- BIRTH NO.

FILED FEB 4 1953

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

e AAVITHIHS

I. PLACE OF DEATH

:(\ d
serd viro
REG. DIST. NO. _L& PRIMARY REG. DIST. NO. M le:lm;-.rNao 6585"'
z. USUAL RESIDENCE-(Whare-d d M e L Lnstidisel ‘;,ﬂi'  betore

16. SOCIAL SECURITY
NO.

(Yo, o, or unkoownl} | (1f yes, xive war ar dates of service)

a. COUNTY Jasper » STATE M4 gsouri > CQUNTY Jagger:fﬁ"“
b. %1"“{ (If outeide corpurate Umits, write RURAL and give g'r ALYENGE-: £F <. CITY /71 outaide sorporats Limits, write RURAL and give township)
townghip) iln 1] T~
TOWN Joplin 4 I town  Joplin 4l 5 '
d. FHOLIS.PIIH_I_AA!\?_EOOF ( not in hospital or inatitution, give strect address or location} d.ASJEéEEI'SS : (If rural, give locstion} I73
INSTITUTION 3t John's Hospital - 124% Main Street ..
SDNEACNE'_'ESOEFD a. (First) b. (Middle) ) c. {Last) 4, DATE (Manth) (bl!) (Year)
(Type or Print) Harry Johnston: oeai 1-1621953
§. SEX ¢/ | 6. COLOR OR RACE | 7. \l‘\vﬂlARRIED. IBEVER MSRRIED. 8. DATE OF BIRTH 9. l::sl-: o ran - 'D".: ¥ UNKER u KRS
. ) ) o B %:! Min.
Male | White CQYEPOEAD #ren | 3_ 411880 Ry [Hetie] De ) own |
w:;u USUAL gi‘cgz.u;ﬁ u(!(:'h.':.knln;ol-uk 10b. KIND OF BUSINESS %Rg_ IRN‘; 1. BIRTHPLACE  ((;,. oag State or Foreiga Comatry) Izdg;ll.l'lﬂﬁls"orwuxr
011 “ngipeer 011 Bloomington, Iil . 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm J. Johnston- Mary T, Howe - a
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

WRN PL_AI'NLY—-;-US]NG .UNIE.'ADING BLACK INE—MAXKE A PERMANENT RECORD

Mt.

No Nohe- Thornhill-Dillon Mortusry Fileg .
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggﬂn\rhm
 Enteranly onecauseper | |. DISEASE OR CONDITION _ .
Jioe tor (&), (by. and (e | PIRECTLY LEADING TO DEATH* (5) Cerebrasl hemmorrhage 2 :’-{. hours
e i I, ""- LR
o This does not men | ANTECEDENT CAUSES! . )
the mode of dying, sueh | Aforbid condiliona, if any, giﬂnp DUE TO (b) 3 L
as hearl failure, asthenia, | Tise to the abooe couse (a) 'stating . - . M-
de. It means the dig- | tAe naderiying cause loat. o
care, infury, or complica- DUE TO (c) u iV
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS'
. 5 Cimditions contributing to the death bui not
reloted to the dlaease or condition caueing death.
|| 19a. DATE OF 0P%F3Ii 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 33 X yes () wo O]
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY tse.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, taetory. aurest, offios bldg..et0) . - . . -
HOMICIDE . - : _ :
2. TIME ~ (Mosth) Dur) (Year); (Hou | 216 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: cT P Y Y | WHILEAT [T NOT WHILE
INJURY Y w | “work- U AT work : - . '
z I hereby certif; that I aitended the deceased from 1-15 953 o 1-16 19_52 that I last saw the deceased
alive on ;Llu m:t thal death occurred aﬂgﬁﬁ_ m., from the causes and on the da!e stated above.

I/‘W

244, LOCATION (Olty, town, of coanty) ]
1 2

Hope uemetery Webb 04ty., Missou
/3; 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Fhornhill-nillon Mort, Joplin, Mo




CEIVED X ~=2-55
I}aEsper County Health Office

County File Number. 53/2/110.
Ouke M__‘g_j..éi.___"

o FEBS 1959

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by imanneee —

........ . Student Embalmer No.
working under my personal supervision.

Student N X T

------------

Student Emballllor

the above constitutes grounds for revocation of license.)

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




