i, Mo, 300
r. 1o.48

pSNY
LRMANENT RECORDN Q ~L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

\ T THE DIVISION OF HEALTH OF MISSOURI -
FLEDFEB 7 1948 cTANDARD CERTIFIGATE OF DEATH sweriens. 20

aeG. pistT. No. ___ 128 eriuary res. oisy. wo. 2000 | registear's No. ._.5.....2{

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f institat] ideace before
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene ::‘;ﬂi:lgni-
b. CITY (It cutzlds corpurats limits, writs RURAL and ive €. LENGTH OF || . CITY (If outaide corporats limits, write RURAL and give townahip) -

. o township) {1z this placa} O . . ot
TOWN  Springfield 583 years TOWN  Springfield ;
. FULL NAME OF (I not in hospital or institution, give street address or location) d. STREET (1! rorul, give Jocatlon)
HOSPITAL O ADDRESS o
INSHTUTion 1881 North Main ) 18281 North Main b
) ME . .

3 DNEACEA.."'%FD a. (First) ‘ b. (Middle} c. (Last) 4, DS}.E (Month) (Day) (Year)

{ Type or Print) Mary Campbell Johnson DEATH February 1 13949

;‘::ale /

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
White Widowed

WIDOWED, DIVORCED,(Sp-cif:)
e

9. AGE (Io years| ¥ UNDER 1 YEAR | & DER M MRS,
last birthday) Mondu' Days | Hours I Min

a7

8. DATE OF BIRTH
Sept. 18, 1861

10a. USUAL OCEUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign sountry) 12_ CITIZEN OF WHAT
donw during most of worklng 1Hfs, even if ratired) - . DUSTRY . . COUNTRY?
House wife Illinois U.5.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Campbell _ Rhoda Rankin —
T INFORMANT® €
. INFORMANT®S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(1! s, give war ot dates of sarvice) NO,

{Xw, Do, or unknown)

No

None

Jessie Johnson, Springfield, Missouri

_ Enter only onecause per

18. CAUSE OF DEATH |

Ilne for (a), (b), and (¢c)

*This does not mean
the mode of dping, such
a2 heart faflure, asthenia,
de. [t means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
AND DEATH

2 ot
Aerbid conditiona, if any, giring OUE TO (b) %M ?%'/ﬂ“\':.a-z,dé(/&, 7 ”

tiom which coused death.

rise to the abore cause (o) stating - - - ] h T
the underlying conse last, ‘/j
P DUE TO (c) QTZL/M_{’ [l ,éz ro L7t

1. OTHER SIGNIFICANT CONDITIONS
Ohnditions contributing to the death but not
related to the discase or condition causing dealh, . \1}
v i

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

LAl gt

/ ) 'L"" ok ' 20, AUTOPSY?
LJ e~ ves L] wo [

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (a.g..dn orabout | 21c, (CITY, TOWN, OR TOWNSHIP) .- ([COUNTY) , 1 (STATE)
SUICIDE homs, farm, factory, streot, offics bldg., e30.) -
HOMICIDE .
21d, TIME (Moath} (Day)} (Year} (Hour) 21g, INJURY OCCURRED | 2If. HOW DID iINJURY OCCUR?
- . WHILE AT NOT WHILE )

INJURY

o WORK AT WORK

2 I hereby certify t,h;g I attended the deceased from

alive on

& 19410 2 /19 X O that I last saw the deceased

. 19_2&/ and thal death occurred atl_g m., from the causes and on Lhe date staied above,

23a. SIGNATU RE

25 Z L S D

23h, ADDRESS 23c. DATE SIGNED
4@’% 2.l oo,

Tt BURTAL . CREMA. | 24b. OATE Zéc. NAWE OF CEMETERY OR CREMATORY. | 24d. LEEATION (g, town, or oouits) (Statey -
nonbnmp Bpeity) . ) !
eb. 2, 1949 Maple Park - Springfield - Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é’/ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE &S
Py
o 45 At Alma Lohmeyer Funeral ral Home,Springfield

{Lice Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

Student Eabalmer No.

fQaavo 00, éo?m ......
?;,, o283/
-@

working under my personal supervision,

-----------------------------------------

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




