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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS |

FILED WAN. 11754

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

* Primary Registration District No.....z.a..aa .....

Stale File No.oreieeieeetenniscssensicnnns

Registrar's No...._. J..

Registration

1. PLACE OF DEATH:
(a)
@&
1G]

County GREENE
City or town.... .SPRmrmwr‘D HO

(ll’ouulde cily or town limits, write “RURAL" and nome of township}
Naine of hospital or institution:

1r 1) TAY LoR

(If not in hmpimlho'r institution, write street number or locatjon)

(d)

In this community.
yoars, months or doya)

Length of stay: In hospltal or institution

{Specify whether

2.

(a}
(e}

(&

(]

USUAL RESIDENCE OF DECEASED,

State...‘..m.‘l.55.9.!&.9m.\ ......... () Caunty
City or town SPRINGFIELD

413 ouuiﬁ city af town limita, write “RURA
Street No. 2 4

(Grurnl, giva location)
N
v

GREENE 3?
MO

Citizen of foreign country?.

{Yes or No}
2

L2

If yes, name country.

3. (a) PRINT
FULL NAME

SAMUEL CRALG JoAnson

%. DATE OF DEATH: Monthd 5.C

MEDICAL CERTIFICATION

27

3. (B If veteran, 3. (<) Social Securit
/VONE year. hour. 2- minute. ;a R M.
name war. No.......[. I T
21. I hereby certify that I attended the deceased from
MALE “;H O ) idowed, maed L2 AT A 9. 0 o B R 193
: 3
4. Sex /ﬂworced.m.._._._......_._....._. that Ilast saw b % live on £HZ 2 - 19.%¢.2
6, (5) Name of husband or Wife....wt.orooveooocoeee. 6 (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
urati
o 2'A ETH HMS 0 alive, SACAN - gym Immediate cause of death
7. Birth date of daceased / g 3
/(Mou;h) {Day} {Ysar)
8. AGE: Years Months Days If less than ope day Due to.
v . go g 3 hr. min.
Due to.
9. Birthplace........ M /‘&? / .
(City, town, or caunty) (State tﬂuuizn country) E
10. Usual pation W Other conditiona........ -

- a M W
11, Industry or business... y:] d

{Inclode pregnancy witdin 3

77T

(h\ensu‘l Embalmer’s Statement on Reverse Side)

. Industry or business.. ... e || e ) PHYSICIAN
4 ! Maijor findings: o
2 ajor findings
m 12. Name... 6 T G’ }( . A Of operations /' ( 6.— V Underlina
£ L EA. K. 7 L0/ i e tagme s
B L 13 Birthplace.. f § (Stata ol#:relxn couutl'v) Of - “ihiChl(cIlmt:h
! A autopsy.... ghou e
% t4. Maiden name. m q’ o charged sta-
E / tistically,
t5. Birthplace....., TP, . = ~. O . OO f .
= l"l’ ord or oo ‘,) [Statnor tolinn cavnire) 22, If death was due to external causes, fill in the following:
16. (a) Informant M (a) Accident, sulcide, or homicide (specify)}
@ i SPRINGFIELD (/ ' MO, || ® Date of occurreace
RUNOIIN - dothilatuaininn () Date thereof. G 43 . |l @ Where did injury occur? Gty or v s e
(Burint, ceomation, of remaval) ) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremtion,._‘.@ or— 0 ) AR T2 2 A P - -
18, {a) Signature of funeral director D ¥ While at work?._._. __---wf’i‘ii‘_’"gt‘)'“ﬁ’.;‘;,“.’.f 1O oo
(#) Address - . J .
ZJ ? %3/ 23, : &_z..: e (M. D, orottzene.
19. {a) _.... @) .. 7 ~ ~ o~
(l)auroceand Iocal registrur)s, /x_, s / " (Reg Address gt 2 ... Date S’Kﬂmj

e~



STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No

working under my personal supervision.

P. 0. Addre g et bl B Sl ...

-Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
.the nbove consulutes grounds for revocatmn of llcense.)

If this body is not embnlmed fnct.should bc so stated above.




