MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263-028027..
Registration District No, }‘5 g Primary Registration District No. _éig_Lquunr's No. __...__l_#_q__- - STATE FuLe NUMB-EE *, .

DO NOT WRITE -
e amenoeD Qe st e AHGT 51963 :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If inslitution: Residernce before

a. COUNTY i : .
G v a. STATEMJ.SSO'IJ.I‘i_ b. COUNTY Me;.cer admisslon)
b. CCI)I;I (If outside corperste limits, give TOWNSHIP only) Length of sray in 1b c. CITY Inaide Limits

TOWN Tgst
Trenton 7 Irs, Barris Yer O No (X

F 1 2 imi i i i i
<. HL(';.;-P’!“II";AAALAEOEF {1f NOT in hnlphal give location) Inside Limits d. :I;E)E!EEES {If outside, give location) Reside on Farm

wsutuTion’ Whitfield Nursing Home Yes B Mo : vs B No Q1

VS 300
Rev. 4/59

D 7Rd

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
FREDRICK JOHNSTON DEATH July 31, 1963

5. SEX 4. COLOR OR RACE 7. Morried [] MNaver Married (] 8. DATE OF BIRTH | 9- AGE (lest birthday | IF UNDER 1 YEAR IF UNDER 24 HR
Male Vhite Widewed B Divorced [ 3 {! ClBTO 93 Months E’ Howury Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of working life, if retired .
rivg e of warking e, v Wrslind) | Groiy g Stock | Mercer County, Mos | U.S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE

William Johnston. Mary Jane Tregaskis Alica Maw Johnstpn (deaceas
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Ye1, no, or unknown){ {If yes, give war or dates of M
no [ William E, Johnston, St, Louis, Mo,
18. CAUSE OF DEATH (Enter only one cause per [ine far (3], (O], 8o (ol INTERV A
PAR_T 1. DEATH \JAS CAUSED BY: e Z g ONSET ; BE'II‘J\:E'F:
IMMEDIATE CAUSE (2} c (il " r | & 2‘3,‘
Conditions, if any, DUE TO (b)
which gave riss v .
sbove c':uu d{a}, . -
stating the under-
lying® cavse last.)  DUE TO (g) M“““‘—-‘L e 21

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, IF deceased  was  female  was
disease condition given in PART 1 (a) thern & pregnancy in lmt 90 days.
rlj Yo l O No I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
PERFORMED? (] (m] O
.- YES[] NOJ

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY am.

—

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 0e. PLACE CF INJURY {e.g9., in or abaut heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, street, affice bldg., ete)) .
NOT WHILE AT WORK [

= P
i'l. 1 attended the deceased from_%éy_"—?_b—,, m%“_-‘.yl-‘—iﬂnd last saw ham alive o M ? [~ C -]
\.Durh occurred Bt m on the date stated above, and to the best ' of my knowledge, from the cautes stated.

22c. DATE SIGNED

T, smNAm?g : tDegm or ""ﬂ% ‘0 > A?%(/L e o i?’ﬂj

23a. BURIAL, CREMAT 23b, DATE 23c. NAME OF CEMETERY OR CR!-.MATOR‘I’ 23d. LOCATION ({City, town, or county) {S1atk)

Burial Aug, 2.-1963 Harris Cepetery Harrig, Missouri

24, FUNERAL DIRECTOR ADDRESS Prmceton,m DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNATURE

f
Martf & Azbell Funeral Home Mo, cg_g_’ (p 3 d_u//ue/

M W {Licenssd Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

-

Student Embalmer No.

or by

working under my personal sypervision,

Student___

Signature of Student Embalmer

. ' Licensed Embatmer No. 5020

P.O. Address__Princeton, Mo, _

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in .his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmediby.a. STUDENT, he also shall S|gn in his; OWN. handwnlmg :
"If This body is not embalmed, fact should be so{ sfaled above - 2

i dantl L
2 .

— ==




