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ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH NO: 5"5 ﬁ / 7 5—“/ REG. DIST. NO. _3]__ PRIMARY REG. DIST. uo.;ld_S_S_ Registrar's No. .......’....‘Z_é...... o
I. PLACE QF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If lostitgtion: resldence befors
a. COUNTY a. STATE b. COUNTY sdiaimion},
Phelps. . Mizsouri Texas
b, CIT‘Ir (I outnide corporate Hmite, write RURAL and give ¢. LENGTH OF ¢. CITY a4 .
township)| STAY (in this place) OR 9 a du- wnr
oM Rolla davs TOWN Yulcon — {Cunal | "53
d. FULL NAME OF (If not in hoapltal or ipstitation, glve street addrem or loeation) . STREET (If rumal, ghve Jocstion) 0 7
HOSPITAL OR . ADDRESS . ] . /
INSTITUTION. Pheins Couniy Hoonital 1l mile Mest of Yulkon
3 DNE%ME OIE a. (First) b. (Middle) c. (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print)  CHARLOTTE RAE JOHNS TON DEATH  July 51, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, d 8, DATE OF BIRTH 9, AGE (In years| o unoEm 5 YEAR | o taoER u m.
__' . W|DOWED ORCED (Bpacity) f last birthday) Monf.hl, Dar Eom
Female White Infant Julv 24, 1654 o I
-10a., USUAL OCCUPATION tOkekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZE
done daring tost of working lifa, sven H 'I "" b DUSTRY . (City and Stete or Foreigs Oﬂnry) 0 COUNTR!‘II'?OFWHAT
- o Rolla, Missourl VS
13a. FATHER'S NAME : 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Richard Johnston . Ruby Barticn . - .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S StGNATURE OR NAME ADDRESS
{Yeu, B3, 0r unknown) l (If yoa, xive war or dates of sarvice) NO. .
- - - Richard Johnston Yukon, Mo.
18.- CAUSE OF DEATH - ) : MEDICAL CERTIFICATION S . INTERVAL BETWEEN

-

: ‘ ) : Z "~ | ONSET AND DEA
| Bnteronlyonecsusmper | 1. DESEASE OR CONDITION . '\
line for (8), (b), and {¢) DIRECTLY LEADING T'O DE:A"!'I-I."(H) 2 - 22 12 ,

*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditiont, if eny, gining DUE TO (b)
as Beart faflure, esthenda, | Tiee to the above cause {a) stf.ti
cle. It merma the g | the underdying couse lost.

care, infury, or complica- DUE TO (c)
ton which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
’ " { Conditions contributing to the deafh but not 4
related to the disease or condition causing degth,
1%a. DATE OF OP_FIROﬁﬁ 19b. MAJOR FINDINGS OF CPERATION . . s 20. AUTOPSY?
21a, ACCIDENT (Bipacily) 21b, PLACE OF INJURY (a.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, (aym, faglery, streat, offios bldg., s10.)
HOMICIDE -
21d. TIME {Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
arF . . WHILEAT ™1 NOTWHILE
INJURY WORK AT WORK

22. T hereby certify that I attended the deceased from _7_% 19%‘{ o T = 3/ , 15 3C/hat I last saw the deceased

alive on _2__3_L I&LXund that dgath occurred of _ Y€ M, ‘m., from the eauses and on the date slaled above.

mSlGNATURE Z Z[ 7 g [ (Degrea :%0)43? . ADDRESS : ;:ZEE?—E;

24a. BURIAL, TREMA- [ 24b. DATE 24c. F.'AME OF CEMETERY OR CREMATORY 24d. LOCATION {(OQity, town, or county) . (5tate)
TION, REMOVAL tBpedts) ) .
Burinl hue, 4,1054 Rolla Carstarvy Rolla, Missgupri

ISTRAR'S SIGNATURE 3&FL ADDRESS

Iﬁ, FUNERAL DIRECTOR'S S1GMATURE

a Folla, Mo.
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STATEMENT BY LICENSED EMBALMER

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

BY INe, OF DY i it ittt it marasssrrr s eta st anasaaaaaas , Student Embalmer No,............
working under my personal supervision..
Student....cooiiiniiiiii it Signed ..ot r e s
Signaturs of Student Enbslmer
Licensed Embalmer No.........._..

%x W P. O, Address ._...........ccceiun...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. )



