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Corcner cannot certify to a death due to notural couses.

y standard nomencloture in item 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atc. must use onl

Doctor, coroner,
Az diseases in Part | must be casually related.

My

o~ 7K

“110a. USUAL OCCUPATION (Gipe kind of work done

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

2 ?ﬂ -Primary Regrsrrquon Dls'l‘lc' No..

G P
' F”.EB JUN 1 8 Igsaqg.snanon District No.

58-022886

STATE FILE NUMBER

BGEE regianorae. 2T

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence bafore
a. COUNTY Pulaski o STATE M{ssourl b. COUNTY Pulaskf ?‘"’"’
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR
town Fort leonard Wood vo: X Noo [[0%S °TOWN Waynesville YesE Mon
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b . - . .
HOSPITAL OR 4. STREET {)f outside, give facation) Reside on Form
INsTiTUTION US AIW Hospi‘bal 5 hrs aporess  Gen Del YesT No
3. :::‘t‘:‘r Firat Middle Last 4. DATE Month Day Year
o OF
CTvpe or print) PETER LEE J GHNSTON oears  June 9 1958
5. SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
MARRIED [] NEVER Mannﬂ» I e A e
Male (@) White wicowen [ &) pivorcen 8 June 1958 '5‘ ]

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City :nd atate or country)

Ft Leonard Wood, Mo O

13, FATHER'S NAME

Edward M Johnston

14. MOTHER'S MAIDEN NAME

Judith Wetherby

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn} | (1f ues. give war or dates of service)

No °

16. SOCIAL SECURITY NO.

17. INFORMANT Addrexs Fen Del

Edward M Johnson Waynesville, Missouri

18, CAUSE OF DEATH [Enter only one cauge per line for (a), (b), and (c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

Prematurity (575 gms)

INTERVAL BETWEEN
QNSET AND DEATH

Death occurred at _ A

Conditfons, if any, DUE TO (b
whick gace rise fo ETO ) .
cbove cause (0) ’7 x
stating (he under- .
z lying cause lasi. DUE TO (&) 76
=} PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART k{a} 15 ;'\'Ehﬂi Ag;gl’b‘-;'f
£ e /
3 ved wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 1 of item 18.)
i O -0 A
w
;‘ 20¢c. TIME OF Hour Month, Day, Year
hi INJURY  a.m,
E p.m.
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abotit home, 2f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] MoT WHIE farm, factory, sirect, office bldg., clc.)
WORK AT WORK
___?3"
21. I attended the deceaud!mm 8 June 1 8 June 1 8 and laat saw him afive on 9 J'IJ.D.E 1956

m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. 3 ;TUI! Eg; f,-— ?M; guEE M C_O

22¢, DATE SIGNED

25 aooress JS Army Hospltal
Ft Leonard Wood, Missouri 9 Jun 58

230. BURIAL. CREMATIEN. | 230, DATE S
e 9 1958

Polc. NAME OF CEMETERY OR CREMATORY

Ft Tlood Cepsatery

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

31 Leonard Vicod Nigsourd

RE, uv L {Specify)
ADDRESS

24. FUNERS BIH!CTE

omes Ine Crocker o

Z5. DATE RECD. BY LOCAL REG,

G -
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tatement on Reverss Side




]

STATEMENT-BY LICENSED EMBALMER

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

DY M, OF DY Lot iiia i iirriiiatitiiaaenc s ra sttt sttt aatn e e aaae s , Student Embalmer No..........

working under my personal supervision..
Student...cocoooiioeniirrioiiitieeti i caaaaaaas Signed M S’l’ ..............

S:pur.uu of Student Embalmer
Licensed Emhjalmer Noqy?

3
n

- . e e . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN H.AND ITING. (
to c\omply with the above constxtutes grounds for revocation of license), ..: W

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




