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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

HROCT 14 1957

THE DIVISION OF HEALTH OF MISSOUR ~
STANDARD CERTIFICATE OF DEATH

32420

State File No

line for (g), (b), and (¢)

*This doer med mean
the mode of diying, such
as heart follure, asthenis,
ete. It meona the dis-

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (B)
rise to the above cause (a) udm

the underiying cause last.

DUE TO (u)

'BIRTH NO. REG. DIST. NO. / ( g PRIMARY REG. DIST. m.i&h’miﬂmr&!\h f‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d lived. If lamtitytion: before

a. COUNTY a. STATE &, COUNTY adsnimion).

Knox Missouri ... Knox

b. CITY (If outsids corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f cuwide sorporate limits, write RURAL and give townshipy *

OR township)| STAY (In this place)|| OR -
TOWN TOWN ship g8 2-

d. FULL NAME OF ut in howplial or institaticn, address or locatlon) d. STREET 1f rural, locatd -5
HoSe LA R (If not oeplial or tut give strent or ioeatlon) ADDRESS ( [ on) Iy,
INSTITUTION 34 Wann Hoapitales reed $i -

3. NAME OF a. (First) b. (Middie) c. (Last) 4DATE . (Mot) (Ds3) (Yew)

(Typeor Prist) _Fleanor I sheughnansy DEATH 41952 -

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE BIRTH 9. AGE (In ysara| IF (NOER | TEAR | UF bk 11w,
WIDOWED, BIVORCED (Bpedlfy) || Inst birthday) Mnlh] Duye | Hours | Min.
r i |74 ]
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR [N. | 11. BIRTHPLACE . : s
dotmd oiutger e, mvan i “) DUSTRY (Cicy and Scate or Fareigs Cowatryl} Izcggp}%'{.?rw”AT
Ho use Wife Colony, Missouri UsA
ltlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME - |14, NAME OF HuSBAND OR WIFE )
Joseph A, Johnston: $¥irein
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURITY DRES
(Yes. D0, or unknown) | (Il yes, give war or dates of sarvice) NO. - &
No f Skl
18, CAUSE OF DEATH MEDICAL [ INTERVAL BETWEEN
 Enter only cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

cane, infury, or complice-
tion whick caused death,

R
~

I1. OTHER SIGNIFICANT CONDITIONS '

Conditionts contributing to the death but 10t
related to the disease or condition eauting deaih.

—

‘1Sa. DATE OF OPERA., 19b. MAJOR FINDINGS OF OPERATION 20. AuTorSY?
] . , ves ). wo
218, ACCIDENT {Bpecify) 21b, PLACEOF INJURY tes., incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, [astory. street. ofios bidg . eta) v . ; . N
HOMICIDE . .
21d. ngf; . (f:..uq (e} (Yomn) | Gloss) 21s. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
INURY Rt e | YHBEAT T NoT NOTWHILE .
T
22, [-hereby certify 1 atiended the deceased from <2 19& lo ZL;‘«____, tsﬂ,- that 1 Ia.u saw the deceased
alive on L2 = 19,‘!;3 and that death occurred at LZoLEBm., from the causes and on the date stated above.
Ta, BTG i . {Degroe or title) | 23b. % 2. DATE SIGNED
Yes, Wﬂ o-¥- 3,
24a. BURIAL, A- | 24b. DA Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (Btate) ,
TION, REMOVAL (;rm : '
DATE REC'D 8Y L%%AGL REGISI'FLAR'S SIGNATLI = ru;'caen [ O%hss
b )

3 5] .r-n.l‘ ‘s

Sta

oo Reverss Sid!)
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STATEMENT BY LICENSED EMBALMER

+orking under my personal supervision,

Student .....

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, aein= .

Student Emb

cevses
Imar

Studont Embalmer No.

SmnedeﬁQ..&[AH/MLﬁm R

Licensed En.rbalmer No..z?..g....?..g___._ —

: P. O. Addmw_m.ﬂ._x__ _
Note: The sbove MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license.) '

If ¢his body is not embalmed, fact, should be so. stated above.

EMBALMER in his OWN HANDWRITING. (Failure to comply with




