No. 300
10.48

. FILED JUN 26 1950

'BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o1st. No. 2=/ priusy re. orsT. no.é.__sc; Reg:':lrar':No.......'.;'l.....é..&.l.

<4374

State File Noovinsinisssenssssnssnns

ilaa.‘nmza s ume
i f

John Wesd Johnston:

{Nancvy Dlcke

caon
INFORMANT' § SIGNATURE OR NAME

1. PLACE OF DEATH Z USUAL RESIDENGE (Wbare decesasd lved. 1f imaritorion: resklenss iatoce
a, COUNTY a. STATE ou . alioiwion),
Randolph R Missourt Adol ph;
+ B CITY (It outcide corpurate limits, write RORAL and give ¢. LENGTH OF ¢ CITY (If sutaide corparate limits, write RURAL and give wwmh:lp)
0Q ) township) ZTAY (in this place) g
. TOWN  Mobherly aye TOWN Moberly
. FULL NAME OF (If not In boapital or instltution, give strest nddrees or location) d. STREET {a :nn!. eive location)
HOSP|TAL QR ADDRESS
INSTITUTIO 539 Fulton Avenue
3 I;{EJ-:«:ME OE';-:) 8. (First) b. (Middle) c. (Last) 4. DATE (Mcath)  (Day) (Yest)
(T¥pe or Prind) Hugh Johnston DEATH Jul ¥y 71,1950
5. SEX 6. COLOR OR RACE | 7. MIADROF\!’S'IEEE thIE‘}IggclgBRRIED. 8. DATE OF BIRTH | 9. AGE dno nn- l: CHOEN 3 TEAR ; ] u .
. {Bpacify) ours
Male White rrie Dec .23,1887 ' by el s
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (State or lorelgn eountry) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY RY?
Farmer- Stock & grain Madison, Missouri DW.A.
13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ohnston

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S. ARMED FORCF_‘ST 16. SOCIAL SECURITY | 17. ADDRESS
(Yes.no, wunkm-n)& (1f yow, Kive wir of dates 6f sirvics) NO.
Feoa nrld vjar_g'l None Gertrude Johnston Moberlv, Mo,
18, CAUSE OF DEATH .%:. . MEDICAL CERTIFICATION IN'I'ERVAAL&D EEl
1. DISEASE OR CONDITION
Eripiend ‘:‘;‘;":ﬁ‘(’g BIRECTLY LEADING TO DEATH® 5) Coronary occulsion FEYRE
“This docs mot metn ANTECEDENT CAUSES 2
the mode of épms ich | Mo onduons, f e, geng DUE TO (5 _M;co_ca.ndiaj_d.mma.ge 32 _yrs.
as heart fallure, axthenda, rise to the above cetse (a) s e
et. It means the diy- | the underlying couse last. l[ '
eaie, infurg, or complica- DUE TO (c) ﬁ 9
tion which cawsed death, | 15 OTHER SIGNIFICANT CONDITIONS = - r .
Condit in
reated to the disenre o condition emuang deetp. ATthritis Hypertrophic 32 yrs.
19a.. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
“None w1 wE
21a. ACCIDENT {Bpecity) + 2ib, PLACE OF INJURY (e4.. fnorabost | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, strest, offioe bidg.,ene) -
HOMICIDE .
21d. TIME (Month) (Day) (Year) . (Hour) 2le. INJURY QOCCURRED | 2. HOW DID INJURY OCCUR?
INJURY - - . | WHLEAT[™] NOTWHILE
22, I hereby cemf that I attended the deceased from _Jﬂ‘l.;._i’_ 19_59_ toMj__, 19_59 -that I last saw the deceasod
alive on Ju , and that death occurred at ll....QQ ., from the causes and on the dale slated above.
Vo /% title) | Z3b. ADDRESS ) 2. DATE SIGNED
o 4,66(7 20%% N. Clark St.Moberly,Ho.7-8-50

ETERY OR CREMATORY

246 LOCATION (City, town, ot county)

ﬂ//m,
RAL nu(:c'ro 8 81 GNATURE

(3@0)

/ ADDRESS

(n:uued Embalmer's Sutmnmunm Snde)

P »




2y N

RECEIVED Ju25 1550
| District Heaith Officer No. 10

District File Numb!r
P RN

|
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

*

. ¥

o - . L t Embalmer No.....
working under my personal supervision. udent Embaimer No %

T
Signed JWﬂ/ﬁ
Slgned.ciiveceas e resssaea s

Studant Emb,;.-'.-.;'r """ : Licenzed Embalmer No /7/// 7

P. O Address_%...

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘IANDWRI'IWG (F,
the above oonsututu grounds for revocation of license,)

If this bedy u_not embalmed, fact should be so stated above.




