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

FEDERAL SECURITY AGENCY
National Office of Vltal Staus

JIE NS By

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogm

L 39834
Regiatrars o fL L LD

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

Greene . . : > 7
@ County Sprinpfieid (@ Stute... Missouri ®) County.._ GLEENE Z
(b) City ot town 2 . . .
([T outkida clty oe town limite; write " RURAL~ and nams of townahip) (& City or town Springfield I
(¢) Name of hospital or institution: (1 cateide ity or town liaim, writs “RURAL') a
St Johns (& Street No St . Johns Hospital -
(If oot in hospital or institution, wrils street oumber ar location) (If rural, give bocation)
(d) Length of stay: In hospital or institution hours ' N
S as above (Specify whether || (¢) Citizen of foreign country?. o (Yes or No)
In this community, ame &
yoars, months or days) If yes, name country.
. | MEDICAL CERTIFICATION
39 FRINT  Johnson, Infant :
- = 20. DATE OF DEATH: MonthDecember .y 25th
3. (&) I veteran, 3. () ial Secutity No.
NO one year. 19[&8 hour. tmintte. 35‘ A M
name war.
21, T hereby certify that I attended the deceased from.... &&. e reeene e sen
D 5. Color or 6. (a) Single, widowed, married, 2 -/ ? # V 19 to_. ﬂ“_‘( R 19_?_{4.?
4 sex. Malel race_ ML tE d.worced_u_gl_p.slé that 1 fast saw hdee_ aliveon__ @ lc 2 S 19:2{ l
6. () Name of husband or wife.. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
aliveooe—_..._years Immedia; use of death
7. Birth date of decensed December 25 1948 f |
{Month) (Day) {Year)
8. AGE: "Years Montha Days If less than one day Due tu_.._éf A
O o © .._.2._...__hr ..min,
N A . Due to
9. Birthplace........SQL ¢ .. . Missouri O -
gz,, town, or county) (Stata or foccign couctry)
Other conditions.
10. Usual occupation Infd'n " {Incloda pregonancy within 3 months of death)
11. Industty or bosiness Yoiorind PHYSICIAN
r NOnaIngs: —
5 12. Name Johmson . : " 6[ operalig:m M_ﬁ - e Undertt
. nderilne
g Balmowr L0, v 12 e e
m \ 13. Birthplace __ . / fwhich death
0, of county) orfmlgn? try} - Of autepsy _\‘ . s . should be
a 14. Malden name., g;tﬂf-a- AL Lok ) o
rS 34 ﬂ vy d m ] X tistically,
15. Birthpla —t LY A T i gt
g place.... TS wlmh) Eats T tcion wuﬁ;} 22. If death waa due to external causes, fill in the following:
16. (a) Tnformant I, H, Johnson (s) Accident, suicide, or homicide (specify)
@ AddressLizhanon, Missouri {4} Date of occurrence
M K e 2.
17. (2 . Bl]l"‘lul (5) Date-thereot. 1227 48 () Where did injury occur vy s
(Barisl, cremation, of removal) {Mcnth) (Day) (Year) {d) DidInjury occur in ot about home, on farm, in industrial place, in pubhc pla.ce?
(¢) Place: burial or cremation Gre enl&vm -\
. o R -
18. (o) Signature of funeral djm-tnrp.lmd- Lohmeyer Funeral HC e - -(-Spuify "?‘ 3&2::;)0{ lﬂ.lm'Y—-—--- i
) Address___opringfield,. Missouri 2 —mﬁ g v
. Signat 4 T other)
1. «im_m@d%,z% et ik
@ = (Dats received loenlrg;un) s signsture)? 4 f Address_. )’k .. Date signed ./ A7 f

T (Licensed Embal.mcl"—"smtement on Reverse Slde) ‘,’




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, or by

Registered Apprentice No. .

Licensed EmbatfrérNo. . Q g 311 ™

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revacation of license.)

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




