. Mo.300 ~ N s e R et o e T o T T T
' 1o.48 ﬂ;[ﬂ] JAN 4 952 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTW MO.__________________ RES. DIST. m.&(ﬂ_rmumv REG. DIST. NO. M Regirtrar's No, __.__ﬁa__z_{._.._.
1. PLACE OF DEATH ’ 7 2. USUAL, RESIDENCE (Wbere d d lived. If instl id
7% a. COUNTY a. STATE b. COUNTY oy
; Marion M1 ssonri Marion
b, %E{ [If:ontsids corpurate lzits, writs RURAL and ?rLENETH OF 6. Cg‘g (11 octelds corporate Umits. write RURAL and give towmhin) (/ .
{ .- E 4
ﬁ TOWN Hannjibal Ai TOWN Hannibal é {ﬂ
4. FULL NAME OF boepitat ar | i da d. STREET.
o HOSPITAL ORI u! ot bt El ar b thdn streot orl ] oD (I reml, give location)
3 INSTITUTION S izabeth Hospital 417 South Sixth
8= NAME OF o, (First) b. (Miadle) o (Lust) | VOATE  Mmh) (D) (e
B {Tvpe or Print) Robert Johnston DEATH  December 21,1951
& 5. SEX ) 6. COLOR OR RACE’ | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywsrs| ¥ UNKDER 1 YEAR- | & UNDER 30 BES.
B WIDOWED, mvoncaﬁsm) Iast birthday) | | Month , Daya | Hors | M,
_ Male White Married August 8,1906 | 45 4 112
: 108: USUAL OCCUPATION (Ghvekind of work -|, 10D: Kmo-opsusmzss OR: iN- | 11.-BIRTHPLACE (State or forsien squntry) __ 12, CITIZEN OF WHAT
x r "doga durlng Iil:?ld warking ll!-.avan if retired) _ DUSTRY: COUNTRY?."
g Lter - \ Internatjonal Shok VWoodlawn Missouri 0 0.S.4,
< bglaa. FATHER'S nma 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
g Arthur Johnston ) Annie Huss ] Erma Johnston
t2 || 15 WAS DECEASED EVER I% U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § GIGNATURE OR NAME - ADDRESS
. -(Yes.no, or unknown)} | {If yes, eive war or dstes of sorvice) NO.
3 No None | Mrs.Robert Johnston Hannibel Missourt
] 18. CAUSE OF. DEATH MEDICAL CERTIFICATION IgTERVh Bm\il'gﬂu
. Enter anly onecauseper | I..DISEASE'OR CONDITION or nramhsei NSETANDDER
E tine for (a), (b), and () | DVRECTLY LEADING TO DEATH? ) Coronary Thrombogis 3
E oThis docs ot mean. | ANTECEDENT CAUSES
“theimode of -dying, duch | Morbid: conditions,-if any, gfv!nq DUE TO (b)
3 “at héort fallure; asthenta, | fiae/toithe abore cause (a) slating
g ete. It means the dis- | e underiying. ciude lokt.
o caae, infury, or complica- | — I . DUE T0. {a) :
5 |l tton which’caured dexth. | 1L OTHER SIGNIFICANT CONDITIONS
[ " Cunditions contributing o the death ‘but nol
3 related to the disease or. condition eaissing death. .
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
= TioN | 17L A0 / O w5
5 . . Jd o : YeEs NO
o | 218 ACCIDENT (Hpecity) 215, PLACEOF INJURY (s.. b ersbons | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ©  (STATE)
h SWCIDE bome, farm, fastory, strest, offoe hids., eta)
Z HOMICIDE _
g 21d. TIME (Month) (Day) (Ywr) (Heun | 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE *
J‘ INJURY WORK, AT WORK :
E 2. [ hereby certify that 1 attended the deceased from - D8€+ 20 g9 51 4, DeC. 20 1991 hrr 1 icet sow the deceased
= |I__aliveon Dec. 20 , 18 , and that death occurred at i 80 _P m., from the couses and on the date stated above.
ﬁ 23a. SIGNATURE (Degrse or title) | Ziv. ADDRESS Z3. DATE SIGNED
: ) B. & L. Building Dec. 24-$7
E' BURIAL, CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
o TION REMOVAL ’y
g Burial 12/29/81 Mount-0livot-—,- 1_- Hanpnibal Missouri
DATE-REC'D BY L%CEGAL' REGISTRAR'S s —, / 5 91 ypTURE ADDRESS
-Ab Pa % Hannibal Missourl
balmers Staterens on everse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

CUSOnE —ereeerrteeseeses et s . Signed.. M / V% ‘*%/

Student Eenbalmer

Licenzed Embalmer No. 4540

P. O. Address___Bannibal Missouri

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

If this body iz not embalmed, fact should be so stated above. - . e




