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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&m

State File No. 29481 |
Registrar's Neo. 7{l___

1. PLACE OF DEATH:

(8) County..o I LB SILG

@ Clty or towm e e B Re e e I G

2, USUAL RESIDENCE OF DECEASED:

sate.. MissOurl o comy.__Greene 3 9
City or town.... Springfj. eld (_Rural)

(a}

(¢) Name of hospital or institution: © (If ontaide city or town limita, write “RURAL™)
Baptist Hos
(If not in hoepital or imutu%.g write steeet number o;pl;c.-.;.;::;)'- () Street Nu....,.,,,,BDute # (%;rurul, give tocatzon) -+
(d) Length of stay: In hospital or institytion...... 3_ Hours ... .
. (Specily whether {¢) Citlzen of foreign country? 'm {Yes or No}
" In this community_ . ___ ahde
years, montha or days) If yes, name country. S
. MEDICAL CERTIFICATION
3. (a) PRINT
L rame.. Richard Lee Johnson. . . 1
- 20. DATE OF DEATH; Month._ S€PT e _day 2
3. () If veteran, 3. {¢) Social SBecurity 194'8 ho 2 ) D a
A Ny b o, % SN mintite. .
name war. NO No. No e ur -
- 21. T hereby certify that I attended the deceased from,
l D 5. Coler or 6. (a) Single, widsov:vl-ed. malrried_ —._.._Eieﬂﬂ_bﬂw__.____, ot ' 19
b -7
4. Su.Ma._...,e..ﬁ.... mcc..."wm...t, = @vorced....____l.}g..__g.... that I last saw b alive on e 19
6. (&) Nameof husbandorwife ... . 6. {¢) Age of husband ot wife if || 2nd that death occurred on the date and hour stated above. ! Duration” -
alive..... ... .__.years
7. Birth date of d d Qct, 2 19 37
(Month) (Day) (Year)™
8. ACGE: Years Months Days 1f less than one day, -
20 11 | 10 . . -
. min
Due to ‘
9. Birthplace..S L . ._Lguis S urisy
{City,town, or county) l!?l-l_ or foreign countryy || T - - )
10. Usual occupation Student L3 . c::::::-:::;::y ‘within 3 months of death)
11. Industry or business o PHYSICIAN
% (12 neme. He Clinton'Johnson Major indinge: - -
E - U )4 Underline
=\ 13 nmpm.__lij.smax& e M:L_ag?ouri - 75, the cause to
City, to GO tate or forcign cousntry of sh id b
E 14. Mailden name. ... mf_a “’Goli ghtf eyt autopsy [ S ! :u d !ta.’i
{ istically.
£9 15, Birioiace, ©8P€_Girardeau  Missourif i — =
= (City, town, or mly) (Stats or forcign munl.ry]
16 (@) Informant. He.-Clinton .Johnson . ... | @ Acidet.s
® Addrm._.__BQllte_.# A Springfield* Mo , || ¥ Date of occurren
17. (a) .. rrvesrimimninerness (8} Dttt thereof.. /14'/4'8 (e} Where did injury occur?. ¢\ (C“, gy
Biionr i S o g
{¢) Place: burial or cremation Hazelwooa M
18. (a) Slmturc of funeral director..._. HgH P, Ilﬂhmeyer.. SR (¢} M
@) Address. SPT Y;lgfi eld ,._..MO P
9. @ T~ A

{Data received local reristrar)

(Re:i-nru s signatore)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




