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RLED FEB 19 185

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5, 5,/ e i w1326

REG. DIST. NO.M_PRIIMY REG. DIST. m.‘éﬂi

951

“Registrar's No / ?

L. PLACE OF DEATH
a, COUNTY

Vermnon

£d

2. USUAL RESIDENCE (Whare'd
a, STATE

‘llv-dll
b. COUNTY
Vernon

befars
adiisgion),

Missouri

b. C!TY (If outside corpurate Uimits, write RURAL lnd‘:ln " g_r AIYE:‘EE: ££ X c. ng’ o ouuld—. corporats limits, writs RURAL and give townahip} 5/ d
o Nevada . | 25years| . TOW  Nevada-Rural-Center Twp. /)
d. F%SLP]N'PAMLEO%F (If mot in be 1 or | ive strast addrems o looation) d.ASDrDRREE{S (If raral; give looation)
IRSTITUTION- Sunuerw;g;hm-uy 1pg Home, : L3 -~ N
3. NAME OF . {First b. (Middl L ) -
DECEASED j (First n.( ’ N q © (asg . a 4 DS}E’ i (“lﬂ?ﬂﬂ -m“)' f&:‘f‘)
(Typeor Prine)  Jeun i Jchnston DEATH Fevrtary 6,1501
5 SEX 6. COLOR OR RACE | 7. x&ﬁg% E%ECESRRIED. 8. DATE OF BIRTH 9..:'(‘55 Un n)un W UNOER | TEAR | » OwoER & NES.
. , &) {Bpecity} ) Q birthday} |Montha| Dars | Hours | Min
Fm Wh hiarried | October2l, 189 5G , I

10a. USUAL OCCUPATION (Giwe kind of work
done during mors of working Lide, even I retired)

Hougsewife

10b. KIXD OF BUSINESS OR IN-
. DUSTRY
Own home

11. BIRTHPLACE (Btase or foraiga sounter)
Texus

12, CITIZEN OF WHAT
. COUNTRY?
- Ueiserie

‘H13a. FATHER'S Nm:/

13b, MOTHER'S MAIDEN

14. NAME OF HUSBANG OR WIFE

NAME V/’ S8 OR .
L Jacob Johnston

1%

-

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY

7. INFORMANT' § SIGNATURE_OR NAME ADDRESS

alive on

19A:L and that death acctlrred /1

{Yea, 3q. 2 utrknowa) | (If yeu, Kive war or dates of sarvics) - oy
Ko | = Kone Jacob Johnston NeVaQﬁ# Missouri
18. CAUSE OF DEATH MEDICAI. CERTIF[CATION INTERVAL BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION ONSET AND DEATH
lina for (s}, (b), and (c} DIRECTLY LEADING TO DEATH'(n) v e e
72 dora mot mean | ANTECEDENT CAUSES Q (;ﬁé( \ 7
the mode of dying, such | M conditions, if any, FHM DUE TO (b) Wﬂ 7 ’
as heart faflure, axthenia, | rise tb the ebose couse (o) Hating st Jro- -
‘ete; It maans the dise | the underlying cauae lost. X
eaze, injury, or complica- DUE TO () O YW
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Comditions contribuling to the death but not
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? .
TION .
Zla. ACCFDENT (Bpeelfy) , 21b, PLACEOF INJURY (s.g., inorabous | 21c. (CITY. TOWN. OR FOWNSHIP) . . .. (COUNTY) . - (STATH -
IDE - ' b hom.tun.famv strast, office bidg., ste.) . [ ot . '
HOMICIDE
21d. TIME (Momts) (Day) (Year) -CHour' | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF - 2. WHILEAT[—) NOT WHILE .
INJURY - S T AT WORK
2. I hereby certify that I gitended the deceased from _Cfar { 19'50 to - &= Y "F Isdl that I last saw the deecaxcd

m., from the causes and on the date slated above.

WRITE PLAﬁ‘TLY——USlNG UNFADING _BLACK INE--MAEE A PERMANENT RE

-23a. SIGNATURE 0 {Degres or title) 23b, 59 23¢c. DATE SIGNED
i . L 7‘}7 ‘%_- . - ,\]. o —7,.-"‘_//
R [AL. CREMA- ub. DATE *= | 24c. NAME OF CEMETERY OR CREMATORY °.| 24d4. LOCATION (City, town, or county) " (Btalte)
EMOVAL tsipaeity)* ] -l 111 Arkansas
RemovaL Tab,10,195 Jdcksonville Cemeterly Jacksonville, Ar

DATE

A~

é‘/ﬂ!G

z?z: RAR'S SIGNATUf

77
/

ERAL DIRECTOR'S S ADDRE 83

F Ty
= rerryLanezai“EﬁOﬁe Neva’fﬁ'éourl
(Dicensed EWM Stateroent on Reverse Side) .




DIASION OF HEALTH OF MO,
Cistrict No. 5 - Springfield

Pl BEB 1980
Dist Fite_ 2 3/ 7 3¢ (o

L .. DateFiled. 2 -/% 3/

{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, 0 by oo

N . tudgnt
working under my personal supervision,

balmer Houeesraussvoeosnennnascacens

Signediasaae.

Signed...._ opd bl M

0
Studant Embaimer Licensed Emba!mer No / 7é

P. 0. Addreslﬁz@éé_&% ......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of License.)

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

-
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L .




