THE DIVISION OF HEALTH OF MISSOUR|

. 58-026306

{&;‘.f“ 1Y STANDARD CERTIFICATE OF DEATH 8oy THERLE e
 Service IH L{D AU G, 6 Igsegi:traﬁoq District No, C? Primary Registration District Na. y Registrar’s No. ,_____._.é_ __________
1. PLACE OF DEATH 2. USUAL RESI (W‘hnrn dccaesed livad. Ifi tuti Residence befste
. 300 a. COUNTY Moniteau o. STATE f’:ﬁ zy. coumv&_fgkﬂfmm?/
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY 3 Inside Limits
o om California. Mo Walker |"® 0O |jd TOW&@/M M Yot e 0

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

d s A'(r)%%e‘r 5‘//0’3 %u?mde, dye lotadon)

Reside on Farm~

HOSPITAL OR .
anstirution Latham Hospital 17 Days Yor[] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Nettie Blanche Johnston OEATH July 14 1958
5. 5EX 6. CDLOR. QR RACE| 7. mARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE-EI,:‘::::S ::v:asa;;sm l:x:nelrt 2:‘:25.
: emale [ White mooweo(3t 3 onvorceo[]|Sept. 2 1865 8270
0. usual. GCCUPATION (Give kind of wark done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITYZEN OF WHAT COUNTRY?
g mast of wol {a, even [f retired) INDUST
Hetse Wite Twn Home [Moriva Iowe / _|U,8.4.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo W, Keener Doras Amanda Langford Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ,
{Yes, no, ulNqum)] {If yes, give war or dates of service} None [lw
18. CAUSE OF DEATH {Enter only one couse per ljge for (a), (b). gnd {c}.} INTERYAL BETWEEN
DEATH WAS CAUSED BY: SET AND DEATH

PART L.
IMMEDIATE CAUSE (a)
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w Conditions, if any, DUE TO (b)
> which gave rise 1o } ’
Ll chove couse (o),
r4 tating th d
. g g l‘ylngnnl:cu'l.m:c:; DUE T0 (c) 33 /x
.l, =R =4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
R PERFORMED? oL
2 S ] YES[} NO
- § % | 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
I O O E}
2 Ui+
¢ <S5 2c. TIMEOF .Hour Month, Day, Yoor
2 afs INJURY  om.
§ _>_|' "E p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, strees, office bldg atc.) ]
5 u WORK AT WORK N\ o M
E 2% | attended the deceased HWM .o ! and last saw t:.alivn on N
- th becurred of i @oﬂ the {dte stoted above; and to the bast of my knowlpgfge, from fid causes stoted.
£ m (Dagres or ti m@DREss I T 2zc. pATE SIGRED
- -
z )fVMQ L, W.D 7-18-S¥
Z3a. BURIAL, CREMATION, | 23 DATE AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or counry) {State)
REMOVAL (j:enm .
.{. | Remova 7/17/58 arris Cemetery Harris . Mo

LY

U 24. FUNERAL DIRECTOR

. 25. DATE

Ch. BY,LOCAL REG.

o /7//?68’

od Erabal _l’ on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iieniiniiiiiiiiie ettt e ettt eeesiassasbsit st sasaran e renaarasrarrrns .» Student Embalmer No.

working under my personal supervision.

Student ..oveeiiiiii e Slgned%/

Signature of Student Embalmer

I Licensed Embalmer No
P. 0. Addresf,. "&£

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure
" to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. ~

- - : - _" e



