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. NAME OF hoapital or institution. sive ad toestion)
8 [} FHO”S'P!TALOR f oot in lon, gire strest or .AsrgEET (1f raral, dive loeation) 45
Q| INTTUTION. Regldence 634 Rolla Clrdle Post Office Box 31
ﬁ 3. NAME o_'""% T s (First) b. (Middie) e (Last) 4 DATE {Menth) (Day) (Year)
K (Treer Print) _JOSS10 -Emma Johnston oear Nov 21 1954
E 5, SEX / 6. COLOR OR RACE | 7. #&mm NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (Inr";n e | Dnmn ¥ Doo i .
oure | Min
Female /| Wnite Widows March 6 1886 | 68 "l |
10a. USUAL OCCUPATION (Oiwekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
. I.ll avan i DUSTRY (Cicy and State or Poreigm Cauuy)
% e ousewiTe | Domestic Mena Arkansas / ek
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/'OR WIFE
i John Randolph | Unknown ) B
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yeu. b0, o7 anknown) | (If yes, sive war or dates of sarvice) NO. 634 ROlla Cire
No - None Albert 8 .Iohnston RE raon
15, CAUSE OF DEATH .. - MEDICAL CERTIFICATION - R AERVAL HETWEE)
. DISEASE OR CONDITION
- Enter only enecuuse per IDFIECTL_YEEA%?NGTO DEATH* _ COronary Occlusion 15 Min

line for (s}, (b}, and (¢)
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> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
-t Conditione contributing to the death but not
2 related to the disease or condition cauting death.
5 || 192. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION ) . . ° | 0. AuTOPSY? -
-4
2 St/ | O el
v || 218 ACCIDENT Goedlly) 21b. PLACEOF INJURY e.s..taerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTT) (STATE)
SUICIDE . hoime, farm, factory. strest. office bldy.. ete.) .
= HOMICIDE K . ~
g 21d. TIME (Moth) (Day) (Yean) (Houn | 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
‘OF o . WHILE AT[—] NOT WHILE
J_' TNJURY | “work AT WORK
nlhmbywt# tmrmmm_,.xu_zl_ 1954, o _Now.21,19.54,¢ last saw the deceased
. v
= , and that death occurred ai m., from the causes and on the dale stated above.
ﬁ . (Degree or title)4 | 23b. ADDREss . ) Z3c. DATE SIGNED
CORORNER RICHLAND MICCATIRT - : Nov¢ 21 .5
E 2%a. BURIAL. CREMA- 245, DATE - [ 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clity, town, o county) .  (Btete)
TIGN, REMOVAL (Bpesity,
g Romatyal Brairie. irove Qem ali7le’ A neas
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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

Student Embalmer No....... e

by me, OF By o viiiireiiiiiriiriieirertsarinniannn, e ramanteaeeisissesssesaresemaaanas .

working under my personal supervision,.

Student ... ..o i
Signhature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRYTING. (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.
¥ this body is not embalmed, fact should be so0 stated above.




