AHE MAVIAUWUN WUr renkin W il 37396

° FILED'NOV 292 1955 STANDARD CERTIFICATE OF DEATH e rie wo. S
0 am.m NG REG. DIST. MO. _u_&rammv REG. DIST. NM Registrar's No r? 1

l 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If Lustitution: residencs befors

a. COUNTY TEWIS . a. STATE MISSOURI b. COUNTY LEWIS adcmisslon).

8. CITY (1 outsida corpurate limits, writs RURAL and give

romn RURAL " UNION towmabis)

c. LENGTH OF &. CITY (If cutslde corporata limite, write RURAL and give towzsbip)

1swn _ RURAL UNION ¢ °©

C
o

|

| d. FH&SLPE"I&AHIH_EO%F (If 2ot in boapital or institution, glve street address or location} d.A%r[?REEErS (If rural, give loestion)

]

. INSTITUTION. XXXXXXXXXX : 2 mi. North East Maywood
! 3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Menth) (Day) (Year)
|

'l

s HARTZELL LEVI JOHNSTON ot Nov. 10,

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In mn IF DMDIR 1 mn F URDER U ks,

' WIDOWED; DIVORGED Jren .
MALE  |WHITE NEVER MARRIED | MAY 28, 1893 "“?"l it N
IU:‘;“USUAL QCCUPATION (Qlrekdad of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buhorfmd.;n oosutry) 12, ClTr}_lz_E!l',OFWHAT

prrocusssdmied | RARMING | MARION COUNTY, MO.

130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

’ FUFUS JOHNSTON FEDDIE HUTCHERSON | XAXXXXXXXXAXXXAXXXX
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

mgppmgeiooms) | Ofpppreowceranmetioniod | yong "0 | MRS. ETHYL BENEDICT Maywood, Mo.

18. CAUSE OF DEATH MEDICAI.. CERTIFICATION INTERVAL BETWEEN

|| Enter only onscmsoper | 1. DISEASE OR CONDITION . ! { . ONSET AND DEATH
i for (o), (b, and (o) | DYRECTLY LEADING TO DEATH® 5 Coverar ¥ T hos Aineter

3 .

)

“Thiz dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, if ang, giving DUE TO (&)

a8 heart failure, asthenia, | - rist to the gbove cause (a) stating. ‘ L apegs .- Tl P . . -
de. It means the diy. | 'h uRderlying cause lost. P tg@ L
cass, infury, or complica- DUE 70 () : SIS

tion which caused death. | |I. OTHER SIGNIFICANT CONDITIONS

i
) ; N
: e

Conditions contributing to the death but not Sern 7rs .
5 rmumaumz?}’mummm. E”‘"? . ...-( )
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C ' LT . - 20. AUTOPSYY
. TION
, || 21e. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {e.x..incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
4 SUICIDE home, farm, fastory, street. offios bidg.. eve.) . . M
) HOMICIDE
; 21d. TIME (Month) (Day} {(Year) (Hour) | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY . vmanr NOT WHILE| .
m. AT WORK . .
‘ -
1 Nz I hereby certify that 1 attﬁnded the deceased from _ﬂi__ 1 Qi to_JOoNov | 19355 that I last sow the deceased
;, . alive on CME:_ , and that death occufred at _J2 @ m., from the causes and on the date stated above.
l Za SIG ot titls) 4{"23b. ADDRESS Z3c. DATE SIGNED
-' m . U/x/(/Q@é 54‘6}:;% /Y Vou S
"o% ﬁ% CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY ‘ua LOCATION (Oity, town, or county) - .. _(5tate) -

11/13/55 SUNRISE . -, I|Marion Coi, MISSQURI -
; DATE REC'D BY Louu. REGISTRAR'S SIGNATURE A [ - ) RAL 1 REC -] ADDRESS
N T : . In.dll. ’ ewistown, Mo.

Embalmer's Ststement on Reverse Side)




L
L '6"/
S
. Q &
© %
‘% A
N .
) %\
- O
\?
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——......_

Student Embsimer No.

working under my personal supervision.

Student ..... vaeresarearne sereresncassanses Sl@eiMQ{ ..............

Student Embalmer

Licensed Embalmer No L|-667
P, Q. Address LEWISTOWN, MISSO!

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

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




