THE DIVISION OF HEALTH OF MISSOURI

any HU}EBCE“&,? i 4

. No.300 -
o0 | FILEDRUG 9-1954  STANDARD CERTIFICATE OF DEATH v e o e O LR
BERTH NO. REG. DIST. NO. _[Zg___ PRIMARY REG. DIST. %0 ALOO ° Regisirar's Now. 7 ?{m
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacoased lived. If institation; residence befora
O [~ GRERNE * STATMISS QURL b CONTGREENR =
b. CITY (H cutoide eorpurate limite, write RURAL and give ¢. LENGTH OF c. CiTY d. I Residence within Umits of
OR whahi; CR a
Towy SPRINGFIELD: el FRER " town SPRINGFIELD i B
1
d. FULL NAME OF (If aot in boapital or Inatitytion, give strect addroma or location) «- STRE (If rural, give location) 'b lf
HOSPITAL OR ADDRESS
INSTITUTION Sr. JOHN HOSP. 1328 E. PORTLAND 39 . D
3. NAME OF a. (First) b. (Middle) c. {Last) 4, DATE (Menth)  (Dey) (¥
DECEASED " YOF ¥ ea)
{ Type or Print} MARY J'QHIB‘.EON DEATH -mo 1 1951].
5. SEX 6. COLOR OR RACE | 7. ARRIED, NEVER MARRIED. [ | 8. DATE OF BIRTH 57 FGE e yeun] w a1 e | = aex i v
(Bpacld, . . on Dy H Mia.
FEMALS WHITE ' 0CT. 31 1908 “ub el Il e

10a. USUAL OCCUPATION (Qive kind of wark 11. BIRTHPLACE

dzﬁmmhu 1ife, aven if retired)

(City sad State cr Foreige Country)

100, KIND OF BUSINESS OR IN.
STRAFFORD, MISSOURI

12, CITIZEP#')F WHAT

g-2-

5f

24: BURIAL. CREMA- | 24b. DATE o (Btate)

%ﬁoﬁcsmdm 8/4/54

REC'D BY L%CAL LE;G:STRAR S SIG
Je/sy =

24c. NAME OF CEMETERY OR CREMATORY . | 24d." LOCATION (ORy, town, or county)

- NATIONAL CEMETERY SPRINGFIELD, MO,

25. FUMERAL DIRECTOR'S SIGNATURE ABDRESS

H.H, LOHMEYER SPRINGFIELD, MO,

[w}

:

E

g,

[

s

P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

JOSIAH D. McKERALT, MARY FOSTER DONALD R. JOHNSTON
E lg. WAS DECkEASED EVER IN U.S. ARMED FORCEiSE 16. SOC!AL SECURLT(‘)I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ oruokogwn) | (If yes, tive war ot dates of service .

RS I 'DONALD R. JOHNSTON _ SPRINGFIELD, MO.
| 18. CAUSE OF DEATH . * - - EDICAL CERTIFICATION . .| INTERVAL BETWEEN
t4 .| Enter onlyonecauseper | 1. DISEASE OR CONDITION . @ Q W ONSET AND DEATH
Z [ line for (a), (t), nod (¢) | DIRECTLY LEADING TO DEATH! ) -R‘Qg RL |8 Kﬂg (MJ O.-U’ll LS
% *This does mol mean ANTECEDENT CAUSES \ E_
= the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} M v al\ N

| ‘as heart fatlure, asthenia, | mfégd‘%:‘g?:::z’fag?) statisg.
| = de. It means the dis- . - : ; .
| o case, injury, or compliea- DUE TO (c) ’Qldﬂ 1’4 {I_C u \ 515 g@ ( 6 1
> tiom which coused death. [-11.-OTHER SIGNIFICANT CONDITIONS
= Conditi triduting fo the death but ot '
g m‘nte::t t?:h%uuu ‘!:lr:gcot:ldlt‘io;amuaiﬂ; geam = 7 = /
2 lgp DATE OF OPERA. | 19 YHOR FgNCE PP o n Calon duetoe , mpacton 20. AUTOPSY?
| 1%eisy |- ar3e v Uslyolug Tfgumam — Cavividmord Aoscsss | ves B o
t5 21a. ACC!DENT (Opeciiy) 21b. PLACE OF INJURY (e.x.. lnor-bom. 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
h UICIDE bome, farm. factory, sireet. office bldg., ete.) .
= HomlcmE B s -
- g 21d. TIME {Moath) (Day}) {Year} {Houn 2te. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
9 - WHILEAT[—] NOT WHILE
i INJURY m. | work AT WORK
[11
= [ 22 I hereby certify that I atiended the deccased from _QBl.gJ_B 1954, fo _“.Q_.L___ 198Y | that I last saw the deceased
5 alive on,éﬁ&\.ﬂ_\_._ 19.)3. and that death occurred at _.__AL m. from the causes and on the dale stated above,
g 23a. SIGN RE (Degree or title)s~ 23b. ADDRESS 2. DATE SIGNED
3

TURE

et~

Licensed Embalmet’s Statement on Reverse Side)




gsol 6% udy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

. e ) . . .o
Stadent ... .coeeriiier et Slgned@/%mc% ....................

Licensed Embalmer Nan?Z
P. O. A.ddreu 277 4 o4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), - v

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be sco stated above.

-




