wo.s0o 1 FILED N0V92 1950 THE DIVISION OF HEALTH OF MISSOURI 2
e 7 STANDARD CERTIFICATE OF DEATH e pie e SOCAB
SIaTH No. e, ovsr. wo. L2 enmusny nee. orsr. w1000 g nei 1296
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence befors
‘ I a. COUNTY a. STATE . . b. COUNTYB adwisslon).
| Buchanan Missouri unchanan
’ b. CITY (I entcids corpotate limits, write RURAL and give ¢. LENGTH OF | e CITY (f outdds sorporats Limits, write RURAL axd give township)
R . township) | STAY (o shia place) OR 7
TOWN St, Joseph 20 yrs. |- TOWN  St. Joseph a s/
d. FULL NAME OF (If not in boapital or hstituts ad . STREET. .
L NAME Of {If not in 1 o, Eive streot or location) d ADDRESS (I rarl. ghvs location} d
INSTITUTION 419 No. 2lst. : 419 No. 21st.
335%%55%% a. (Flrst) b. (Middle} c. (Last) 8. 081':'5 . {Montb) (Day) (Year)
{ Twpe or Print) Charles Whelan Johnston DEATH Nov. 14, 1830
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In years| & UNDER 1 VEAR | & Goem 5 oo,
O ) WIDOWED, DIVORCED, (Bpacify) : laat birthday} Monﬂu, Dars | Hours | Min.
Male Whi te married  / July 29, 1878 72 |
10a. USUAL OCCUPATION (Qvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s ' y 12_Cl
done during most of working life, eves if ntindor) N . DUSTRY fate or forslen sountey / CDJ;}%E"?FWHAT
Salesman, Ret. Eiuipment Selma, Alabama UsA
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | _unknown Maud M. Johnstocn ‘
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, o, or unkzown} | (If yea, xive war or dates of servioe) NO. M .
No None unkmown Mrs. “aund M. Jolhnston 419 N. 21st St.Josssh
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

A — ONSET AND DEATH
| Enter only onecamseper | 1. DISEASE OR CONDITION
lige for (8), (b), and (0) DIRECTLY LEADING TO DEATH® (5) A/‘ . _I ﬁfM
“This does not mean ANTECEDENT CAUSES - N -f- -
the mode of dying, such | Morbi¢ conditions, if ony, giving DUE TO (b) -
a# beart fallure, asthenta; |- Tise fo the above cause (a) stating - _ i . ] - R - ‘
the underlying cotae last.

ete, It meana the dis-

WRITE PLAINLY—USING UNFADING BMCK INE—MARKE A PERMANENT RECORD

care, infury, or complica- DUETO (&) .. . e
tion whieh eaured death. | 11. OTHER SIGNIFICANT CONDITIONS : j Y
Conditions contributing & the death but 20t #%}(
relaied to the disease or condition cauring death. 3
- Il 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - : 2] AUTOPSY?
TION
i : ves L] wo 14
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID] bome, farm, tagtory, strest, offics bldg., sto.) - . ) b
HOMICIDE
219, TIME (Month) (Day) (Ter) (Houn | 21a. INJURY OCCURRED | 21, HOW DID ENJURY OCCUR?
- WHILEAT NOT WHILE ' - v
INJURY WORK AT WORK .
2. 1 hereby certify that I attended the deceased from = 1050 to — LY 1957w, that T last saw the deceased
alive on __u;:,ﬂ_ IQM and that death occurred at L3308, m., fram the coudes and on the dale stated above.
2. SHSNATURE : {/ (Degreo oz tite) | 23b. ADDRESS 23c. DATE SIGNED
- (M In.D. g0 3 A [~15 -3
URIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24. LOCATION (Qtiy, tdwwm, ér county) - (State)
TION REMOVAL towity) ; . :
Burial ¢/ I[Nov, 16, 1950| Mf., Mara Cemetery St. Joseoh, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 4L @ [z FONERAL DIRECTOR'S SIGHATURE ADORE $3
' 7’
%v-'. 18,7950 St. Josenh, Mn,




|

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, of by .. "

............. . Student Embaimer No.

L:cenaed mbalmer No..... X.S,f e euemeeees maeannnn

P O. Address 3/7 S/,& T

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (Fn/ to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student cecveirivocsannnnns Prettnansresaanas
S5tudent Eabalaer




