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Doctor, coronaer, étc. must use only s-_l;-ndard nnmen‘clc?ur'e in ltem 18. No symptoms will be listed. All

+

diseases in Part | must-be casually related.. :Coron'gr cannnt cortify to o death due to natural cayses.

FILED SEP 26 1956

Registration District No., ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5TATE FILE NUMBER

22140
3 TSPmncrv Registration District N1003 _______________ Registrar's No 8140

e, COUNTY

1. PLACE OF DEATH

a. S3TATE

b. COUNTY

St C

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence balore
Missouri

admi

har e’S

b. CITY (1 avrside corporate limits, give TOWNSHIP only)

Inside Limits

<. CITY

or 8t Charles
TOW

nside Limirs

t
oq)’(Dl Y—csx Ne D

(Yo, na, or unknewn)

(If e, gine wor or daled of savvics}

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
-MEDICAL CERTIFICATION

TOWN Yes k No O
FULL NﬁE EF (li Ngi zc:pllcﬁ give location) L ength of stay in 1b i
HOSPITAL OR d. STREET (If outside, give |o:uv|on) Reside on Farm
wstiumion. BARNES 1isspiTall aooress 928 No, 6th S YesO Ne
1 NaAmE OF Firgt Middle Lost 4. DATE Month Day Yeor
DECEASED QF
(Type or print) Barl ; Do Johnston oarv  August 30, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF PIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 34 HRS.
Male 0 WL marrieh X never !afnralzul:] o Tt birthder) adwmine] Dese T Hrowrs Min.
; wivoweo ] civoacep [ a ~ 6-1907 49 ]
“J10a. USUAL OCCUPATION (Gln_kfnd of wotk done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?Y
during moat of working life, even if retired) @
Welder Foundry Redford Mo USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
| __George Johnston Sarah McDaniel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. IKFORMANT Address

488~01- ~2099 Mrs Audrey Johnston |
18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), and (¢).] - ) i . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (o) _Iriaﬂlandar_ﬂ_pnamonia 11 days
Condiions, ifany. | pue 7o 3y Hodgkins Digesse 1yr
. which pape 1 R .. . . o
a?whct t:‘weuf;z - : . . . . [ -
stating the under. - -
lying cause lost. OUE TO (¢} - mmeittac
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO num BUT nm RELATED TO THE TERMINAL msuz CORDITION GIVEN [N PART |(q) - 2 r:‘n%nmuzm
HPOXH| b

20a. ACCIOENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter hdli&fc'o[ injury in Poart Ior Part 1I of ltem 18) - ° v
| .
20¢. TIME OF Hour Month, Doy, Year
. "INJURY. . a.m. . oo PO S A
p-m, u: .

WHILE AT
WORK D

" 'NOT

20d. INJURY DCCURRED
WHILE
AT WORK U

20¢. PLACE OF INJURY (e.
Jarm, factory, sireet, office Oidg., efc.}

¢., in or about hyme,

20f. CITY, TOWN, QR LOCATION

STATE

2. s sttended the-

d;ccoalld’ from

Death occurred at

to _Angust_30, 1956

her . rive on _Ang._3ﬂ.,_195£l_

nd last saw him

n the date stated above; and to the best of my knowhdga. from the causes stated.

DATE SIGNED

8/31/56

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

23, DATE

" Qak Grova

—QM
1= '"Z*”'W)/ 220y j’z” “"FARNES HOSPITAL  |*

2. NAME OF CEMETERY OR CREMATORY

Sept, 4 1956

23d. LOCATION (City, town. or county)

'St Charles Mo

(State)

1 24_KUKERAL DIRECTOR

ADDRESS,

{Licensod Embol

Z5. DATE RECD. BY LOCAL REG.

SEP 4 " 1955

EZ % %&:

t on Reverse Side)

's Stat

IR Ty =3




*

E— — T ——————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... iiiiiiiiiiciraaenareiaaae
Signature of Student Exbalmer

Licensed Embalmer OOZ/YI
|
, . R P. Q. Addresn./é?

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

If embalmed by a STUDENT, he also shall’sign in his OWN handwriting.

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




