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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

hl_ED DEC 2 9 Igggvglnmhen District No. M,___—é_%..ﬁf __________ Primary Registrotion Dmn.—.

58-046854

STATE FILE NUMBER

Regiﬂrar'l ND-._Q\)...LS:_____.

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY Saline o STATE Mj gsourl bcmN”Saliné”“?f
b. CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CIOTRY 7 72 inside Limits
TOWN Marshall Yes Of No L2 town Marshall 0 Yes (R Mo ]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Hosra S 06 East Morrow # years ADDRESS 606 East Morrow | ves[d nXJ
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print} oF
Harry Allen Johnston peatiDec. 20th I958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeers JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIEDI | NEVER MARRIED]_] " e = - — -
Male White WIDOWEDE]h{ overcee[J{July 10,1901 57‘“ they) [Mensh | Bov e l "

10a.

USUAL QCCUPATION (Give kind of wark done

' 31 of Hng IH- wven if retired)
Night wa

STRY

10k, KIND QOF BUSINESS OR
Pro uce Co.

11. BIRTHPLACE (City and state or country)

Madison, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

H.

T. Johnston

13b. MOTHER'S MAIDEN NAME

Emma Lucllle Thomason

14; NAME OF HUSBAND OR WIFE

Alice Orr Johnston

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

(Yts,ﬁp,c)et unknqvm)l {IF yas, give war or dates of service) ‘L 8 6 -I4 _I2 85

- ————

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs Alice O0.Johnston, Marshall, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY r ( —_ ON? D DEATH
IMMEDIATE CAUSE (a) Foc avel e g Fes e T guiry
Conditions, if any, DUE TO (b)
which gave rlse 1o }
above couse ({a),
stating the wunder-
% lying cauge lost. DUE TO (<)
B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disesse condition given in PART I {a) 19. WAS AUTOPSY
h] PERFORMED?
2 “ 20| ves[ 1 NoL[] ¢
| 20a. ACCIDENT SUICIDE  HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of.injury in PART | or PART Il of item 18.)
w
v d &l ]
S| e TIMEOF Howr  Month, Day, Year
8 INJURY  o.m.
"E p.m.
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.}
WORK AT WORK
21. | attended the daceased from ScuFor be- 1P . to &t‘ e bar I und last iuwm alive on .. & AT
Death occurred at I 2-1 5 P. M, m on the date stated cbove; ond to the bast of my knowledge, from the cautes stoted.
22 RE W (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
AR =% . o | Q)P S QP Lty rtuii, Sro |22 Dee. 1557
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO; {City, town, ¢r county) {State)
REMOY {Spwcify)
Bufrial 12-22-1958 pak Grove cemetery Monroe County, Missouri

24. FUNERAL DIRECTOR

Campbell-Lewis, Marshall Mo.

ADDRESS

25, DATE RECD. BY LOCAL REG.

1D -2.2-59

25. REGISTRAR'S %NAC?RE

{Licansed Embolmer's Statemant on Reversa Side}




. ess»z el e

STATEMENT BY LICENSED EMBALMER

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

DY Me, By i e e b e e e s stas st n st s ra ey e At be i ns ., Student Embalmer No. ............ueves

working under my personal supervision.

Student .o i e
Signature of Student Embalmer

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). o
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting:- - -
If this body is not embalmed, fact should be so stated above. "

-1
. i . - -



