WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD [ 3

THE DIVISIONR OF HEALTH OF MISSOURI

FILED NOV 29 1956

STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. KO. O_JO Kegistrar's No..=

0435

BLRTH NO. HEG. DIST. ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed llved, I loatltution: resitence before
+ a. COUNTY a. STATE Mo b. COUNTY adisimion}. |
. -
b. CITY (1 outside corpurate limits, writs RURAL and give | €. ALYENGTH OF €. ng 4. Is Residence within limita ;__
TOWN St . I ul B townakip) {in thuﬂlce) TOWN st . I‘oui S |§I|y 0 corpﬁnlrdnlwr-ri
d. FHIO.g.p?I_'ﬂAh]ﬁ_EOORF {If Bot in bospital or institution, give strect sddress or location) ASDT'REET (If raral, give location)
wstirution ~ St. Johns Hospltal - g_ﬁ‘s 1315 N. 7th 8t. Apt, 1101
3. NAME OF a. (First b. {Middle} ¢. {Last)
DECEASED (¥irst) 4. Dg;f (Month)  (Day}  (Year)
(Typeor Print)  JaIEB Gordon Johnston DEATH 11
5, SEX “& | 6. COLOR OR RACE | 7. WD%RIEB :BF‘}rEgCrEIARMED ] 16, DATE OF BIRTH 9. :.A.GE ngh.;:.)m oot | YUAR | IF UNDER U HES,
> (Bpecily) ‘ ¥, onths| Daye | Houre | Mis.
Male White arried Dec. 1, 1884 | 91~ l |

10a. USUAL OCCUPATION (Gidve kind of work
dong during most of working lify, even U retired)

Machinlat

10b. KIND OF BUSINESS OR IN-

Shoe Machfne

1. BIRTHPLACE (City wod State or Foreigs Canun) s'
Nova Scotia

12, CITIZEN OF WHAT
COPNTRY?

(Yu.mﬁ unknowa) I {1 you. pive war or detos of service)

%97-10-71

‘L‘u. INFORMANT' 5 51GNATURE OR NAME

A

» L ] [ ]
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
. Lonnie Johnston Alice Tabor Nell Johnaton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

Mrs., Nell Johnston 1315 N. 7th

: ~ I
- nter oniy oneciuscper | T4y [ob Ty LEADING TO DEATH? gy

18, CAUSE OF DEATH .
DISEASE OR CONDITION

line for (8}, (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise fo the abore couse (a) slating
the underlying cause last.

*This dots not mean
the mode of dying, such
a# hear! faflure, asthenia,
ele. It meens the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

a.éa./z W a:..,.:.c_c(

INTERVAL BETWEEN

ONSEI’ AND ZDTH

DUE TO {b)

\r"aéyw=

et l;;/éu—&at—e
__ﬂ_/ﬂ/‘—f_zﬁ'_

BUE TO {c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

S ey

Conditions contrituting to the death bul not M—M W 2t
related to the discose orgmndnrwn cauting death. 4 J
192. DATE OF OP'FI%}‘; !90. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
platce. atinlicetlons . ves B ]
21a. ACCIDENT {Bpecify} 216 PLACEQF INJURY (s.g- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooa, larm, fastory, sreet, office bldg., et0.}

" HOMICIDE

21d. TIME tMonib) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
: WHILEAT ] NOTWHILE
INJURY = | “work AT WORK .
- 4 =

2. I hereby.certify thgt I allended the deceased from , 19475 | 1o __.._.Z.L:f._., I&i&, that I las? saw the deceased

alive o’ £ 3 | 1983, and that death occurred al _6_:&5_&., from the cauges and on the date staled above.
-23a. S1G (Degree oz tit] 0 23b. ADDRESS 23c. DATE SIGNE!
< Gl O P WW/ 11/7574%6
_2[136 BgERM?AL Cm.ﬁ- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, l..OCﬂ'IQN {Oity, town, or county) (51ate)
)
iﬁi 11/17/56 ,Calvary Cemetery gt. louis Mo,

DATE REC D BY LOCAL | R R'S SIGNATURE

N0V 1513

7 _ ik

25. FUNERAL DIRECTOR™ S SIGNATURE

jcensed Embalmer’s Statemnent on Reverse Side)

ADDRESS

_}’Drehmann—Harral 1905 Union




FE 5&%
m e Lne
. ™
P
- GF
v 45
i ™ NE’U
g
(o0}
: [ 3
O

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY (i iiiitiiieiiim i ieiee i iaisae e eeia st .., Student Embalmer No.............

working under my personal supervision..

StUAEDE et eeenreszaacemnnanezsare e e eanneaans Signed %‘# £

Signeture of Student Embalmer

Licensed Embalmer No... 'Z’L

P. O. Addrew%/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1€ this body is not embalmed, fact should be so stated above. a




