pt. Health,
. & Wolfare
S. Public
th Service

S, 300({
v. 1—573

ctor, coroner, et¢. must use only standard namencloture in item 18, No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be causally relotad.

o>

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

58-040737

STATE FILE NUMBER

F]LED n FC " 5 1qﬁgislrn!inn. District No. "2 ', /q Primary Reglstruﬂon Dlstrlcl No. \3,0 g_z____ Raglstmr s No., ,éz______n__
1. PLégE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédunc;?K
. UNTY . STATE b. COUNTY admi s sio
¢ Marion ¢ Y1 ssouri Marion
b. CgRY (If outside catporate limits, give TOWNSHIP only) Inside Limis c. CgRY 0‘-‘1 T Inside Limits
TOWN Hennibal Yes [ No[] town Hannibal 4 Yes No[J
c. Egls';'rPAM%gF (1 NOT in hospital, give location} | Length of stay in 1b d. iB%Ell:-E-S';S (M outside, give location) . Reside on Farm
AL
iNsTiTuTIoN St.Ellzabeth Hosp. DO A 202 North 20th. Yes (] Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} ] oP
JAMES ANDREW JOHNSTON DEATH November 26,1958
5. SEX 6. COLOR OR RACE MARRIED. ?EVER margIED]] 8. DATE OF BIRTH 9. AEE gl;:.;;:;; ::‘T'am;:j,m Ticl::DER z:Mn:fzs.
Male O | wnite wooweo (]| __oworceo(| January 22,1886 |
I 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if ratired) INDUSTRY
Eired Engineer C.B.& Q.R.R. Hannibal Missouri US A

13a. FATHER S NAME

John Johnston AnmaFerrel

13b. MOTHER*'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Lila Troutman Johnston

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes, ng, or unknqwn)l(lf yes, give or dates of servica)
fio Wone

16, SOCIAL SECURITY NO.

17. INFORMANT Address

¥rs.James A.Johnston,Hannibal Missouri

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

IMMEDIATE CAUSE (o)

WMM

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

%M‘—(_

which gaove rize to
abave couse (o),
stating the under-

!

/
DUE TO (b) CU’WM'M? Sl!’/&/vuua

W'HILE ATD NO]‘ WHILE [:I farm, factory, street, office bldg., etc.)

g lylng cause last. DUE TO {e)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminat dissoss condition given in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
& Yani YES[] NO[] ©
& | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
i}
u O [ g
§ 2c. TIME OF .Hour Month, Doy, Yeor
a INJURY a.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

and lost Saw :

21. | attended the deceased from , to alive on
Dca!h occurred ot ?. 00 P.M. m on the date stated above; and to the best of my knowledge, from the causes stated. -
(Degne r title) 22b. ADDRESS 22c. DATE SIGNED
> /., 2/7/"
2/ /5

2%a. B’U 1AL, CR&;TIDN, 23b. DAT( 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o counry) (State}
REMOYAL (Specify) :
Burial 11/28/1958 Grand View Burial Park | Hannibal Mi ssourd

24. FUNERAL DIRECTOR

W, Crawford Smith,Hannibal Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

/2. R-7 FFF

(LF d Embalmer’s §

on Reverse Side)




DEC 9 1958

RECEIVED

MARIGN CO. HEALTH DEPT}
DATE FiLED DEC 9~ 1958

STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Studeat Embalmer
Licensed Embalmer No.....4540

P. 0. AddressfHannibal Migzsouri

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

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

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




