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\VRI’I‘(B\PLAWLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ™

’

THE nmsuc)N OF HE

ik )
HLED JUL 8 1988

REG. DIST. NO. A;é Z _

¢ STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

- BIRTH NO. PRIMARY REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceassd lived. If lostitgtion: residence befors
. T . A . misalond.
& COUNY Fackson * STATE Montana b. COUNTY [rplemowm *m=ioe
b. CITY (It outcide corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY t.‘-‘.{d 4. s Resldence within limits o?_
OR wishi Y ce QR a city or ey wn?
rom Rural - Prairie “"|°B'days”| 10w Livingston ¢ RIS
d. F]EIJ!.-SL II‘{ANF_EOORF ¢If not {n boapital or lnstitution, give strect addrees or locatlon) ! AsDrDREEE‘SI:S (1 rusal, glve loestion)
iNSTiTUTION Undty Villege 3 Miles East of Livingston
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4 DATE (Month) (Day)  (Year)
{ Type or Print} Grace “——mm—e- Johnson DEATH _June 23, 1958
5. SEX / 6. COLOR OR RACE | 7. MARF‘I'.!,EB NE‘}ICE,RC%SRRIED / 8, DATE OF BIRTH g-hﬂ‘GE (In :u’lru ; m:.n IDY:M F UNDER 14 HRS.
{Bpacily t birthday, on ays | Hours | Min.
Female ' | Whiteé rried Sept. 18,1896 | 61 |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. K[ND OF BUSINESS OR IN-
DUSTRY
Home

d:mn: mmti king [ifs. eren if retired)

ousew

(City sad State cr Foreign Coustrv} /

Livingston, Montana

12, CITiZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Everett

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
n”wnn. oruanknown) | (If yes, eive war or dates of service)

. -y o ——

16. SOCIAL SECURLTJ
None ’

Jessle Witt

NAME 14. NAME OF HUSBAND OR WIFE

ich | Domonick Johnson

17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
Domonlck Johnson,lLivingsotn, Mont,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (€) DIRECTLY LEADING TO DEATH® g5y

«This does mot mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b}
rise {o the above counse (a) slating
the underiying cause last.

the mode of difing, such
as heart failure, asthenia,
ete. It means the dis-

ease, infury, of complica- DUE TO (¢}

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the direaze or condition cauring death.

tion which caused death.

19a. DATE OF OP'IEI%N 15b. R FINDiNGS OF OPERATION

~

21a. ACCIDENT (Bpecitn)
SUICIDE

HOMICIDE

home, farm, fastory, streat, office bldg..#12.)
-

20. AUTOPSY?

21d. TIME (Month) (Dax) (Year) (Hour) | 2le. INJURY OCCURRED
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

211, HOW DID INJURY OCCUR?

2. I hereby certify that I atlended llhe deceased from

19 , o , 18 , that I last saw the deceazed

aliveon 19 _, and that death occurred at

?

m., from the causes and on the date stated above.

June 23, 1958 Livi

!Deﬂm ar mch 23b. ADDRESS
- 24s. NAME OF CEMETERY OR CREMATO

DATE 5l GNED

(State)

on Cem, LiVingsbo

DATE REC'D BY LOC%L EGISTRAR'S SJGNATUR)

-

25 FUNERAL DIRECTOR' S SIGNATURE " ADDRESS

Langsford Fureral Home

i Imet’s

%8 3" Elmmit, Missouri



gsel 8T I :

STATEMENT BY LICENSED EMBALMER

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

“ ot
Lo R o+ I < B < , Student Embalmer No.............

working under my personal supervision..

Student ... ...l i 4 ’ el .

Signature of Student Embalmer
r No f%

/ﬁ:‘.';.f ..... LA,

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 handwrltmg

if ‘Jus body is not embalmed, fact Thould be so stated above.

P. O. Addres




