'

22 I hereby certify that I attended the deceased from 2=/~ 19 to_of =/ D% 19 ihat I last sow the deceated
_aLJZ_‘, 19____, and that death occurred ol /<48 Bm., from ihe causes and on the date stated above.
o, 2c. DATE SIGNED

. /4 2-/¥JC
%‘dﬂ . : 24b. DATE 24c. NAME OF CEMETERY OR CREMAT_OR__Y- 244, LOCATION (Cllty, t.own.orwunty) . {Btate)
-FEAOVY e 2/15/56 I.0.0.F. , Monett, Mjssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGN. 5‘/3 a a5 ruunul. DIRECTOR'S S]1GMATURE " ADDRESS
Jb -~ Tt M | J. D. Buchanan Monett, Mo,

-

(Degros or title) éJBb.

S\ THE DIVISION OF HEALTH UF MbUUN L, -
300 0. TSt F
" FILED FEB-21\M956  STANDARD CERTIFICATE OF DEATH = % Gt ki ivo 3731
' BIRTH NO. REG. DIST. NO. Z .2 PRIMAAY REG. DIST. NO. 3’53-m,.,¢r¢,.~,_2- E..............:_.—.
0 1. PLACE OF DEATH _ 7 USUAL RESIDENCE (Whers _a._...a lved. 11 taslunion:reekienoe-betors
a. COUNTY Barry I SIATE M1 ssouri-. b, COUNTY Barry wimion
b. CITY (1 outslds corpurata lrite, writs RURAL and give ¢. LENGTH OF [f ¢. CITY (1f cutalde sarparsts limits, write RURAL and give towmsbii)
R wwnship)| STAY (ln this place} R
TOWN  Monett TOWN Monett : _c"/
% d. FgéléPT']#Ah:‘.EO%F {If not in bospital or institution, cive streot addres or location) dAsl;rl?REEEgS : {If rural, give location) _‘_a
0 INSTIUTION  St. Vingent Hosvpiltal ] 408 3rd St.
E 3DNE’Q:%ESOEFD a. (First) b. (Mlddle)' c. (Last) - 4. DSTE (Month) (Dsy) (Year)
= (Typeor Print)  JAMES JOHNSTON cai Feb., 13, 1956
g 5. SEX O| 6 COLOR OR RAGE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 5 AGE s yeun|  voon 1 Yux | 7 x4 1
.M 3 {8pw: Hours | Min,
g | dale _lwnite Rowed May 30, 1859 |96 |"B7[ T
2 ‘E‘; nl-lil‘.lr.iknl; Sﬁfﬂ‘:ﬂ,ﬂ,ﬁ’,’: (Gl kindof work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (1) wad State or Foraign Comstry) 471 12 C{JTJ%E';?F WHAT
R etired City Clerk Lauder Scotland .0.A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HQSBMD OR WIFE
a James Johnstopn - | Mary Shiels Anna Johnston (Decs)
k% (|75, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yea, 0o, ar.unkaown) l (I you, xlvy war or dates of servica) NO. . ] .
5 NO None Miss Christine Johnston Monett, Mo
IL B, A OF DT | DISEASE OR CONDITION ‘ONS5T AID gﬂi
. Enter only onscatseper | 1. .
2 [ \iae or (), (o), and () | D'RECTLY LEADINGTO DE-ATH @
i <70 docs =t meen | ANTECEDENT CAUSES < W%
the mode of dying, such |  Aforbld conditions, if aas, gising DUE TO (B)
._-3‘; as heart failure, asthenta, |_ 7ite fo the aboce couse (a) stoting e e
B |l e, 1t means the d. | the mmderlying cause loat.— : -
o case, injury, or complica- DUE TO (¢} . -
> || tion whick caused death. | 11. OTHER SIGNIFICANT. counmous S Th L e
= Conditions contribwting to the death but L. .
g related to the disease or condition eausing mﬂ "1[ 7 / X
‘x| 19a: DATE OF OPERA. 150, -MAJOR FINDINGS OF OPERATION' + ~=~ » - L R . . | 2. AUTOPSYY
B . , _ ves . w OJ
|| 210 ACCIDENT (Bpecity) 215, PLACEOF INJURY (a8 In craboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICID houcis, Inro, Enatary, strest, offies bldz..ev) I T L .
z HOMICIDE ] ‘ ) S - :
g 21d. TIME (Mema} (Day) (Tew) Gewn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . E Y WHILEAT, NOTWHILE
i INJURY o~ | Maoax 'L AT woRK- Ceen
i
o

%mﬂ Embalmer’s Statement on Reverae Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO__ 2S5~ 7.
DATE REC. e — <=2 8~5&

LT

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

ey Studont Embalmer Ho.

working under my persona! supervision,

Student c..ciecierann eadsssmsnrasenss raaran
Student Embalmer .

Licensed Embalmer No. Z/ / 7
P. O. Address v f

t4

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

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




