THE DIVISION OF HEALTH OF MISSOUR
Health

Lhaios | STANDARD CERTIFICATE OF DEATH o 58026625

. Public
h Service nen Al 'Q 1 "'{ ‘qq- egistration Dﬂcl No. _J‘-Q_i__-_____-_ﬁimury ngis}mtion?istri:t No-éﬁ._&.ﬁ ________ Rngislrar'f_l‘l:_..__z.d.r:./.--_..

1 1L [ 8 4

' 1. PUACE OF DEATH ‘ 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residenda befora
5. 30 / o CONTY  Rgvynolds e STATE 1is ggouri " KBHolds P
. 1-57 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C'IDTRY o ? a6 Inside Limits
TOWN Lesterville Yos [ No (3 rome  Lesterville | Y3 No[R
c. FULL NAME OF_{If HOT in hagpitpl, giva location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR m °N‘W’ 5y s
|NSST|TUT[DN g 1 : 15 yrs, 5 HﬁfD-REﬁw of Lesterville Yes Ne ]
Lestervills
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yeor
{Type or print) OF
PEARL NAOMI JOHNS TON pEatH  Aug. 3 1958
ST (|5 COUOR 0% FACE] - paumeoighven wasmzoL]] & OATEOT BTH |5 AGE (o e ioen vese] - wioeta s
fem white wooweo[] . ovorcen[]| Sept. 23 1889| 68 75 |

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY o
t. home own home Reynolds Co. Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UsBAHD OR WIFE
W. M. Smith Betty King Charles Johnston

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn)] {Il yes, glve wor or dates of service)

.| Charles Johnston, Lesterville Mo.
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY e yS%AND DEATH
[]

IMMEDIATE CAUSE {a)
o W .

obove cause {a},
stating the wndar-

Conditions, if any, } DUE TO (b)

which gave rize 10
DUE 70 (c) JbO X

oic. must use onky standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22c. DATE SIGNED

z lying couwse last.
3 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesae condition given in PART | (a) 19. WAS AUTOPSY
g hi PERFORMED?
= o YES[] no ]
- ©1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
= w
] v O OJ O
: 9z
4 Uf 2¢. TIME OF Hour Month, Day, Year
A a INJURY  a.m.
= Ed p.m.
2
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE | farm, factory, street, office bldg., atc.)
g WORK AT WORK
E 21. | attended tha deceased from , to and Ias! sewt alive on
® Death occurted at 12.00 noon m on the date stated above; and to the best of my knowledge, from the couses stated.
¢
H
=

o 22b. .ADDRESS2 j A lAm
L4 —

23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, o+ county)

22a. SIGNATUI‘Q_Ef MJ ]

23a. BURFAL, CREMATION, | 20b. DATE
REMOV AL {Specliy)

burial 8-5-58 " |Rayeield Cemetery Lestervilie Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATU%

White Funeral Home,Ironton Mo. 7[7/‘4‘7 ﬁ }/,’4 .
Ltk }-/L()m Wiconsed Embolmer’s Statament Ry Reverss Side) 5’-‘5/

[
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! STATEMENT BY LICENSED EMBALMER

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

«; Student Embalmer No. ......cccevvnensenn

L3 R LT T U N

working under my personal supervision.

Student -..cvvevininnnns.. RSN Signed ,Nr%t
Signature of Student Embalmer

Licensed EmbaldeNo.. %27’5._

P. O. Address.

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. _ ..

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