THE DIVISION OF HEALTH OF MISSOURI

Ith, xR ANGE
lire FILED AUG 131957 STANDARD CERTIFICATE OF DEATH e A O
e /268 FoA3 [
ice _R:ginmﬁoq District No. Primary Regi slrmion Distﬁci No. _ S - Regisfrcr'_s Nn.__.l__3__, f
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rosdldunce befare
a. COUNTY Laclede - o STATE Miggouri b COUNTY Lgolede®®™isien
L CITY (1 outside corporate limits, give TOWNSHIP only} | Inside Limits = Ty 0 tnside Limits
w TOWN - ‘{M'F’S <5 Yes 1 No [ TOWN Dixen A | 10 O
c. ﬁgLL NAME OF g pifal & | cu Length of stay in 1b d. STR%ETSS (If outside, gigc location) Reside on Farm
SPITAL OR ‘ ADDRE!
INSTITUTION ursing Home (4 mbnths - i Yes [ Mo[f
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y aar
{Type or print) . OF
Lucy Rose Jochnsten DEATH 8 3 1957
5. SEX ! { 4. COLOR OR RACE 7.MARR EDDNEVER MaRRIED[] 8. DATE OF BIRTH - 9. AFE'“ir:r;::;; ;x::}zené:’jm lzol::rioen Q;ir;Rs.
- 1Y . T "
W ite wooWko  oivorceo[ 1| 2/26 /18 4§ B8 [
100. USUAL QCCUPATION {Give kind af wark ﬁmf 0b. KIND OF BUSINESS OR - | 11. BIRTHPLACE (City and state or country) C}12- CITIZEN OF WHAT COUNTRY?
during most of werking life, wven if retived}. - mou'émv - i
Housework NES ‘Ovm._Home . Miller County, Missouri Ue 8. As
130, FATHER'S NAME © - |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' s B T DI N ]
" William Martin  ...70._ 7. Ruah Setser ¢ IHuo Amos Y. Johnsteon
2 [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? s sc:cm. SECURITY.No.| 17, IHFORMANT - Address
@ ok Independence,le.
SR unk (FF yos, wor pg datws of servidahs |- - S -
g ] gy o e ven v v g deE L@ Nome' Mr. Hoss H. Johnston,2916 Se. Crysl lor/
a 18. CAUSE OF DEATH (Enter only one cause  per | Ime for (u), (b), und (c) ) - !’ ~5 INTERVAL BETWEEN
[ PART 1. DEATH WAS CAUSED BY:- - ONSET AND DEATH
w IMMEDIATE CAUSE (a) : Viral_ﬁvnost atic Pneumonia : T days
! = . s e - - P -~ )
] =
e Conditians, Hany, . DUE TO (b} _ Coprdiac. Decompenasntion 20 Min,
b > which gave riss to Rl ol oot o
; [d above cavia ({a), }
' z stating the wnder-
I g 5 lying couse last. DUE TO (c) -
- 20F . PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disecse condition glvan in PART 1 {g) 9. WAS AUTOPSY
3 o 3 . A ? 9\ PERFORMED? 2
3 of¢ X vesovo®
- % 2| 200. ACCIDENT SUICIDE’ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART  or PART Il of item 18.)
= = w
I J a O
I -
S ZYS[ 0c. TIMEOF .How Month, Day, Year =
z als INJURY  q.m.
§ : B3 p.m.
£ g 204. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T w WHILE ATD NOT WHILE D + farm, faoctary, street, office bidg., etc.) . . e e . . . .
5 2] |work AT WORK R .
E , 21. | attended the deceased from JulY 27 2 1957. to M and lost !owg alive on Al
H " Death occurred o1 . 7:45 Pl . m on the dote stated above; ond to the best of my knowledge, from the causes stated.
g « B | 220. SIGNATUR Y gree or title) 1/ 22b. ADDRESS 22¢. PATE SIGNED
3
2 (/A D.0. [117 N,Jeffersopn,Lebanon Mo} 8-6- 57
3. BURIAL, CREMATION, | 23b. DATE 23c. NAME'QF CEMETERY OR CREMATORY 234, LOCATION (Ciry, 1own, or county} {state)
REMOVAL {Specify) . . : ; )
¥ 8/6/1957 Bethany C ry Miller County, Misgouri
24. FUNERAL DIRECTOR ADDRESS . |25 oATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
5 Fred H. Gilbert, Dixon, Missourl 57 é [95 7 . %‘q

{Lk «d Embalmer's on Reverss Side)
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e L ~ ' . ‘IAtltdo Cduaty g.nlth Unit . e ' i
SUE “Fie Hor _--_-./-_3/ S o ;
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Date Filee. /=57

-

. - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, ot by .............. et heeten e er e e s reseinaetrstanseaaetaesnna s o raen s bansaraiaans «» Student Embalmer No. ...........c.euunen

working under my personal supervision.

Student .oeeveiiiiiiii e errererrreaaans
Signature of Student Embalmer

Lxcensed Embalmer No..2905............
P. 0. Address...Rixmn. Miaaeuri.

"-Note: The abové MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
_ to comply with the above constitutes grounds for revocation of license).
-+, ~If embalméd by 'a STUDENT, he also shall sign in his OWN handwriting, ..
" If this'body is not embalmed, fact should be so stated above.




