, Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 24 1953

1ML BAVYIiAWIN Ur e/ eiiid

STANDARD CERTIFICATE OF D
REG. DIST. NO. jLL PRIMARY REG

. %ﬂ.&h 3
2. USUAL RESIDEN (Wherg decossed lived.

Tl VRS W T

EATH

AoLq7]

State File Mo

{d

' SIRTH NO. Kegistrar's No
1. PLACE OF DEATH d I instltution; residence befors
. COUNTY ] . STATE . . b. COUNTY imion}.
* Caldwell v 13, . Missouri caldwel
b. CITY (I outaids corpurats Limits, writa RURAL and give ¢ LENGTH OF )| c. CITY (If oraids corparate limits, write RURAL 5 give township) ¢ /3
townahip)| STAY (la this phece} . [« ]
Tovn  Kinggton Town Kingston o
d. FULL NAME OF (If not In bupiu! ar lastitutien, give strest addrees oF locailon} d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
5. 5‘5‘?:“&5 sos% s. (First) b. (Mlddle) c. (Last) 4, DATE (Month)  (Day) (Year)
(Tymear Py James Al fred Hamilton Johnston DEATH 4 53
5, SEX 6. CoLOAR OR RACE 7 #IARRIED N'EVEECIE%RRIED 8. DATE OF BIRTH 9. AGE (in n’-n n: UNOER 1 TIAR | O DeowR 4 KL
(Bpecity) : B Min.
male (| white owed - ‘i |Sept,6 1861 ahe:dnnd
|o:;°.USUAL S&Cg?;ldonl‘ﬂuﬁmduﬁ Inb. KIND OF BUSIN_ES‘Sb%ng# 1L BIRTHPLACE (... oaf State or Forsige Cowntry) 'z‘c&']ﬁ-f-ﬁ"r?”””
__Farmer retired gelf oo Alexander, Pa.
ltISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomgs W. Johngton ] Harriet:.Sh .
% WAS DECEASE,D E‘(IIER INdU.S.ARMdED I:?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, DO, 0f woknow, . tan of sarvios) i :
e Mrs. Jennie Isenhart,Xingston,Mo.

e R %&J-,M&

¢

BURIAL CREMA-

TI AL, (Bresity)
1al

BTy

24b. DATE 24s. NAME OF CEMETERY OR CREMATORY

4-12-1953 Kingaton Cemetery

244, I.(X:A’fION (Olty, town, cr county)

18, CAUSE OF DEATH . EDICAL CERTIFIGATIO [ INTERVAL BETWEEN
- |, Enter only onecansa per | 1. DISEASE OR CONDITION v . - OMSEY AND DEATH
tine for (8), (b), and () | DVRECTLY LEADING TODEATH®(5)
“This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)
af beart faflure, axthenia, | rife to the above coust (o) stating .- - - -
ee. It meana the dha- the underiying caude lest,
cors, infury, or complles- » DUE TO (e)
tion which caused death. | I, OTHER SIGNIFICANT conomous
Comditions contributing to the death but .
. _related to the disease or condition mudna dmh ' )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION . 4 7/ X O w®
- - o . - ] YIS . NO
2ta. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (s.g- taorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) , . (STATE),
ICIDE home, farm, isstory, strest, oies bidg..ste.) { -
HowMicibE , A\MA STy v CaldDuwelf- Mo,
21d. TIME (Moath), (Day) (Yer) (Hoon | 2le. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
OF . : | maLEAT ™1 NOT WHILE, . : -
"UURY m. AT WORK
2. I hereby cemfy 1h&t I attended the deceased from Dam, 1948 1 M__, 1052, that I las! sow the deceased
alive on 19_$:3. tmd that death occurred at m., from the couses and on the date stted abore.
Zia. SIGNA (Degres or titla) z3b. ADDR& ) 23c. DATE SIGNED

ouri

DATE REC'D BY LOCAL

- —

: Kin‘s‘;a_t.nn.._‘l‘ii.Bﬂ
25: FUNERAL DIRECTOR'S §1GNATURE

ADDRESS

R SIG RE 37 : .
£ W% Cramer Clark,Kingston, Apo.
- Y A Tl e T B




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whcse name is recorded on the reverse side of this certificate was embalmed by me, or by

e e ettt e e s me sarrs y e 48 eSS e et e b e s SHRE Aot S e e e e e sy e e SO E A At eeeeee e e eesa bt . Studsnt Embalmer No.
warking under my personal supervision. ’

Cewtont o e @%MMM

Student Embalmer

\
Licensed Embalmer No..13.42.s3./7 i
|

- ‘ P. O. Address 7)1‘0

-. Note: T.ha.abme MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wi
the above consmum grounds for revocation of license.)

If this body is not emb'almcd. fact should be so. stated above.




