S. No.300 IFE AVIAUWVIN WU reAkinig Wr MDAV 44:,?5
. 0. -
%‘( Yo.48 ° HLED MAR 8 1952 STANDARD CERTIFICATE OF DEATH State File No
LR BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. NOM Regmm'.u//('z-
9)0 L PLC.SSNETYOF DEATH i 2. USU;\EL RESIDENCE (Whare deceassd lived. If institution: residenos before
&. . . STA b. COUN adinimion}.
7} | DeKaldb - . Missourl ™ peRalp =
b. c"!;Y (11 outside corpurats Lmits, writs RURAL snd give & LYENGI‘P: DEF <. cgg {11 outalds corporats limits, write RURAL and give wwmhb)
. towrahip) 1
TowN  Amity | SYEYE ™ town Amity I 2O
. d. F;‘J%Prﬁh?_EOOF (1f not in bospital or institution, give strect address or loation) d'Asl;rI?REEBTS o mnldvn‘londenj a \
INSTITUTION. :
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Manth} (D
DECEASED : - DA . ay)  (Year)
(Typeor Pty BLIZABETH JOENSTON peani. Feb, 2] 1952
5. SEX / 6, COLOR OR RACE | 7. \erylgg NEVEECESRRIED 8. DATE OF BIRTH 9 AGE uu-n o ooy YEXR | ¥ ok
{Bpactly} ) oatha| Days | Hours | Min,
Female- White Harrfed /| peb.28 1884 | l |
10a. USUAL OCCUPATION (Giwekind ot work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of working life, gven if nd.-:) - ! OF DUSTRY (Biate or forelgn sounter) 0 ! IZ‘.:ngl e ?F WHAT
| ife DeKald County Mo -1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
vid B.Pearce . Mortha Kogt | Charles Johnston
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no, or unkoows} | {If yes, Klve war or dates of servics)
—No
18. CAUSE OF DEATH

| Enter only cnscaussper | |, DISEASE OR CONDITION
Jine for 8), (&), and (o) | DIRECTLY LEADING TO DEATH" (g

16. SOCIAL SECURITY | 17. INFORMANT S SIGN 05 NAME ADDRESS
NO. -
Martha Johnaton ﬁé m? e&ﬁ

MEDICAL CERTIFICATION INTER\'A.L BETWEEN
ONSET AND D

*This dors wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, ,,-MM DUE TO (b)
o hear! fallure, asthenfa, | Tise to the abose caute (o) dating

etc. It means the dig- the underlying cause last.

case, Injury, or complica- | __ DUE T0 ()
tion which cauased death. | 11 OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
related to the dlisease or condition cousing death.

19a. DATE OF OP'FI%AH- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

INLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

331X | w0 wd

2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) ({COUNTY) . (STATE)
: SUICIDE . bomae, larm, [astory, sirest, office bidg., et0) :

HOMICIDE
21d. TIME (Month) (Dar) (Year) (Houwn 210. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

a - | WHILEAT ] NOT WHILE

INJURY . '_m. . WORK AT WORK P .

2. I hereby: cerhfy that I attended the deceased from , 19, > to M. 195 Zihat T lost saw ihe deceased

alive on , 19.5 A and that death m., from the causes and on the date sialed above,

y IGNATURELL =0 TR (Degrifor title} | 23b. ADDRESS Zic. DATE SIGNED

M qfa—wévv D.0 fgﬂmﬁ %2 Mayeville Missouri - 2f29-52
. BURIAL, CREMA- 24b. DATE 4 e, N OF ETERY OR CREMATORY 24d. LOCATION (City, town, or counity) © (State)

TION REMOVAL (Breaty
Anlty Missourl
25. FUNERAL DIRECTOR'S S GNATURI

WRITE PLA
S
"

ADDRESS
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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 ...

working under my persona! supervision. _Student emvatner No..... e AL L LR
Slg‘n?d/wgw ..... "
S1gned — CT.Pilcher o
Nedeswssrssssnssscsnvvacannna Ane e raneae
Studont Embaimer 5 ' Licensed Embalmer No....39

P. 0. Address.Mayeville Mo,

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

If this body is not ‘embalmed, fact should be so stated abave, . ’




