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BIRTH MO.

1. PLACE OF DEATH

FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO.;_; A'Q —_

ICATE OF DEATH e o D07
PRIMARY REG. DIST. m.ﬂﬁﬁz Registrar's No 4

2. USUAL RESIDENCE (Whers deccased lived. If {nstitotion: residence before

a. COUNTY 3 a. STATE v - QOUNT ndinimfon).
St. Clair O 730 Missouri 5 Clair -
b, CITY (f outside , . LENGTH OF . CITY . S e
oR O sorpurats limils, writs RURAL '"dm'i';.up) STaY (ﬂn wcoll © OR - '.':-""““‘“u et
TOWN . QOscenls year TOWN (apnanlag =
d. FULL NAME OF hoapital of & 1 dd Tocation) STREET ]
HOSPITAL OR {H ot in or 3. cive sirect or " ADDRESS (1f rural, give location) 0 ?
INSTITUTION- / 7
3I)NE‘ACME %FD r’aé(g?g -:)1. (Mldd]l‘) &.(Lm) 4, DS-'!-.E (Month) {Day) (Year)
(m‘E‘““SPE , agtta B. Daniel peatt Feb ;23,1455
é ' 6. COLOH OR'RACE | 7. wl%%%%g grl-:‘}rgﬁcrgsnmso. 8. DATE OF BIRTH 9, ':GE s yeun] @ oo .Dv'm " o u s,
+ :ED (Bpadf, t birthday, L sys | Houm | Min,
Femal White Married 7 |_Aug:iz,1875 ' "
w:o :sum.gi:.zp'a;rﬁ I;’E.I.W.::nifdwmk, 105, KIND OF Buswu-:ssntln.lgr 'r{"i M. BIRTHPLACE (i i stute or Foreigs ,m,a,“ lztgmﬁrwrwnxr
Boeswife Cooper County Wisagupi
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
-Joseph L. Johnston g e Py {Tell 0. Daniel
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
{Yes, B0, ﬁmﬂ:mn) ‘ (H yea, xive war or dates of service} NO.
: Tel 1 0. Mige 3

18. CAUSE OF DEATH:'
. Enter anly anecause per
Iine for {a}, {b}, and (c}

_*This does nol mean
the mode of dying, such
a3 hear! fallure, axthenta,

ede. Jt means the dis- )

ease, infurg, o8 ¥icg-

1. DISEASE OR CONDITI&N
DIRECTLY LEADING TO DEATH‘(,)

ANTECEDEIT CAUSES

Mortid eonditions, if any, Mﬁv:g DUE TO (b)

rise to
the

Daniel.0scenls

INTERVAL B
. ONS?HD

the aboor cause {a) ot

underlping cause last.-

DUE TO (c)

tion which caused dam_'.b

1. OTHER SIGNIFICANT CONDITIONS
Condil
related to the dizeass or condition causing death.

iena comtrituting to the death but not

%W ceemyiary

"

WRITE PLAINLY—TUSING UNFADING l:iLAC_K INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / | 2. AUTOPSY?
TION — s
Ny 7 0\5 ves [ wo B
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..1n orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE * somse, farm, fastory, street, offios bldg.. me.)
HOMICIDE : L T o |
219. TIME (Moath} (Day) (Year) (Houn) | 2ls. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ‘
. IR . WHILEAT[—] NOT WHILE
"‘UURY = | “work AT WORK
2.7 hereby certify that I attended the deceased from _ L. ASL 19, to 22 =T, 188, that I last saw the deceased
alive on L ,Jﬂ.ﬁ:: and that death occurred at m., from the causes and on the date stated above.
2. SIGNATURE . .. .Degresor uue) D @Es . 2. DATESIGNED _
W 2B OV U oy Pt F24 TS
2. BURIAL, CREMA. | 24b. DATE .. o [ €| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty) (Etate)
TION, ngdovm,w o_o; e ) ' ) "
urial -26=-55 & Uscegpln . S Osceola Mo. ..
DATE REC'D BY LOCAL RWNA E 25. FUNERAL DIRECTOR'S. S)GMATURE aulzss
REG. PR ; "::
D 26 <L~ -‘-24—""‘2’ ‘ "gﬁ"‘“"
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STATEMENT BY LICENSED EMBALMER

I hereby &rtify that the body whose name is recorded on the reverse side of this certificate was emba

-‘f,ﬂvorkir_lg under my personal supervision..

Student........ e e e aaiaweenaesanteaenes
Signature of Student Embalmer

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

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

I¥ this body is not embalmed, fact should be so stated above.




