No. 300
o.48

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED MAY 7 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD EE&TJFICATE OF DEATH

REG. DIST. NO. J i 5 PRIMARY REG. DIST. m%

13908

State File No...

'BIRTH KO. Kegistrar's Now ST s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete decossed lived, 1f lnesitutdon: residence befors
a. COUNTY Lﬂﬂiﬂ a. STATE MiSSOU.I‘ﬁ b. COUNTY Lewis adininstont.
b. CITY (If outcide corpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY 2, In Resldence within Lmits of
[o] hig) Y {ln thls plare) OR "wclty op wnt
TOWN  La Belle~ rbic)) PR 1SWn 1A Belle e B RG
s e
d. Fl‘-ljf!)_'lj_P';“lgAMLEo%F {If aot in hoapital or institution, give streot adiress or locstion) . A%‘:’[I;zgg‘;s {If rural. give location) R 5-&!!"@
INSTITUTION v
. NAM . 3 . 3
3 DE%EESOEFD a. (First) b. (Middle) ¢. (Last) 4 Dé}.E (Month) (Dsy) (Year)
{Typeor Printy  Jennie- Evelyn Johnston peay May 1,1958
5. SEX / 6. COLOR OR RACE | 7. MARRIEB NE\\{gFRECgSRRIEDm‘_ | 8. DATE OF BIRTH Q.hAIGE (Ia .v-;n Ll; \:N::n 1 YEAR | o DNOER 3 RS,
{Hpeci. 1 ¥, opt! hi Min.
Female White REGAS =7 | gctober 24,1872 - R

10a. USUAL OCCUPATION (Give kind of work

du%aﬁffﬁﬂu life, even if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Foreign Cannn)} c

12, CITIZEN OF WHAT
Lewis County NIRY?

0.8

[ -

13a. FATHER' S NAME 13b. MOTHER"S MAIDEN

14, NAME OF HUSBAND OR ¥IFE

Robert Johnston

NAME

R. F. Noel |Margaret Ellen Simpson
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.:ﬂ::_u:knnwn] I (I you, d_viv:.r_ns‘d_lt_l:_ol zorvics) ————— NO. ms- me Kelldr 1ck . m Belle Mo .
; INTERVAL BETWEEN

18, CAUSE OF DEATH
| Enteronlyopecsuseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

line for (a}, (b), and {c}

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO
tise to the above cause (a) stating
the underlying cause lost.

*This does not meen
the mode of dying, such
a8 heart fallure, asthenia,
elc. Tt means the dis-

case, injury, or complica- DUE TO (2)

P
ko s S (f)/&,.

B
4

tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITION

(tranor
Conditions contrituling to the dealh but
related to the disease or condition causi

2P

I
: 19a. DATE OF OP'FI%AJNE 19b. MAJOR FINDINGS OF OPER.ATION 2. AUTOFEY? .
s L/AQ.\H vis 1 wo
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.g. lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE homa, farm), fagtory, strest, ofice bldy., 4t0.)
ﬁ HOMICIDE d
g 21d. TIME {Mooth) (Day) (Year) ., (Hour) Zle INJURY OCCURRED 214. HOW DID INJURY OCCUR?
o NOT WHILE
| INJURY wonr AT WORK
5 ; [, 1990,
; 2.7 fwrcby iy that I atjended deceased fram = I , lo , 1 , that I last saw the deceased
= alife on , 1 , and that death occurred al, m,, from the cagses and on the dale sieied above.
2 WATUR / 6 (Da_gr}u:(r%)_am. ADDRESS ﬁ %sxa ED
E lw - _/&fﬂ O
= %.4'3NBEERM!6¢\‘}KLCREMA- 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY TION (City, town, or county) / /(Sl.ale)
£ . Bpecily) eme ter elle &8
5 Buriell 5/3/1956 %_M—c_ o LE B » Misaoury
DATE REC'D BY LOCAL ISTRAR'S,SIGNATURE & F N R'S GNATURE ADORE S8
,é I - } REG w
b' 3 ~ Fé h ?‘1 (i - - »

ed Ecibalmer's Stateriedt on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student o ocoiiaiei o ree s aaieanesaaa i aeeaeans Signed.
Signature of Student Embalmer

Licensed Embalmep; No,[..
: : P. O. Address/ ............. ) |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with the above constitites grounds for revocation of license). .

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




