SSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
3002
ion District No.

/Y

Primary R

egistrar’s No. -._/__;2__9.---

STATE FILE NUMBER

str_:.uig’o it No.
AMENDED IFTL '“ﬂ Il r_; gul
1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceased llved. |f institution: Residence before
Er a. COUNTY Audra in .a. STATE Mo N b. COUNTY Audra in admission)
g b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(.!)‘:IY Inside Limits
o
5 TOWN Mexico '5 yrs - TOWN Mexico Yes No ]
o c. ;UL;. NAMEOOF (If NOT in hospital, give location) . Inside Limifs d. SEEEEETSS (1f cutside, give location} Reside on Farm
OSPITAL OR -
P wsnurion 114 E, Whitley Yer (X No 3 114 E. Whitley Yes O No[X
[=]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEOFTH
Maud Daisy Johnston AM June 7, 196]
5. SEX 6. COLOR OR RACE 7. Mnrriec:‘% Never Married [1 }B. DATE OF BIRTH | ® AGE (tast birthday) :GUthER IDY‘EAR ::UNDER 24 HR
Widowe Divorced ] nths ays ours Min.
Female ite April 13,186 75
10s. USUAL CCCUPATION (Glive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)
ousew]j n Home Lincola Co., Mo. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Sitton Flora Boyles
15. WAS DECEASED EVER IN LU.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown) | (if yes, give war or dates of service} -
( row) |1 ¥ None Mr, Harry Johnston Mexico, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B}end (c). INTERVAL TWEEN
E PART I. DEATH WAS CAUSED BY: GNSEijTH
w = [MMEDIATE CAUSE L2782
O 3 (a) .
0
3 Vo e
5 a Conditions, if any,)  DUE TO (b} W d
tr') which gave rise to
z above cause ({a),
= stating the under- B
lying causa last. DUE TO (<} &
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS @KITRIBUTING TO DEATH but nojpfrelas d 1o the terminal PART L. If decsased was femala wu{
g dizease condition given in PART | (a} there a pregnancy in last 90 days,
§ IDYHI C} No I 3 Unknown
; 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUWCCURRED. {Enter nature of injury in PART | or PART |l of item 18.) N
[+ PERFORMED? m] [m] [m] {
U YES O NO(J ’
5 20¢. TIME OF Hour Month, Day, Year
-1 INJURY am. .
g p.m.
20d. INJURY OCCURRED 20e.. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bldg., exc.)
NOT WHILE AT WORK O A
Q - 4
é 21. | attended the deceased from /Vﬂ to. /,7 £/ and last saw {';:Paliva on M 7’“ é/
o) D““., oceurred Bt / d .;0 ]p m on the date stated sbove, and to the best of my kefowledge, from the causes stated.
]
3 o 77, stGNArua {Degren or it 27b. ADDRESS 7%, NEG
5 = 0. D edica o C)7/40
2 23a. BURIAL, CREMMION nb DATE 23c. NAME OF CEMETERY OR CREMATORY 23d FOCATION (City, town, or county) (Stofe}
d Q REMOVAL (Specify)
z =} Burial Lincoln Co,
= <« 24, FUNERAL DIRECTOR ADDRE . BY LOCAL REG. 25@52%5 SIGNATY E M
w >
= =} Precht-Hueston  Mexico, Mo, 9-/5%6/ &L—

v
(Liume\i Embalmer's Statement on Reverse Side}




o

. STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Ml Student Embalmer No.

working under my personal supervision.

Student Signed -ﬁj r:_ M

Signature of Student Embalmer
Licensed Embalmer No. 3/3,?

. P. O. Address %‘-’—W %

Nofe: 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). . .
. : 4f embalmed by a STUDENT, he.also shall sign in his OWN handwnting.
If this body is not embalmed, fact should be so stated above.




