216, PLACEOF INJURY (e.g.. loorabout | 21¢, {CITY. TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE home, farm, factory, streat, office hldg., sw.) — - ;
HOMICIDE _ - W —/ ~
21d. TIME (Mooth) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY ; ~
OF WHILE AT[—] NOT WHILE :
INJURY = | “work AT WORK
2. I hereby certify that I attende deceased from ,:5_;{#1 —- 19.5;_ that I last saw the deceased
alive on , and that death occurred ., Jrom the causes and on the date staled above.
23, SIGNATURE b ortitle} | £3b. ADDRESS 2. DATE SIGNED
th../ 5’6*,.. ?; 7"‘-3' Ao LP-CQ
2s. BURIAL. CREMA- ﬂc IAME OF CEMEFERY OR_CREMATORY . LOCATION (Oity, town, or county) " (Btate)
BONREWOYAL Eoeeity) /’19/50 falnut Ridge Cemetery| Fayettve Mo
[ ey ’ -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l{..-.’a(o ADDREAS
REG A ® ette, Mo

(Lic

lElr I.E




RECEIVED  WAY22

Nistrict Health Qffig~~ Na R
_istrict File Num

. /-.
Pate Filod-....y

-shnsuﬁ-a

LR S

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, onby=——......_

mer No.

.........................................

Student Embalmer

ed Embalmer No Cﬁjﬁ
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDW
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 80 stated above

I

G. (Failure to comply witl



