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FLED DEC 11 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 36742

. Statr File No.... ........... einner o

' BIRTH NO. REG. DIST. NO, _Zl PRIMARY REG. DIST, m.&ﬁ&_ Registrer's No....... 3/ S
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d d lived. U last residenos befare
a. (JOUNT{3 OLE a. STATE T SS'OURI b. COUNTY OSA GE sdinkmion).

b. CITY (I outcids corpurate Umits, writs RURAL and give

rown JEFFERSON CITY

¢. LENGTH OF

townahip)| ST, 4’ (in (fﬁpllni

¢. CITY (M ouwdde oorporate Uimits, write BURAL ad give township)

164N BONNOTSMILL

g7 6

d. FULL NAME OF (If not in hoapdtal or estitation, sive streat sddrems or | ) d. (H rumal, give location) rd
Wermurion ST MARYS' HOSPITAL ABOKESS R.F.D.
3. NAME OF a. (First) b. (Middle) c. (Last) s, D,m; (Month) (Dey)  (Yemr)
(Tvpewr Pty CHARLES ALPHUS JOHNSTON F DEC— 5-1051
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| & ONDER | TEAR | o BDER 24 p,
'waLE 7 |WHITE il "CED Bpaty | YAY -4-1877 L2 van el bl e

102. USUAL OCCUPATION (Gitve kind of work
I dons during moet of working Lifs, even if resiced)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country} 12, CITIZEN OF WHAT
DUSTRY U, 1

d .

(Yea, 0o, or lmkao-nl

8 1] res, lln War or d-l.- ol sarvice)

—Farmer self Osage County Mo .
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
} Wy JOHNSTON UNKKOWN ANNA VOSSEN JOHNSTON
.15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
. NoO.

line for (s), (b}, and (c)

*This doer not mean

% % || 1he mode of dying, such

as heart faflure, axthenia,

|| ete” It means the dia-

|l eate, infury, or complica-

tion which coused death.
f f‘.f'"

Frgeiteiin SEgrirr C.L. JOHNSTON BONNOTS MILL HO.
18, CAUSE OF DEATH INTERVAL BETWEEN
|| Enter cnly onecausper § I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbld conditiona, if any, gising DUE TO (b) ‘

% ‘ eh L]
rise to the above coure (o) atating - PR
the underlping cause last. ! ) '

II. OTHER SIGNIFICANT CONDITIONS

. Conditlons contributing fo the death but not
related to the disease or condition causing death.

</l 19n. DATE OF, d{l—:ﬂx—" 3

DUE TO {c)
2. AUTOPSYa

9y ‘_P_d;AJOF! FINDINGS OF OPERATION
' n

24a. BURIAL, CREMA-

CATION (Otty, tbwn, o county)

24b. DATE (tate)

o {ON

2B 3’_3 [ I;L.'-;L ?)X ves (] w0 OJ

00 218, ACCIDENT g MJ 21b. PLACEOF INJURY (s.g..Inorsboct | 2]c. (CITY, TOWN, OR TOWNSHIP) (&UNTY) (STATE)

4 SUICIDE, 3 3 ,,‘-— bome, tarm, laotory, street, offion bldg..me.) .
ZeBlll HOMICIDE . M4
egé ‘21d. TIME (Month) LD-:)‘fi\(Y-r) (Hour} 2la, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
“arE OF WHILEAT ] NOT WHILE
aly ] msury WORK AT WORK
."_h“4F E_| . 1_;-1 \
_ jE 2. I hereby certify tthI’(l auendetQ deceased from _h.ﬁwe;. 198] 10 _&l_b 198, that I last saw the deceased
< M alive on , 19 , and that death occurred at ., Jrom the causes and on the date stated above.
S IGNATURE [7] : v 23¢. DATE SIGNED
) B ‘ 14 l )~ . b ~— '
AE o Bk hd J
‘E

TION REMfAAL

Dec.gd 1951 Cady Creek Cemetery ! Bonnots Mill Mo. R.D.

4 ZZZQS[GNATURE

“FUMERAL DIRECTOR' ‘AbDRESS

A,

(Ticensed Embalmer’s Staternent

5 SIGNATURE

Reverse Side)



RECEIVED %t |
DISTRICT HEALTH OF!%EEI')NIO. 3 ’ 1951

District File Number

Date Filed

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_.__..._.___...-.-_._...'.
......................................... \ Studeant Embalimer No.
working under my persona! supervision. ' ,

Student Slg‘ned%m‘fﬂ" ..... ; .. 5 .... i SAN & oot Attt

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

Student fmbalmer
Licensed Embalmer . ?//—?r I
Q;gi""'“‘“ e

P. 0. Addresd oy s e et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

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




