,o.w&{\ COVEDAUG I 1958 oo DVISION OF R e 2592

1048 STANDARD CERTIFICATE OF DEATH Staze File No... -
qq 0 ' BIRTH NO. REG. DIST. NO, é;;é PRIMARY REG. DIST. no.f_ L_& Regisirar's No. ..\.77?........... .......
l 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers devessed lived. If instiwstion: raidence befors
. COU : . STA . ¢ 3 al.
8. COUNTY Scotland s- STATE Missouri b- COUNTY g5t 1and ™™™
b. CIEY (! outaide eorpullh. Umits, write RURAL and give o c. Laﬂﬂﬁ u?f.) €. cg;{ {If ouuide corporate liml'h. write BI'JRAL and :1:. township) 9749
TOWN Memphis Jj YI'Se TOWN Memphis, Missouri
FHISSLpllﬂAME OF (f not in boapital or institcilon, xive strest addrem or loeation) d'Asr;rgREErss . (11 rural, ghve location)
INSTITIJTION
a. I:I'QEACNE'IES%FI': o. (First) b. (Middle) ¢, (Last) | 4 DSF (Month)  (Day) (Year)
(Type or Print) Henry Samual Johnston DEATH Aug, A 1954
5. SEX 0 6. COLOR OR RACE | 7. #IAR%‘E‘EB EIEVESCEBRRLEE;) 8. DATE OF BIRTH 9-1::?5 (la n)-u ’:D::! 1 TIAR | P UmDEN M xm.
- 1=} 3 .
male white PRFRPER /| Oct, 28, 1890 I %) [ O] e e
w:"m.lsul u%gﬂﬁ&i’:ﬂd? "ij 10b, KIND OF B‘B'NESSD%QTIR“\E 11. BIRTHPLACE (City ond Stats or Fersign Country) lz'cglrjrrz'lz'%{}?oFWHAT
lehorer Qlark On, Misspupi 2 | 11,9
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Johnston : Mawrer A, D33 1 . wa.. ors
15. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMAN-T-[!; SIGNATURE OR NAME ADDRESS
(Yos, no, or unknowa) | (If yws, give war or dates of sarvice) | 3 ;0. . v
1o 496=1/~067 Edna Johnston Memphis, Mo,

CERTIFI 10 INTERVAL

3,) . ONSET AND DEATH.
W . .\ LLtRA.

Soe o) |7

18. CAUSE OF DEATH ' 1. bl CONDITI R MEDI
| Enter only cuscansaper | ). DISEASE OR DITION
Hnefor ), (1, end (¢ | OVRECTLY LEADING TO DEATH* ()

*This does not mean | ANVECEDENT CALISES

1A¢ wode of dying, such | Morbld conditions, if any, ‘g:lw DUE TO (b)
s heart failure, asthenia, | Tise to the above mul!eaLa } ng
W ete. 1t meene the dts- the underiying cauae last.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, of complica- DUE TO (¢)
tion ohich caured death, | 1. OTHER SIGNIFICANT CONDITIONS =~ . ° ' |
Conditions contributing to the death but ot —_—
related to the dizease or condition cousing dealh.
- 19a.. DATE or-'.op_lg%aﬁ 13b; MAJOR FINDINGS OF OPERATION | . L . .| 2. AuTopsy?
' _, Ho13 | wD X
21a. ACCIDENT " (Bpedily) " | 21b. PLACEOF INJURY (e.e..inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) - (COUNTY) - . (STATE)
SUICIDE bome, farm, fagtory, strest, office bidg.,eve.) . :
HOMICIDE — S e -
21d. TIME (Monih) (Day) (Yes) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT{—] NOT WHILE
INJURY - m | work AT WORK. . . .
. I hereby cqrfify, that attendedhg deccased fromM 1953 1o CCee & 1984/ that 1 last sar the deceased
) alive on , 9__‘[ and that dealh occurred ald- m., from the causes and on the dale siated above.
. SIGN TURE or uue) 23b, ADDRESS % Bc. DATE SIGNED
TmNa U éua‘}. cm—:m— . DATE 24c. NAME oF CEME‘I'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TR et Aug.. 75 1954 Prarie View Scotland Co. M:LSSOUI‘J.
DATE REC'D BY LOCAL Wn&m's SIGHATURE & 7 é 25; FUNERAL D1 a:oa' 5 S1GNATURE ADDRE $5
REG. 7
Ly (57 mi‘,_Zﬂﬂ LB s,
7 7

— . (licensed Embalmul Statement on Rm Side}

A

/




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by........

Student Embalimer No.

Student '............ ...... ceasannn vameavsna
- *__?——
Licensed Embalmer No. ‘7(”?)

Student Embalmer
P. O. Address e

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not e;nbalmcd. fact should be so. stated above.

working under my personal supervision.

-



