Mo, 300
10.48

THE DIVHION OF REA

:flU:U‘l.;JUL 19 1955

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;'Q PRIMARY REG. DIST. NO. j

State Filc No....... -
7 Rmmmr 1 Ne. _ai_m_.

qua , of unknown) | (If yo, xive war or dates of sarvice)

None

! BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If ILostitutlon: rlsidence befors
a. COUNTY - . STATE b. COUNT sdmimion).
Clark . ) : Missouri Clark i
b. CITY mnm»muu%mm X c. CITY - - 1 & I Restabds withis T
D) - dl)' M m!
Towv  Rural (o e TOWN Rural B :
~— -
d. FH&SLP:I'PREO%F {1 pot tal or institation, give strect add ASDT';iFEEEI (It rural, give bocation) D }.‘j' S
INSTITUTION A ome Rural, Canton, Mo,
3. NAME OF a. (First) ddie) ¢ {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(TreorPriney  Kable V. Johnston peaH _ July 4,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gﬁEEC%SR(EIED,Q 8. DATE OF BIRTH 8. A?E tIn )'o;n hl; l"‘::l !Dtul o ONDER 4 .
birthday, OB ays | Hot Mia,
Female /| White WidGwaa > =} yay 11,1873 | 85 " "
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
most of working Life, sven if retired) DUSTRY (City and State or Foreigs Canntry) NTRY7
NonE Nauvoo, Illinois uH"
13a. ram;a's NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Alfred G. Clark Mary MeCue Wm. H.Johnston
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mra. Tom Reed,. Canton. Mo.

ATt o

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 _

18. CAUSE ‘OF -DEATH -
. Enter only ons e per

< CAL CERTIFICATION -

AECmoma o

£ Ulerns | &R

line for (a), (b}, and (e}

*This dpes mot mean ANTECEDENT CAUSB

the mode of dying, such
s Amrffaﬂure, asthenia,
de. It meana the dis-
case, injtiry, or cornplica-

Morbid conditions, if any, giving DUE TO ®)
. .rise to the abooe caute {a) tcutiny -
" the underiying cotse last.” . D]

DUE TO (2)

tion which coused death,, | ‘1. OTHER SIGNIFICANT CONDITIONS
lons mtribuﬁug to the death but not

Condi?
related {o the diseate or condition causing death.

oz m;e)Cf 23b. ADD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo, | 20.AUTOPSYY -
TION 7,‘% X =
/ ves [ wo O
2ta. ACCIDENT (Bpecity) . 215. PLACEOF INJURY (sa..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : + ey | boms, larm, (setory, strest. office bldy., er0.) .
HOMICIDE -0 T : o - S
Zld TIME {Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“uRY T s o | "WoRK. ' &
2. 1 hereby 1 attended the deceased fr , to W 193, that 1 last saio the decéased
e o , 1 and that deat rred at the ca and on the dale slated above.

2. DATE S| ED

b~ W

24a. BURIAL, CREMA.

24b. DA
T ‘E

foest Tuly 7,1955]

b3

,24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (O!ty, tovrl:l, 0r co )

Clgr,k Count.y, Miss

(sme)

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

TE REC'D BY LOCAL TURE

-//- &3>




' oo ' ".  STATEMENT BY-LICENSED EMBALMER

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

by me, or by . ......... e T . Student Embalmer No...........

working under my personal supervision..

-1 TT: LY 1 SO PP,
Signature of Student Embalmer

Licensed Embalme 0.-26/
P. O. Address 2% »1.).

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

‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above.




