S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI :}7219 \/

D v BukEsu op T Cansus STANDARD CERTIFICATE OF DEATH State File No
ot o EﬁlslrLﬂﬁrRoD_Em!m Primary Registration District Nu._Qe&:ﬂ:a_. Registrar’s No........ g qub__

1. PLACE OF DEATH, , 2. USUAL RESIDENCE OF DECEASED: -
2 (a) Coumy GREENE @ state.. Missouri () County.. DOUElas Y
2l & || ® civortown,......Springfield, - ;
q s () Nameofb (;I:ru::;;:g:l?rﬁ;;'nhm;u, vnim CRWUHAL® and name of tmruulup) (¢) City or town Ava S
¢ ame of hospi o (If putside city or town |imits, write “RURAL"} A
A & Springfield Baptist. || @) Street o, -
{,‘ ,Ez ([f mnln !m-pll.nlnr jostitution, write street uumber or lucal-lnu) 1LY {1t rural, give location)
O {d) Length of stay: In hospital T S Days. .o
: 2 ength @ ye gsm a. ?r:ns o : 3 8 (Specify whether || {r) Citizen of foreign country?. No / (Yea or No)
- In this community 2.0
E yoara, months or days) If yes, name country.
x
=] . MEDICAL CERTIFICATION
£ | 3,09 zrivr JAMES FRANGCIS JOHNSON o
< Sreir = Yoo 20. DATE OF DEATH: Monmun._ Novembar ¢, 18,
. velteran, . (&) Socia
;J N K N ” ﬁ year, 1945 ROUF ..o 10: o minee30 . Pan
m . ‘b .......z.,‘..,. Ty a ...
§ name war- ° 21, 1 hereby certify that I nttended the dececased from
i " " | 5. Color or 6. {a) Single, widowed, married, r 1 /1 1913, to Y\-*b—‘lf ) Kv -3
- hd L Fooot W0ttt W He e e e emeey BYLLS
w i 4osex. Mdle .| rce. Whiie. ’/ atvorced H1AOHED || tnat 1 1ast saw b \vrde biive on A VS ¢ ,9___'159_;/—
E 6. (b} Name of husband or wife........cccvierecrevnnns 6. (€} Age of husband or wife If and that death occurred on the date and hour stated above. Duration
1 Manda Johnson alive. I XBrCa=_years || Tmmediate cause of death....|
< . WAL 4 ‘
% 7. Birth date of deceased.... . JUOE ... 12 1889 || N Al A
(Month) {Day) (Yoas) It Lyl
= e iy T 7
] 8. AGE: Years Months Days If less than one day Duep
E [ % 76 5 6 hr. min. .[.;.... T N T
= . . - 1 ue to..
9. Birthplace Christian County, Missouri ‘'
{City, town, or county} (Stata or foreign country) "
i 10. Usual occupatlon, Retired Carplener 7 . czsx‘lc_lr Eor;:ﬁ.tlnni T Ty
= “ 11, Industry or business : ' : ' M' , r. di’ ! , oeeene] PEYSICIAN
J_. E Name William Johnson " operations... 14 - —
% . . L - nderline
z Z{ 13. Binthplace Onknown := Tennessee / the cause to
(Cly, soprm. orcopaty) o {State ar farsign covutry) Of autopsy 229 ../ should be
j E Maiden name 13 J4Q v , J G |charged sta-
™ B o Remdnelew | 6 ||l 118 ¥.
S | 15- Birthplace Unknown Kentu Ck".{ 22. 1f death was due to external cauaes.!ﬁll in the following:
E = {City, town, or county) (Siate or foreign eounuy)
E 16, () Informant ROY Johnson (6) Accldent, suicide, or homicide (specify)
B @) Addrems........M33%_N. Broadway. Ave. S prAl s te of occurrence
s Where did inju ur?
. @ . Burial e (8) Dote thereol._ /718 @ Where did fajuiry oce P N
. eramation, or removal) . (Manth} (Day) (Year) (d) Did lnjury occur in or about home, on farm, in industrial place, in publc piace?
(¢} Place: burial or cremation.. NALIonal. Cametery \ .

18. (a) Signature of funeral director/) meyer Funeral Hdme . A L— (Spocify trpe lpincs) ¢ tnjary.=

@ 534 St. LQQ..L_S.,..._SP_ILI! field, WMissoyri
19. (2} Zjﬂﬂ ’is—

() Vind .77’( .

ata received local resistrar) (Hel‘hl.nr 's slgnature) { Add,

7 -‘l ’U {Licensod Embalmer’s Statement on hevcm Side) ’ ’ L)




3

n ’ STATEMENT BY LICENSED EMBALMER

* T hereby .certifﬁ' that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

r . v

‘. ) SR — ooy Registered Apprentice No.... . . oo

l'Signed..._l ‘-/K N _. @\*‘% :

Licensed Embalmer No..... gtf‘-ﬁﬁ( ................ N

working under my personal supervision.

\
x P. 0. Address.... p %/7
Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comp)-élh

the above constitutes'grounds for revocation of license.)

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