v. 10.48

S. Mo.300 FrLED JAN 26 1953

‘A

WRITE PLA[NILY—USING UNFADING BiqACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _MPIIWY REG. DIST. m-él_’gyzﬂtﬁﬂmr’:h’a

RS

State File No..oiunesesiminase

3

b ettt erm

1. PLACE OF DEATH
a. COUNTY
,clinton

2. USUAL RESIDENCE (Wbe ¢
. STATE
: Missouri

[R——

d lived. 1f L

A bafore
> COUNTY) 1 nton

adunimion),

At ar heart fallure; astheniar.

¢. LENGTH OF ¢. CITY (If cutadde corpornte limits, write RURAL and give townahip)
townahip OR d ?g—-&
m"‘"(‘ower Eural, Atchison] life TOWN Gower,Rural Atcnlson
. STREET ;
d. FHOLI‘EPI;!_I{\ME OF (If not Lu hosphtal o Inatitgtion, glve stroet addrems or [costion} d. P o _r‘nnl dve nzum) &
INSHTOTION Regidence E.F.D., # 2
JDFIEACMEESOEFD a. (First) b. {Middle) €. (Last) 4. DSTE {Month) (Day) (YEI’;‘
(Typeor Print) GEQOY'EE W. Johnston pEATHT @114 , L9SZ
$, SEX 0 | 6. COLOR OR RACE | 7. m&RR!ED NEVEECI\EBR‘BREB! .. 8. DATE OF BIRTH 9, AGE n T r voa .Dr':m.. T DoER u .
¥, ~ o Houm | Mia.
male white Widowed & 2 22/1863 S3e | |
10a. USUAL OCCUPATION (Giwakind of sork- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelcn oountry) 12, CITIZEN OF WHAT
done di most of warking life, swen if retired) DUSTRY i ~ a’ UNTRY
_ armer farming Clinton Co.Mo. ee A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Johnston Lorenda Metzger , Widowed
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(;! 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(4 { r , Y "
"?1““"“"’|‘“"'""“ or dutasotesmlosd | none Sylvia Nagel 5t.Joseph,Mo.

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
rise-to {he above cause (a) sal:
the underlying cause last.

dc. It means the dis-

ZICAL' CERTIFICATION :
ONSET AH%‘I’H
Morbid conditions, if ony, gtu'ng DUE TO U’)%ﬂ—ﬁ&@@@& ‘

INTERVAL BETWEEN

-DUE TO ().
1. OTHER SIGNIFICANT CONDITIONS ~ o

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

caue, infury, or i
tion which eansed dmﬂn

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~
TION
. e B = . . - . . .. mD mm
21a. ACCIDENT (Bpectfy) 21b. PLACEOF INJURY (e.z..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP)- - (COUNTY} (STATE}
SUICIDE bome, farm, [sstory, strest, offies bids., es) . N : .
HOMICIDE
219. TIME (Menth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE - . . P B .
INJURY WORK AT WORK . D e -
z2. I hereby cert 19 ol 1987, that I last saw the deceased
alive on ; m., ftom the causes and on the date stated above,

23b, ADDRESS

T3¢, DATE SIGNED

[ Y¥=1753

Waﬂ-

TIONBIIQJEMSLALCREMA- . 24c. NAME OF CEMETERY OR CREMATORY .| 244. LOCATION '(Ulty, town, or county) (State) °
/] . : A :
BUTT & 1/16/5% Mt.2ion Cemetery. .Gower Mo coe ey

DATE REC'D BY Lﬂ:AL REGISTRAR'S SIGNATURE

e

ADDRESS

's Stafernert on Reverse Side)




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, or by — oo

...... . Student Embalmer Wo.

working under my personal supervision.

Student ..ovevccosee tnsssnves swsenesseansan
Student Embalmer

L=

Note: ‘The sbove 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.




