THE DIVISION OF HEALTH OF MISSOUR|

e 08-017441 |

. Heclth,
& Welfore STAND. (ERT'HCA“ OF DEATH é STATE FILE NUMB
. Publi
:l, 5:"5:. I: ;_Ea M AY 2 8 19582_gginrurioq District No. _____—__ /. el oo Primary Re‘gil-l-rulion District No. .~ 9_9 ________ R‘eg_isrrar's No. =7 /,___\__3________
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence 7(&
. COUN . STATE b. COUNTY cadmission
5. 30 = CoTY Butler ° Mo. CoNTYGarte
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) [ Inside Limits . CITY £0 Inside Limits
Y No [J OR 6/
TOWN Poplar Bluff, Mo, [ ™ Jom _ Grandin 4 Yesj0 Mol
c. Eg;l;l_?:tﬂ?ogl: { NOT in hospital, give location) | Length of stay in 1b d. iT)%EEE};S (/f outside, give location} Reside on Farm
b I wstitution  Poplar Bluff Hesp . None Yes (J Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) opP -
Herbert  Barber  Johnston peath May 11, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED[ I NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ,.;,,. FUNDER | YEAR] IF UNDER 24 HRS.
M : last birthday) { Months | Days Haurs Mirs.
Male Wwhite wioowen[} “H pivorcen[Y| Sept ely s 1893 &l ! birthdoy) j Mont 4 ” ] "
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri + of ing life,sven if retired) INDUSTRY .
Ra¥T HSad Helerraph loperator Grandin, Mo. U.S,

130. FATHER'S NAME

Alexander Johnston

13b, MOTHER'S MAIDEN NAME
Mary Freeman

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yea, "NM uﬂkmwn}l (If yns, giva war or dotes of servics)

16.

SOCIAL SECURITY NO.[ 17. INFORMANT

Address

Mary &ohnsatoy, Grandin, Mo.

Doctar, coronar, etc. must use only standard nn:nenc!olure in item 18. No symptoms will be listad.

J_MI diseases in Part | must be cnum”y‘rulaled.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ons cause e
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

e for {a), (b}, an;

L

)}

INTERVAL BETWEEN
D

L 3

v

> o~ ?
Conditions, if any, DUE TO (b} [
which gave rise to
obove cavse (a), }
ing th d
iying _covae last. 4 DUE TO (c} 4222

19- WAS AUTOPSY

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecss cendition given in PART.I {a)
' - PERFORMED?(?
YES[] NO[]
20a. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.) ’
O O 0O
e, TIME OF .Howr  Month, Day, Year
INJURY a.m.
_E.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., e1c.) . .
WORK AT WORK .
2. 1 atrended the dacoased fom P~ (» = §X o= 2/—SE wdlon sow 2% oliveon __ S =— // -5 F
D occtyred of . m an the date stated above; ond to rhah:r of my knowledge, from the couses stated.

{Degree or title)

me (R,

22c. DATE SIGRED

5=/

Z30. BURIAL, CR'EMATION,
REMOYAL r“"ﬂ
Burig

23b. DATE

5-14-58

23c. NAME OF CENETERY OR TREMALSRY
Grandin Cem.

Grandin, Mo.

{Stute)

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, Mo,

ADDRESS

25 DAT ECD. LOCAL REG.
.ﬂrgj;f

{Licenssd Exbalmers Sthtement onf Raverss Side)

2% AR'S Sl('a'NATl.IRgi
-




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .iiiiiiiiiiiiieecrircreerere i riasbssatsssam s nan st asa s ansaseensssssrenss ., Student Embalmer No. .......c..cceveenee |

working under my personal supervision.

| %ZM g
SEUAERL oercrirvurinnirnrrenrenrarrnrrensrmnsaassenseraseenses Signed [« ZLA L ot S S04 (B S S .

Signature of Student Embalmer
Licensed Embal

- P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply_with the above constitutes grounds for revocanon 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.

- -




