No.2
4-13-40 *
5-17-39

21 X2315%

Registration @@ NOweerer e

318

DEPARTMENT OF COMMERCE
BURBAU OF TEE CEN5SUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
2001

Primary Registration District No... .22

Dr. Langs§

State File No. §l7 4 9

Registrar's N k%.___

Q\‘-\‘-\\‘

GA%E OF DEATH:
&) County_.......

() City or town

<=.I§Er|naflelc|

@ st Missourl

(Ifouulde cih' or town limits, write "RIUJRAL™ and name of township)

(¢) Name of hospital or institution:

ty Hosp.

(e} Cityortown

2. USUYAL RESIDENCE OF DECEASED:

(% Couaty. Greene

Springfield

{d) Length of stay:

In this community.

{If notin l:uyit:! ot institutfon, write street n logation’
GHEURS
In hospital or [nstitution

(I outgids city or town limits, write “RURAL")

(d) Street No 593 W, Pine

(Specifly whother 0

yoars, months or days)

(If rural, give locatjon}

/ {¢) If foreign born, how long in U. 8. A.2. Years,

MEIMCAL CERTIFICATION

3. (s) PRINT Ié se M. Johnson .
FULLNAM 35¢@ —— | 20. DATE OF :lizg.szla Montn NOV . day. =30
3. (&) If veteran; 3. &) it ~ o mln
aame war na Nﬁﬁf-w-yl34“ year. hot 12 inute 20 a,,.,_M
21. 1 hereby certify that I attended the d “j’r/nm 0
5. Calor 6. (a) Single, widowed, married, 49’“ BTy L% od. 20 10,979
.. Male White|* “po Married |dpd—3¢——ollo— 5 7]
4, x race VO thzt I last saw alive on. ‘ a d ’\ . 19...."...
& N c f husband of Wil e 8= (£} Age of hushand or wife jf -ahd that death occurred on the date and hour stated above, Durati
llay "Johnsen wvgﬁwé. et

7. Birth date of d

onth) Day) {Year)

8. AG

E1 Years Months Days If less than one day Due :o..l!\.QJ ”E# A ¢ // .._ff___f.bj fh f |

P ey

“Tmmediate Euse of death,

_&f}uc Lo .. dleidi o,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R%P

) hr, min
J 53 ! 5 Due to. \'U"l/-qﬁ- Wm_un/
9, Birthplace . ; - iT
town, or couaty, tate or foreign codatry, g
o 83.8])8. tcher » || Other conditions 2\
10, Usual occupation YoTl C b g = {Include preguancy within 3 monibs of doath} |,) \
11. Industry or business € ow a O, . - g PEYSIGAN
E 12. Name.... dames Johnson /|| P gt T
Towa R - Underline
2 Ui, minbpace  Unknown———- he causeto
14, Maiden rame SHPTN YTPgin Gowsririmemmal )l of autopey |shuuld be
E{ i5. Birthplace Unknown Illinois , charged =
= ) (Clty, town, or county) (Stats er foreign mu.,) 22, If death was due rw&:;ernal causes, fill in the following:
16. (o) Informant MI'S Sarah Johnson (a) Accldent, suicide, or icdde (apecify)

/

® Adm__ﬂﬂSpI‘ln field (%) Date of occtrrenee

17. {(a}

18. (a)
(O]

. (%) Date thereof_ . JJEC ... ]3_1 14i3) Where did Injury occur? P
" (Busial, cremation, or removal) - (Month) (Duy) (Year] (d)- Didinj about home. on fa.nn. trial place, In public place?
Eastlawn ([

{Specify Lyps of place)

__Burial

Signature of funeral

{c) Piace: buria! or cremation.

address_—0pringfield, Mo, ,

»”

Rk e &

eans of ninry:




: STATEMFENT BY LICENSED EMBAI;MER N

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

, Registered Apprentice No . N
working under my personal supervision. - o

Signed

N .

ot Licensed Embalmer No..... .

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (P;ailure to comply with
~ the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' “7L..l—- o ”




