THE DIVISION OF HEALTH OF MISSOURI :
' 2?”4ﬁ7

.300 , .
. FILED JUL 21 195% STANDARD CERTIFICATE OF DEATH . State File No...
! BIRTH KO. REG. DIST. NO. l l 5 PRIMARY REG. DIST. m.sﬂ_iun_. Registrar's No.....E...&......................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed lived. If institution: resilencs before
0 a. COUNTY Lawrence aSTAEGalifornia b WWTYIos Angelera:
b. CITY U cuteide corpurate Limite, writs RURAL and give ¢. LENGTH OF || ¢ CITY © 4. Buitence withia Cmite ot
ow  Aurora wettn)| SRR RBYME|  +Sww Bellflower R
d. FULL NAME OF (1f oot in hospital or institution. give streat sddress or loeatlon) « STREET (If rural, give location) 0"
Werrorion.  Aurora Hospital ADDRESS 16703 Ardmore go¥
3. NAME OF 5. (First) b. (Middie) c. (Lash) 4. DATE (Mmh) o=
D
Ty pit) LEWIS EDWARD JOENSTON o July 18, 185
5, SEX (-] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ,/ 3. DATE OF BIRTH 5. AGE e reun| 7 o0 72 | ¥ oo o .
Male | White "TaPPIEa ™ | 0ct. 1, 1909 | 3B || P [ | e
108, USUAL OCCUPATION (Gitve kiad of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i, 14 Seste or Foreiss Coun ",m( 12, CITIZEN OF WHAT
doudunn‘mmnl' ) . i 3 ¥ A ate or O’OI.‘ oaklry. TRY?
Auto Mechanic Automobile Calhoun County, Illinoig ;
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Willism Johnston ' UNKNOWN Lila Johnston
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE. OR NAME ADDRESS
., B, OF nown, ye. w, servics A s
no FREERRA ™ §55.03-4635.1 Lila Johnston, Bollflower, Calif.

18, CAUSE OF DEATH ’ MEPRICAL C| IFICATION INTERVAL BETWEEN
. Enter only onsoause per 1. DISEASE OR CONDITION . ONSEQHD TH
line for (a}, (b), and (0) DIRECTLY LEADING ’_rO DEATH (), /' Cé';u"_g .
ANTECEDENT CAUSES
*This does not mean d
the made of dying, such DUE TO (b) &J&M/ / 5 é—aféﬂu red/ 7 L¥ T

Morbid condilions, if any, giving
a# heart fallure, asthenda, | rite to the above cavte (o) "sating

de. It means the dla- the underlying cause last. . . ) M ,
eare, injury, or complica- DUE TO {¢) ,{ ’
tion which caused deaths, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing o the death bud not
related Lo the dizease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . -
ves (1 wo O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.q..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tsctory . sirest, viBce bldg..#ta.) -
HOMICIDE
21d. TIME (Mot}  Dayd  (Yewr) {Hourd 2ie. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?Y

WHILE AT HOT WHILE
WORK AT WORK

22, I herebyoertif; lht? dgtendcd the deceased from . Iﬂr J o - . 105, that T last saw the deceased
alive o 198 ond that death ocfprridfat €144 ; causes and on the date stated above.

2. SIGN, r@' (Degree ot Ytlcywd, 230, ADDR Zic. DATE SIGNED
. f Z /O < /ﬁg-uuu.o )?a(y l7/5’-'-3“ g
244. LOCATION (Oity, town, or comnty) (Btate)

TlONBHERh:g\:'-ALCREMA— 24b. DA 24c. NAME OF CEMETERY OR CREMATORY .
(Bpeelly)

) Whittier, California
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5 7 UNERAL DI IZ' 8 SIGNATURE ADDOESS

oval .| 7/20/55 | Rose Hill Cemetery
9/10/b5 | Ore. Me NI 'S [ Gueio [ [ el hurora, Missouri

INJURY m.

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

(Li d Embalmer'¥ on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. --._.>L ...................... , Student Embalmer No.........T

working under my personal supervision,.

SEUAEDE ... oooeevesseresaeerergeeseee it roeneeaeees Sedatvod LA ....... At

Signature of Student Enbalmer

Licensed Embalmer No. 4[?

P. O. Adduss,e%w..

7/

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




