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THE DIVISION OF HEALTH OF MISSOURI

CFILED JUN T5 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. li z PRIMARY REG., DIST. mMﬂ_ Registrar's No. ..--2‘-&-.-......

Statr File No 18639

1. PLACE OF DEATR Z USUAL RESIDENCE (Where decensed lved. If tastt e bfoes
* COUNTY 13 vingston » STATE )i gsourd b. m”mLivingston"'“"““‘”
b. CITY (If outnide corpurate limits, write RURAL and give g;rALYENGTH p!?F ¢. CITY (If outsdde corporate limits, write RURAL and give township)

township) {in this place}
__TOWN ¢hillicothe 22 vears] TOWN Chillicothe g8 & 2~
d. FULL NAME OF (If not in bospital or institytion, give streat address or location) d. STREET (If rursl, give loeation) g
HOSPITAL OR ADDRESS
INSTITUTION 7119 Wilson Street 119 Wilson Street
SDNEACNEIES%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) Edward Johnston oo June 10, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | IHE!SRRIED 8. DATE OF BIRTH §. AGE o yean w wxa | Y | ¥ wor w
{Bpecity) o Days | H Min.
Male Whi te arrie / June 24, 1884 | |
102, USUAL OCCUPATION (Give kiadof work | 100, KIND OF BUSINESS_OR IN- | 11. BIRTHPLACE (tata or forslen sovatzy) 12, CITIZEN OF WHAT
done ds most of working life, sven if retired} DUSTRY / NTRY?
Laborer Toledo , Ohio “De

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joshua Johnston

I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.n0, or unknown} | {If yes, xive war or dates of servica) NO.

Cornelis ..

NAME

17. INFORMANT' &

. Enter only oneoause per

|| &z keart failure, astheals,

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

kne for (&), (b, and (o) | P'RECTLY LEADING TO DEATH® y)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise to the above cause fa} mhw .
the underlping catise

*This does niot mean
tAe mode of dying, stch

de. It means the dia-

MEDICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

Hazel Marie Bayles
.;‘ﬁmnz 0F NAME

ADDRESS

ease, infury, or complica- BUE TO (c} -
fion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - "*1»7- "+ °
Conditions confributing to the death but not
related fo the dizease or condition cauzing death.
19&. DATE OF OP'F%AIG 19b. MAJOR FINDINGS OF OPERATION - . TR . B AL T :
S202.
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.z..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, faactory, sureet, offion bldg.. et0.) W . ' Tl o
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[™] NOT WHILE -
INJURY m. WORK ‘A E - e ce b ke e s o il

AT \Vg K

5:.1 Pm. i

19‘9 )'to

f

roll the cauzes and on the date staled above.

19:':5 !l;ai I last saw the deceased

"l Ba. SIGNATWRE

2. I kereby certify tha.t I atltended the deceased from
alive on 19..!3 and that death oceurred at

23b. ADDR

Z3c. DATE SIGNED

WRITE PLAINLY—USING IUNI-“ADING BLACK INE—MAKE A PERMANENT RECORD

y {Degzee or title) .
(77 A0 ; Mol g-r3-03
Za BURIAL, CREMA- | 24n. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny.mwn,oxwpnty) _(Btals)
Buri ’| 6~12-53 Edgevood Chillicothe, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }7/,0L’ FUNERAL DIRECTOR'S 8) GNATURE ADDRESS
REG.

(-10-53 ?éﬁﬂﬁééé g S \0 4 gg ormen Funeral Home; Chillicothe, Mo.

{Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBDALMER

1 hereby certify tbat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabaimer No.

working under my persona! supervision,

Student ..... teeesaesasesntreansnenanaran s Sitned.&.l ..... Lt At QLR

Student Embalmer .
N ~ Licensed Embalmer Nn 4036

P. O. Add:essﬂhillisoih.e,_uiaaauﬁ.h ........

Note: The above MUST BE SIGNED BYmTHE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

e




