!" 500 F”.EU THE DIVISION OF HEALTH OF MISSOURI 218 1.3
-
AUG 1-1955  STANDARD CERTIFICATE OF DEATH State Fie Now oD
! BIRTH NO. REG. DIST. NO. _A-Z_f_ PRIMARY REG. DIST. NO. _é__JReautmr.tNo ....... 45.2..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f lastitotion: residepce before
a, COUNTY a. STATE b. COUNTY dun baion).
0 Greene Missouri Greene 7%
b. CITY (f outzide corpurate limita. wtite RURAL and give ¢, LENGTH OF ¢ CITY 4. Is Resldence within Ilmits of
. townahip)| STAY (in this place) OR 2 rity o ineorporated town?
a TOWN  gpringfield 2 weeks ToW8  Springfield . Ya =
[+4 d. FULL NAME OF (If not in hospital or jastitytion, give streat addrees or loeation) . STREET {1 rgrul, give location) ‘j y/é
HOSPITAL OR * ADDRESS a
8 iNSTITUTION gt John's Hospital 834 College _
E 3. I;JECEESOEFD a. (First) b. (Middle) c. {Last) 4. DSTE (Month)  (Day) (Year)
= {Typeor Printy  STONEWALL JACKSON JOHNSTON pEats July 28, 1955
ﬁ 5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.: Z 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 3 YEAR | & UNDER M HRS.
2 . WIiDOWED, DIVORCED (8pe Last birthday} MnnLh-, Deye~| Hours | Min.
; _Rale White widowed une 16, 1863 92 l
= 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR TN=-{ 33§ BARTHPLACE-
[+ done during muno('urkluu(!-.c:-nnlf :ol.ir:;) DUSTRY iCity and State or Foreign &“"”O ‘zcgb“%Eh\."?OF WHAT
B | Betired Farmer Farming Jafferson County, Missouri NN
P 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Uhknown . - Unknown _—
%] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no, or unknowan) l (M yem, wive war or dates of wervice) NO.
= no None rs Grace Watson, Springfield, Missouri
|« il 8. cAUSE OF DEATH - R MEDICAL CERTIFI ONSET AN DEATH.
i || Enteronlyonecouseper | ). DISEASE OR CONDITION _ - - H
2 l'line for (8), (b), nnd (¢) | DVRECTLY LEADING TO DEATH® )
3 +This docs mot mean | ANTECEDENT CAUSES NoT BnNowhy
- the made of dying, such | Morbid conditions, if any, giring DUE TO (b}
& a8 heart fallure, asthenia, | Tite (0 the ebove cause (o) sating ) .
= ele. It means the dis- | the underlying cause lest. . . - 4 (4‘2 ’ ,
o case, injury, or complica- DUE TQ ()
> tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS .
(=3 Conditions dmfribmina to the death but ol
9 related to the disease or condition cousing death.
;’;: 19a, DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION A .. - . 20. AUTOPSY?
= TION o T |
= YES D KO D |
) 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) '
h SUICIDE bame, [arm, factory.strest, ofice bldg., wto.) |
2 HOMICIDE : - .. ) ) |
g 21d. TIME {Month) (Dwy) (Year) {(Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ) |
. WHILEAT[—] NOT WHILE |
I INJURY = | "woRK AT WORK |
h’q -
;‘ eceazed from _LZ:L_ 195._ lo :Z_aL_ 195’ that T last saw the deceaced
. ,"': ad & and that death occurred af 12504 m. , from the causes and on thg dale siated above
= & 3o, ADPRESS ATE SIGNED
="
7:29-$5
24a, BURIAL, CREMA. | 24b. DATE - 24::'. NAME OF CEME_TERY OR MATORY 244, !.OCATION (Qity, town, ot county) (5tate)

T'mﬁg??ﬁl' o Iuly 30,1955 Hazelwood Springfield, Mo.

DATE REC'D BY LOCAL. RAR'S SIGNATURE - zﬁut DIR OR/D SIGNATURE ADDRESS
{Licensed Embalmer’s Staterment on Reverse Side)

WRITE

7-30=55 |




- © = - .y _ .-
- o ‘&"\' L I Tt -*‘\--". e -‘*"5 - '?, * -
] 2 NS * = STATEMEﬁT)BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emk

DY IE, OF DY Lottt ii i iitiiiieiitisieeita e aeac e e ti e e aaaaean ., Student Embalmer No..........

working under my personal supervision..

Student ... ..o it i ir i man -
Signatare of Student Embalmer

“ . - e “
@---_1- - Y B . .

wem PuO. Addreg;.

- ‘.-\..

Note: The above MUST BE SIGNED Q}' THE LICENSED EMBALMER i m his OWN HANDWRITING (F

i
1

to corhply with the above ci'mstxtutes grounds for reVocation of license). °- TN L -
If embalmed by a STUDENT, “he also shall sign in his OWN handwriting.
¥ this body is-not embalmed, fact should be so stated above. .




