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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

George Johnston

Lourae Irwin

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Pulagki o sTATE Mi sg our ® counry Pylagki sdmission}
b. CCI)TRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Ccl)'I;r Insids Limits
wwe  Waynesville Month town  Crocker v & Ne O
<. t'l.g.épr!lAMEOOF (If NOT in hospital, giva location) Lnside Limits d. :g%EEErSS {If cutside, give location) Reside on Farm
1TAL OR
msttution: Pylaskl County Hosp ve i Mo —————— Yer O NoJ0)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year -
(Type or print} OF
Victor George Johnston DEATH July 4 1862
5. SEX 5. COLOR OR RACE 7. Married 1  Never Married [1 }8. DATE OF BIRTH | %- AGE (last birthday) |IF UNhDER 'IDYEAR :: UNDER 24 H
N Widowe Divorced [ 4 Months ays ours Min.
N le White X Seot 12 1889 72 !
10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. ‘BIRTHPLACE [City and state or country)} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
_E).IH, Nigtmihuton Commercial Iberia Missouri UsA
13a. FATHER'S NAME - 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anna B Jdohnston

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ﬁ, or unknown) | (If ves, give war or dates of sarvice)
0

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only vne cause per line for (a), (b),
PART |. DEATH WAS CALUSED BY:

Conditions, if any,

14, SOCIAL SECURITY NO.

17. INFORMANT Address

Anna B Johnston Crocle r

, Missour

and {c}.

)
IMMEDIATE CAUSE (a} ‘E ﬁﬁzﬁ éaaz Zézz Q At éd‘(ﬁ

INTERVAL BETWEEN
ONSET AND DEATH

| 2 Avoul7 |

z N edrs

which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO (c)

DUE TO (b) I’AQOA/ e /_/7;/"? r . 72.41‘;/ axl

disease condition given in PART | (a)

/e

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal

PART IIt. If

decassed was
there a pregnancy in last 90 day:

femnale  we

I (] Yuj

J Neo I O Unknow]

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 13.)
PERFORME 0 [} [w) —
YES[O N
20c. TIME OF Hour Month, Day, Year
INJURY  am. - ‘/
p.m.

20d. INJURY QCCURRED
WHILE AT WORK (3
NOT WHILE AT WORK []

20¢, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg,, ete.)
r

208, CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred at.

21. 1 sttendsd the decsased +rom__([_1.L4'.1__L27_.L£_LJ., to,

2P

m an

nd ast saw pooo alive ur\_iu_%f_L( S
« date stated sbove, and to the best of my knowledge, fro

the causes stated.

ADDRESS

rocrer, Missouri

25, DATE RECD. BY LOCAL REG.

7- 2-4yX

(Licansed Embalmer"s Statemen?! on Reversa Side)

22b. ADDRESS B 22¢, DATE SIGNE
Y D O Crocler, Migsourl 1-5-62
a8 mAl,ATION, 23b. DAT I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
B T =62 Iharia Camataeryr




STATEMENT_BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorged an the reverse sids of this certificate was embaimed by me,

or by Student Embetmer Mo, _ - __

working under my personal supervision. 0 ) kﬁw )
Student _ Signed ﬁ@u«a A

Signaturs of Student Embalmer
Licensed Embalmer No. S(jgé

P. 0. Addressaiﬁafmulw

Notfe: 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.

ZLZ




