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

FLEBDEC 4 1950

BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M0. 128 PRIMARY REG. DIST. WO. 2000 . Registrar's m_.xﬁi‘)?-

36709

State File No

1. PLACE OF DEATH
a. COUNTY  Greene

2. USUAL RESIDENCE (Whare decessed lived,
a. STATE Missouri b, COUNTY

U instiwtion: residence before
GI‘e en eadlniﬂlnn).

b. CITY (U outeids corpurate Umits, write RURAL aed give

ltme for (8), (b), sad (&) DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise o the abooe caute (a) dating
the underlying cause last,

*This doex not mean
the mode of dying, ruch
at heart follure, asthenia,
elc. It means the dis-

case, Infury, or complics- DUE TO {c)

¢. LENGTH OF c. CITY (If outatde corporste Limits, writs BUML and give township)
. . - townahip) AY iin this place) 3 ? (/
ToWwN  Springfield aay TOWN Springfield
d. FULL NAME OF (1f pot in hoapital or jon, give strect add or location) d. STREET (Il rural, give loeation) !
HOSPITAL OR _ . - ADDRESS )
INSTITUTION.  Sopinglield Baotist Hoso. A4 West Madison
3. NAME OF a. (First] b. (Middle ¢, (Last

DECEASED (Flrst) . ( 4 (Last) 4. DATE (Month)  (Day)} (Year)

( Type or Print) Cecil D. Johnson DEATH November 25 1950
5. SEX 6. COLOR OR RACE | 7. M&%%!'EB E[E\\erE)EC'gSRRIED' 8. DATE OF BIRTH 9.l:G§h(i:‘n;m L: lu':l.:l 1| YEAR | o opeR n s,
) . pecify) : , t 4 on Days | Houm | Min.

Male thite arried Avg. 23, 1893 l l
10a. USUAL OCCUPATION (Glrekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgs sountry) / ‘12. CITIZEN OF WHAT
done during most of working lile. even if retired) DUSTRY _ COUNTRY?
Barber Barber Ottawa, Kanguas U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Johnson Unknown J Jewell Johnson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0, 0r unknown) | {If yes, give war or dates of service) NO. R
No No Unknown Mrgs Jewell Johnson, Soringfield, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION « ONSET AND DEATH

o

I'l OTHER SIGNIFICANT CONDITIONS

Conditionas coptribuling to the death dut not
related to the disease or condition causing death.

tion which coused death.

462 |

19a."DATE CF OP'FIRO?‘; 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
—_— . ves [ NOE

21a. ACCIDENT (Specity) 21b. PLACEQF INJURY tos..loorabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE hormae, [arm, Iastory, stredt, offics bldg..ewe.) .

HOMICIDE — ‘__ -—
21d. TIME (Month} (Day) (Yewr) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- WHILEAT[—] NOT WHILE — .
INJURY —_— m. | " woRk AT WORK

225 | i

2. I hereby certif that T attended the deceased from _&L&_&! o5e
alive on é.iﬂﬂ_, 1952 and that death occurred af 400

19.58 10 25 A , 19F€  that I last saw the deceased

m., from the causes and on the date stated above,

23c. DATE SIGNED

2. Si TUR] {J (Degmeortt Z3b. ADDRESS
: 4 ek B %A&f JPK"?’/{(’// /7-5‘-’?&’: Z?/yd’ﬂ
Bmau L A 24b. DATE 24c. NAME OF CEMETERY OR CREMATOHRY - ] 24d. LOCATION (Qity, town, or coanty) (5tats)
Tlcmrju lpaﬁil. =7 [0 v 23, 1950 Danforih Cemster Neer Springfielu, w@o.

DATE REC'D BY LOCAL

w Vb

REGlSTRAR S SIZATURE

2. FUHERAL DIRECTOR' S S|GMATURE ‘ADDRE 8§

(r{:emed Embalmer's Staremeat on Reverse Side)

f&hﬂ#&&£Wo
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vecta 934

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 No.

working under my personal supervision.

Student ...eveernnsscrennna trsannasystnacas Simei....é-%ﬁm /

Student Embalmer

Licensed Embalmer 2 a0l . o

P. O. Address 472 4 A ’[ L L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN omply with
the above constitutes grounds for revocation of license.)

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




