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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-Primary Registration Dillric!_&;..,;dms.&::w

LEB FEB 24 195989is!rmion Pistrict No. /7?

59-006225

STATE FILE NUMBER

. Registrar’s No._______A_Q________,...

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence b)clorc
. COUNT : . - p3 STATE COYNTY admission
° Larayette M Escuri Laf3yetle
b. CBTY (H outside corporate limits, give TOWNSHIP only) inside Limits c. CBTRY ¢ 5 11_2‘ inside Limits
R .
TONN T pxd ratan Yes ] No (] town _ Lexington @ | Yesf] No[]
c FgL# NAM%ROF (If NOT in hospital, give location) | Length of stoy in 1b d. iTREREE'Is'S {If outside, give location) Reside on Farm
SPITAL . N
i ton licmorial _ IB Hr 30iitr W 700, 3t Yes (1 Mo}
3. NAME OF DECEASED First Middle Last 4. DATE Maenth Day Yeor
(Type or print} ) S T OF _
BABY GIAL JOHISTON peAnFebryary 1, 1959
5. SEX g COLOR OR RACE| 7- yarmen[Inever marmeof] & DATE OF BIRTH | % AGE tn yuors b uboER | YEARLIP uDER 24 RS,
Female White wooweo[]  owvorceol]| Febraary 1 /59 . kS
105 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 most of warking life, sven if retired INDUSTRY e
R o te )oY rired) aha Lexington, iio. ¢l U.5.A
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND DR WIFE
Gary Paul Joanston Judy Ussery none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yan, ng or unknawn)| {If yes, give war or dgtes of vervice . -
Yoy or orknawnl] U vor. & dates of varvice) none Gary Padal Johnston Lexington, lio.

18. CAUSE OF DE‘THAEMM only one cause per_line for (g}, (b), ond (c).)
PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE {a)
-4 - 2
ll

Conditions, W ony, BUE TO {b)

qedalion

INTERVAL BETWEEN
ONSET AND DEATH

adoa i 30 »rorudid -

obove couss (a),

which gave rize to
stating the under-

g lying couse last, DUE TO (c)
e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizwass condition given in PART | (a) 19. WAS AUTOPSY
=z PERFORMED?
oy 7 7EX YES[J NO
=| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREQD. (Enter noture of injury in PART | or PART |l of item 18.)
(V)
v 4 O 8
S[ 20c. TIMEOF Hour Month, Day, Year
[ INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, uctory, sireet, office bldg., etc.}
WORK AT WORK PR
21. | attended the deceosed from Lo " and last saw t' alive m_‘g / /53_’
Deoth occurred at 10 : 5’;.1-:. g m on the date ltut_nd above; and to the best of my k. ledge, from the stoted.
229~ SIGNATURE or title) 22b. ADDRESS 22¢. GNED
6 . [ 777 2/ 7
. D Lexingto Lin
23a. BURTAL, CREMATION,] 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S10te)
REMOVAL (Spacify) X ]
Buria Feb, 2, 1959 emorisl Parx Laxington o)

ADDRESS

25. DATE RECD. BY LOCAL REG.

L—C -~ 57

*e 5t on Reverss Side)

26. REGLITRAR'S HGNATURE
D, 520l




STATEMENT BY LICENSED EMBALMER

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

Y MeE, OF DY e e s e e e e e , Student Embalmer No. _...........c......

working under my personal supervision.

1] 10 =] 1 U SUPUPURPRPRR ceens
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).

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.




