A , THE DIVISION OF HEALTH OF MISSOURI Feotews
. xe. 300 l FILED NOV 29 1949 STANDARD, CERTIFICATE OF DEATH p—t {5 e W

| Enter only onecamseper | ! DISEASE OR CONDITION

Yine for (), {5}, and {c) DIRECTLY LEADING TO DEATH*(q)

. 10.48
‘ ’ ! BIRTH NO. REG. DIST. ..o/,ZZ PRIMARY REG. DIST. m&%é Rcmslmr:No ffz...m.
‘L'I';L.ACE:*OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. t id belore
| a. COUNTY a. STATE b. COUNTY adioimion), -
| N Greene Missourl Greene  =ze
5 7 b. %1’;\' (I outride corpurats limits, write RURAL and give ¢. LENGTH OF . cg;{ {If outalde sorporate liraita, write RURAL azd cive w'mhﬁ) U
) P -—
own  Springfield, Bur¥P¥ © TGWN Springfield, ~uwal- o
@— d. FULL NAME OF (If not in houpdtat or instisutibw. eweblitbl (2ddrbebor Rdfiibe) | d. STREET €1 rusal, give location) — o Campbell=
HOSPITAL OR ADDRESS o
0 INSTITUTION Route 3 yd Route 3
3. NAME OF a. (First) b. (Middley ' c. (Last) 4. DATE (Mcnth)  (Dey) (Yes)
DECEASED -
(Type or Print} William L. Johnson oAt Novenber 10,1949
5. SEX 6. COLOR OR RACE | 7. wlmmso. NFVER MSRRIEE.) 8. DATE OF BIRTH 9. :.?E (In years| I# UNoER :Dma T UnoeR o nas,
8. . 2. Hours N
Male 5| White RERRIEE® “*¥ | Jan. 5, 1859 i O ] e
10a. USUAL OCCUPATION (tiwekindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn aguntry) C 12. CITIZEN OF WHAT
done during moat of working Lifs, sven if retired) DUSTRY TRY?
Farmer On Farm Rogersville, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Johnson o] Mrs. Lucinda Hayes Lucy A. Johnson
g. WAS.DEEkEASED EVIER mﬂu.s. ARMED F?RCEhs.? 16. SOCIAL SECURHJ 17. INFORMANT ' § 5I1GNATURE OR NAME ADDRESS
. no, 0r own) | UIf yes, xive war or dates of service) .
whRnown! unknown Mrs. Lucy A. Johnson Springfield,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NI

SO UITRGWEEN
ONSET AND DPEATH
ANTECEDENT CAUSES f ’

*Thir does not mean ’ ) o )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) :

a heart fallure, asthenis, rise to the abope cause (a) Hating
de. It meana the dis- the underlying cause lasd.

o

ease, injury, or complica- DUE TO {(c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ) } 7
i Conditions contributing to the death bul aot ;
| related Lo the dizease or condition causing death, +
! 19a."DATE OF og}:lf‘a:m 13b. MAJOR FINDINGS OF OPERATION - : f20. AUTOPSY?®
- s s YES D NO Q
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (s.g..inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE) /
SUICIDE boma, farm, fastory, street, offiog bldg.,wta.) .
HOMICIDE L
21d. TIME- . (Mootk} (Day) (¥ear) (Houn) | 219, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ~
INJURY = | “woRrk AT WORK

22, I hereby certify that I attended ihe deceased from M, Iﬂﬁ, to XAV /D 19 that I last saw the deceased

alive on M8V T 19444 and that death occurred at ., Jrom the causes and on the date stated above.
]

2. SIGNATURE 7 m {Degres or titlg)* DBESS

24a. BURIAL, CREMA 2b. DATE

"Burial ™ Nove 13,1949 Hazelwood Springfield, Missouri

uyjﬁkﬁ W a{uas Z &W/}a %uamm. DIRECTOR 8 5 ¢ _ .Aoon;%k‘b_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Vicensed Embalmer's Siatement on Reverse Side) s 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, or by——...

Student Embalmer Ko.

working under my persona! supervision.

Student ..oceessavns sesesavsansssssnsneras . Signed —__{.{_ Z

dent Embal
Studen almer . No 3/77
' s

Licensed Emba

=~ / 2
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his O G. (Failure to comply with
theabuucnnmnmgrounds for revocation of license,)
If this body is nét embalmed, fact should be so stated sbove. - -t .




