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‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s o0 TUERVIAR 24 1952 .

/z ﬁ RES. 018T. wo. Lo .f

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.uannea ._.8.8.2.8..
PRIMARY REG. DIST. u'o.ciLiL Registrar's No .7

'BIRTH ND.
1. PLAGE OF DEATH 2 USUAL RESIDENCE (Wbers decsased lived. 1f institution: residence befo:s
a. COUNTY a. STATE [w's] sdmission),
Jefferson ) Missouri 3efferson
b. CITY (1t outelds corpuraty lmits, write RURAL snd give ¢, LENGTH OF || & CITY (If outsids corporsts limita, write RURAL and cive townshir'
OR ) townshi; OR fy
ToWN De Soto Yrs Town De Soto EY
d. FULL NAME OF (1f not in hoapleal o institutics. give street address or location) d. STREET - | .. (11 raral, give Jocation) 0
HOSPITAL OR . ADDRESS :
INSTITUTION 711 Blow St, '711 Blow St,
3. NAME OF 8. {First) b. (Middle) c. (Lﬂﬂ) ‘ DSTE (Month) (Day) (Year)
{Type or Print) Fred V. Johnstcn .oatw Hak, 8, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH. 9 <AGE (In yt;n w v&q |m ¥ UWOIR 3 MRS,
Mon

M W Varried . .7

Houn ' Min.

July 13, 1eeé”

103. USUAL OCCUPATION (Give kind of woek
done during most of working lile, sven U retired)

Carpenter

10b. KIND OF BUSINESSoOR M-

Building

1. BIRTHPLACE (City wad Saste ar Faraign Comstry)

12, Cg W,:%EI;?F WHAT
Jefferson County, Mo, U.5.A.

!

13a. FATHER'S NAME

Robert Jjohnston-

13b. MOTHER™S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE

gkey . Annie Johnston
1. INFORMANT' ¢

- |I. Enter only onscauseper

18. CAUSE OF DEATH
1. BISEASE OR CONDITION

line for {s), (b}, s0d (c) DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Mouorbid eonditions, if any, DUE TO
riss to the adowe amyc Lﬂm
saderlying ca

*Tkix does not mean
the mode of dying, such
o2 heart foflure, asthenia,

Myrs H
15. WAS DECEASED EVER [N U. 5. ARMED FORCEST | 16. SOCIAL SECURITY‘] S SIGNATURE OR NAME ADDRESS
(Yes. mo, or unknown} | (If yes. glve war or dates of sorvies) . NO.
No 99.03-6175 | . Mrs, Annie Johnston DeSoto, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

S

lu! . .
de. It means the dis- . - -M -
case, ngurt, ar complica- .. DUE WWM W 3 Yw
tion whieh cansed death. | [1. OTHER SIGNIFICANT CONDITIONS . "w ﬁm - [/}
Conditions contribuling to the death but not . 2 .
w«umm«mmmm.m Wﬁ
19a. DATE OF OP'FIROAfi 15b. MAIOR FINDINGS OF OPERATION K . 2. AUTOPSY?
' . P x - ves (1. wo (X
2a. ACCIDENT {Bpectly) 21b. PLACE OF INJURY (s Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boms, [arm, tastory, street, offise blds . ohe.) . o .
HOMICIDE _ : o '
2)d. TIME tMonzd) (Dey) (Year) {Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.n'r NOT WHILE :
INJURY ™. AT WORK

2. T hereby certify that 1 allended the deceased from
alive on , 195°%  and that death occurred at

JSéEJE%IiQ_gm

1952 !ow_, 194:2,4501 I last saw the deceased

, Jrom the causes and on the date stated above.

2a. SIGNATURE L/ (Degros or titlo)

24b. DATE

L3¢, DATE SIGNED

3-/o-52

23b. ADDRESS

SoaFos Ineaaocwrs

ﬂo.HBURI &l’.&CRENA- 24, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qlty, town, or county) {Etate)
, CBpdty) )

u V7] 3/10/52 Woodlawn De Soto Mo,
DATE REC'D BY L%cm{.l. REG RS SIGNATURE /‘?é - 0 25- FURERAL DIRECTOR'S S)GNATUR ADDRLSS
I-/7-Jd N &tjuﬂhﬂhﬂdp~ DeSoto, Mo,

on Revarae Side)




. | 6, &b‘lr
Loy, e By
0/’{ 7 O’SSIH, . JJJ& ‘?( ’
10,

STA'I'EMENf_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by oo

....... Student Embalmer No.

working under my persona! supervision,

STUBEAL ouunanarseosnsrasrtarastannrrncsnes Signed. QM &"1‘ Ad ﬁ.a.-.gﬁ%m&mm_
. Student Embaimer .

Licensed Embalmer No 4745

P. O. Address__.._DeSoto, MO. . .

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 is not embalmed, fact should be so. stated above. '




