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

THE DiVISION OF HEALTH OF MISSOURI

3303

1 . STANDARD CERTIFICATE OF DEATH T o
tD FEB 17 1952 ‘ 1003 @919
' BIRTH NO. REG. DIST. NO. 3 ISSPMNM\’ REG. DIST. KO. Regittrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Waere d d lived. If lnstd lemos befors
2. COUNTY 2. STATE 3¢ b. COUNTY adubaton!.
B. CITY df outelds corpursts Limits, write RURAL and give c. LENGTH OF ¢. CITY (1! ouwide corporsts limite, mnmmdhlatnﬂr
OR rowmhip)| STAY (in thie plaewi|| QR
TowN  St. Louls rowi St. Louis §4 é
d. F#é.sLPIlgrAAMLE OF (If not 1a hosplial or institation. cive strest addrem ot [eeation) DRE ss (1f rursl. give loostion)
WeTuTioN 5825 Lindenwood t,?c 5825 Lindenwood
3. NAME OFE: a. (First) b. (Mlddle) c. (Last) . 4, DSTE (Month)  (Day) (Year)
{ Type o Print) HARRY JOHNSTON peAr  Jan. 25 1953
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH A9 AGE Uo years] o tNDIR l IR | ¥ OO % W,
WIDOWED, DIVORCED b ) Mn&-l Howre | M.
Male White Married Oct. 3,1890% ™
. 4 wot] - . PLACE .
m:q;swu. S&gglamou (G itod ol vk 10b. KIND OF BusmsssD%gT 's:‘v 11. BIRTH (City eaé Siate or Forsipm &,2&, 12, cx‘s'{,’.u‘%’#?’ WHAT
raveling Auditop-I'risco R,R. Col Springfield, Mo, —
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Marshall Reed Johnston Ida Mae Lelia M. Johnston ___
15 was DECEASED EVER IN L. S.ARMED FORCES? | 16. SOCIAL sacunrnr n. INFOW. S1GNATURE OR NAME ADORESS
nkno-ra) IW war or dates of servios)
orld War 1 702-0 nwood
o A O ey I. DISEASE OR CONDITION 'ORSEY ARD. PERTH.
. Enter anly onecauss per .
e for (s, (b), and () | DVRECTLY LEADING TO DEATH®(s)
This docs wot meaw | ANTECEDENT CAUSES
the mode of dying, such | Morbld condiiions, {f any, ‘gzha DUE TO (b)
o3 heart follure, axthenio, | rite fo the aboee conae (o) sating
de. I means the dis. | 6 uRderiying e ek
coss, infury, or complh DUE TO (¢}
tion which consed decth, | 11, OTHER SIGNIFICANT CONDITIONS — " " ./ .+ |40 .
Conditions contributing to the death but nof
raueanmamuw:ﬂummm. :
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
) TION ) 0 El
. ¥is 8O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.2 laerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
CIDE home, farm, fastory, strost, offien bidy., eve) . .
HOMICIDE J - ) , o
214, TIME {Maath) (Dwp) (Tesr) (leert | 2lo. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IUURY ‘m | aome L] k7 woRx . Y DK
22 I hereby eqrtify ! cased from : 19_-1'_[,!0 . IQB that T last tow the deceased
F alive on M L. 19 andthddcdhowunedal‘d’_lj_ﬁ lkemmcndoalhedatcdctedabou :
. SIGNATURE £/ (Dpgros gz itley mwnnmsv 2%. DATE SIGNED
U /é’/ W | 394 y & :
' \ AP 17 4 LY. L Lrav G »ﬂ, ("
24s. BURIAL, CREMA- Iuc maor‘causrsnv OR CREMATORY | 24d. LOCATION (Dity, town, ot couftty) / (Btate
smov:ﬁ Tha 1) 7-53 Wichita.,ﬁKansas
DATE RECD BY LOCAL 5 SI6 _ )'Ifd Z5- FUNERAL OIRECTOR' S $1GUATURE ADDRE $3
REG.
JAN2 7 1852 fKriegshauser 4228 S.Kingshighway Bl

Endalmer's Staterment ot Reverse Side)




- * : :
i
STATEMENT BY LICENSED .EMBALMER
[ hereby cert-ifyl that the'body whdse name is recorded on the reverse sildc of this certificate was embalmed by me, of by oo

...................... N = o woews  Studont Embolmer Mo.

working under my persona! supervision.

StUdent ..iveaccecsavenrnnatssnssarenras ee . Smelm-é-%éﬁ'{

, Studtﬂt Enbalnur , .
- ' A . ! Licensed Embalmer No ,}‘Z/?f Vol
| - P. O. Address. Sileld

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HAN'DWRITING
the above constitutes grounds for revocauon of license.)

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




