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1. PLACE OF DEATH: GF 2. USUAL RESIDENCE OF DECEASED, 3 g
' ::: g:’:;“:‘: wmh ,l.e] d ﬂ e (o} State Ml{SSOHI‘l .. (W) comy.__G..I:,QQne ..H... _—

(¢) Name of hmpitalaz;‘r in;tjit'irﬁos::o'n limits, “Ir‘m'° “RURAL" aod aame of townablp} (c) City or town Springfield

2 (1 outsido city ar town Limjts, write "RURAL")
St. John Hosp. £ & sweetno 96 S, Campbell é,.
(If not in hospital or fagtitation, write strest number or location) (It rarel, give bocation)
> (d) Length of stay: In hospital or institutien ... 2. ou%s_;_____ © c o . (Ves o5 Mo
1 pocifly whether € itizen of forefgn country es or No
In this community 6 3 ‘{e ars
years, moclhs or duys} 1f yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
FuLL name John Johanngen
Jo . & 20. DATE OF DEATH: Month ALY Y o day £ g

3. (&) If veteran, 3. {¢) Social urity
l 2 minute. [ N M
name war no ! .ﬂ.L.f y/ year hour, = ‘ 21
21, I hareby certify that 1 attended the deceased from Yiend J

/) 5. Color or 6. (o) Single, widowed, married. || 2 194,{ m_____'y\_o_d_“;_ 10l )
4. &LMale____ me.....wh.l.ta divoroed.._D.;LlQm ! zhnt’l last saw h_{a_ alive o l.lw S ) gg

6. (b) Name of husband or wife... . .._._..... 6. {¢) Ageofh or wife 1t || and that death occurred on t?date and hour stateg above ation
Margaret Johannsen Ry 779 W0 aloae . | K

7. Birth date of deceased..... ULY. 12 1877
(Month) {Day) (Yenr) n
8. AGE: " Years Montha Duays If less than one day DUe t0u.rcmeremrrerremnes NLOAY m&.-:__._._ ef” .
(64 4 | 16 o L2 ||

Dne to.

o. Binnplace..Springfield. ... --(-B-ﬂ}%ﬁ‘%ja— ' — - .|

{City, town, or oounw)

10, UluaJoccupauon.B.llllar_d_EaJ:lQr__-o-p-er&tOIfn— O&g:{:,‘:ndi'lh“ e o of dunth) L« v\
)

11. Industry or busi o 'M ndi PHYSIdAN

2 ajor ngs: R

E { 12. Name. Harry. K. Johannsen ,'7‘" Of operatlong e Underline

2 Lus. Birnptace_UnkNOWN oo .. .(g_lg.epmankﬁ_ ” : i ch deain

¥, town, or soun or foreign country, .., - should be

ﬁ{ 14. Malden name... ML EATE ph-‘ 111 Ps / of autopiy_._/‘ m’m’

g Springfield ssouri” = et =
5. Birthpd pringfie M3 i - ;

§ place iy o Otate o loeign counivy] 22. 1f death was due to external cahses, fill in the following:

{a) Accident, sulcide, or homicide (apecify)

16. (s) Informant Mar.garpf Butler
(d) Date of occtirrence

() Address_. _«Spmrnsilleld, T

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

?
7. (o) e BUBL AL () Date thereof Nov. 30 19410 Where &t isjury occur iy o towa) (Counts) e
{Baria), cremaliaa, or remav. {Month) (Day) (Yeas) (&) Did injury occur in or about home, on fnrm in industrial ptace. in pablic place?
{&) Place: burial or cremation.. 3201 W00Q e —_—
(Specify b of ptace) D]
18. (o) Signature of Eunem.l directar. H. ~H. —L@}meyerm___.w_,_

eans of injury__t'___..m
{M. D orother).__._. o

e e - Date dmed.__._ 4(

‘*‘—'73

(Licensod balmer'd Statemant on Reverse Side)

)";,9_" 23. Sighatute_..

Vz—sfﬁff

® A - ield.
19. (@) Bb' W Zf
ute ractived Inml.nr)\_
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A

.

.......... VA0 VIO
working under my personal supervision. .
. , Si g
‘ L - - Licensed Embalmer No 2. ALIN7
7 i - : P. O. Address N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply
the above constitutes grounds for revocation of license.) . /l/

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



