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Conditions, if eny, s
which gave rlu fo DUE TO (8} - , - - =

above cause (0),

Haalth, F“..ED AUG 1 5 1956 STANDARD CERTIFICATE OF DEATH -------- S RTE R i
. Weltare
Public Reagistration District No.............A...Z...A.....,,..... Primary Registration District Ne. iﬁ,,.:fl&. v Rwgistrar's No., 23 b
' Service
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decsaaed lived. If institution: Residence before
. COUNTY Adair « sTaTE Mo b. caunTy SCotLandimission)
r '|30506 b. C‘IJ"I;Y {1 outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(')-‘,;Y Barin . 40 '+ toside Limite
! TOWN Kirksville Y"x No O TOWN g n q' YesD Noi
. ¥
c. sglgll;l_ll:l:l!-d%gf’ {If NOT inhospital, give location}|Length of stay in 1b d. STREET (1§ wutside, give loeation) Reside on Farm
i insTiTuTion. Laughlin Hospaital aoress Ro Fo Do Yos b Noo
3 1. NAML OF First Middte Laxt 4 OATE Month Yeor
- Tyme or ovint) William H. . Johnston o Aug. 10, 1956
5 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | /¥ UNDER | YEAR |IF UNDER 24 HRS.
E M 6 W maRRIED [ never marnico £ 8 | rgﬁmhdav) Mownika | Depw | Hours { Min.
o moqngqm ovorce [ Nove 27, 1872 )
: 10a. USUAL OCCUPATIDN Qive kind o]wort done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mfate or country) 0 12. CITIZEN OF WHAT COUNTRY?
> . durina most o, king life, even if retired) )
® Hetired Farmer Farm Clark Co., Mo J.5.4.
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
| 1 . =
R John Johnston ' Na ncy L. Gillette -
' o 15'; WAS DEC&ISEQ,EVE?, IN U5, AR?‘EEM‘FORICEST 16. SOCIAL SECURITY NO, | 7. INFORMANT Address
l - (Yer, mo. or unknown! {1/ pes, @ive war or ¥ of sarvice)
%> No I X None Mildred James, Kirksville, Mo.
i E I8. CAUSE OF DEATH [Enier only onc ca r ). and (t).] INTERVAL BETWEEN
v PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i ‘6 IMMEDIATE CAUSE 2
c : -
8 —
&
c
2
]
U

i
' tating the under- -_—
! = lying  cause ladl. OUE TO (¢)
=] PART 1. OTUP SIGNIFICANT CONDITIONS BUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IM PART 1(a)’ 19. x‘gs:ﬁgg"
™= !
l 3 M ﬂ—%w 4330 ves [ ot
E 200. ACCIDENT SUICID) Momcmz 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Ior Part 1] of item 18.)
| § —5
2 20c. TIME OF  Hour  Month, Day, Year
» b INJURY  ¢. m.
5 . Pl . )
' E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or about homc. 20] CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE A ' NOT WHIL farm, foctory. sireet, office ldg., els.)
WORK AT WORK —_—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P ¥
21. | atiended the deceased fro, %ﬁ/ﬂand last saw h alive o
Death occurred at m on the dan’ ted above; and to the best of my knowlcd‘de. fro the cauases atated.
’ 2. 816 (p,,, or title) . ADDRESS 22c. DATE SIGNED
(s / 0 Kirksville, MY, S f— AI-SL 1

23a. BURIAL, CREMATION, 23%¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (cuy, town, or mumw {State)

oN. | 23. DA
BariErer 8]12/56 Bible Grove Cemetery'- Séotland' County, Mo.:

L DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISPJRAR'S 5 TURE
% _,Z.,_,(flrksville, Mo |g—li—50 ‘d'

{Licensed Embalmer's Statement on Reverse Side)

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Ail

diseases in Part | must be casually related,

!
o




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..--.....-

Signed SLATH AT ; .. ’7 ... LR T

Licensed Embalmer No /7/7 £

v

LT S - T L Pl T+t TR
Signature of Student Embalmer

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

N to comply with the above.constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact s ’

hould be so stated above. _ .
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