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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. W 30829

r
Leqd .
1HLED SEP 9- 1953 Stete Fite o
" BIRTH NO. REG. OtsT. no. _ 300  PRIMARY REG. DIST. uo.___3_016__ Registror's No..n. 330
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lastitaticn: resklonce befois
. T . STA N touton).
». GOUNTY Vernon o STATE pigsouri "™ yernon "
b. CCIJT';Y (I outcide u?rpunh limits, writa RURAL mmm > §T Ql‘ng?ﬂ}; .,SE} ¢. CITY 1t mml:Td. corporsts limits, write RURAL aad give township® é ! ol
TOWN Nevada | Lifetimg TOWN evaaa
d. FH(ISSLPP'PA{EO%F (If act ia hoapital or tostitution. give strest address or loeation) d. STREET - ({If rural, give location)
INSTITUTION Nevada Hospital 942 West Walnut
3. DNEI?:!\éE S%FD a. (Flrst) b. (Middle) <. (Last) 3 DA-,-E (Month)  (Day)  (Yean)
(Typeor Print)  LO1a, Ellen - Johnston DEATH August 30 1953
5. SEX / 6. COLOR OR RACE | 7. wIARmED. gls‘\;rga %3“:3'53{, 8. DATE OF BIRTH 9, :SE Uuren] ¢ oo | s | 2 Do o s
N ). oD ours | Min.
Fm Wh ed . ™% |september 6 187280 | |
Iﬂa USUAL 2?2‘3,‘?1&?,2‘ H(l(:'h.:::u;dwod): 10b. KIND OF BlfSINESSD?JgT Iéi\; 11 BIRTHPLACE ;00 ad Stute or Forsiga Country) 'zbngr}ﬁ"‘f ?F WHAT
Housewife Qwn _home - Walker Missouri UeSA.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Julius A. Gardner Frances B Wm, Johnston
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
3 % Nmmnown) ‘ {11 yeu, rive war or dates of service) NO. ) .
0 None E. R. Gardner Sheldon, Missouri

. Enter o1}y onacause per

18. CAUSE QF DEATH
I, DISEASE OR CONDITION

line for (8), (b), and {6} DIRECTLY LEADING TO DEATH® ()

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such
e bearl fcﬂuu. gsthenia,
cc. It means the dis-
eare, infury, or complica-

< the underiying cause last.
DUE TO (c)

MEDI CERTIFICATION INTERVAL BETWEEN
- ' ONSET ANZ DEATH
Morbid conditions, if an DUE TO (b) ééyw@m
B e wwusr () Aoty

tion which coused death,

Conditions contribuling to the death buf not
related to the disease or condition cqusing death,

H. OTHER SIGNIFICANT CONDITIONS ~.+ . = . % ™

-19a. DATE'OF OP_F&JAI; "19b. MAIOR FINDINGS OF OPERATION, . ,%-.- = ' _ = . & ' 5 7% e aar ., o | 20 AUTOPSY?
' TR 65400 ves L. w0 B3
21a, ACCIDENT {Bpedty} 21b. PLACEOF INJURY (sx..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, (arm, fastory, street, office bidg..ete.} N I Vel e Tty
HOMICIDE : . A L o , R L e
21d. "l'll’ﬂ:'.‘I ,- [Month) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ‘ ot * 4 v s WHILEAT[T) NOTWHILE
INJURY St : WORK atwork L. f] e L aiae o N
-~
2, I hereby ccrt;fy that 1. attended the deceased from /5 ,10.5%, 1o 19_1 thai' T last saw the decensed
alive on M IQ:L.T and that death occurbéd at LQP_fm from (e causes and on the date siated above.

232, SIGNATU (Degreo or title)

2

WRITE PL:}IN'LY-—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24z,

TION

ﬁ;a%?ﬁﬁ?muw
BGirial

ent 2 195

NAME OF CEMETERY OR CREMATORY
Newton Burial Park

23b. ADDRESS 23c. DATE SIGNED
. 2%, . %3/ /PG
244, I.OCATION (Oity, town, or mnty)  (Btate) f

Nevada

Hiqqmlr_‘i

RAR’'S SIGNATURE

DATE REC'D BY LOCAL | R

Fon) 5%

ADDRE 33
Nevada, Mo.

25- FUNERAL DlRECTbR & S1GNATURE
¥erry Funeral Home

‘7_' 74_' QREG.

(Licensed EmPaimer's Statement on Reverse Side)
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.,,'-orking under my m.m | ' .
Student . | #‘Qgﬂﬁ'[ X/}ﬂf’f/lz ﬁ[’ﬂ/’t
o ' . ' wmﬁéuo dfj\,f‘?

Student Tabalmer
P. 0. A J -

Nota: NMWHBBSIGNEDBYTHBLIGNSDWM&OWN comply wi
the above constitutes grounds for cevocation of license.)

If cthis body i3 not embalmed, fact should be so. stated sbowe.




