. THE DIVISION OF HEALTH OF MISSOURI . &4~ Z=a-d-() 0
5. Mo, 300 ' FILED JAN. 8 1951 STANDARD CERTIFICATE OF DEATH State Fite No. s

v, 10.48
! BIRTH NO. REG. DIST. MO. ﬂ PRIMARY REG. DIST. NO. MR'#IJ"GPJNG _tZ.Q..é.é’.....-.
3&} ¢ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed Uved. If lostitution: residenoe befors
a. COUNTY a. STATE . - b. COUNTY adcimioal.
jreene Missouri Greene

b. C]TY (I oqtslde corpurate Umits, write RURAL and give

townakipl | STAY (Lo this place)
ToWN Snringfield,

10 vc'ﬂnb. TOWN Spi:in;:fw' eld,

c. LENGTH OF c. CITY (I outslde sorporate limits, write RURAL sod give township) d;‘/ .

221 hereby certify that I attended the deceased from __= 199‘5— Dec 3/ 19-59 that I tast 10 the deceased
alive on 19-4_ and that death occurred at _é_i.ipm Sfrom the catises and on the dale stated above.

g FII'TJOLIS-P?'I&AT.EOOF (If aot in hospital or Institution, glve street nddress or Toeation) d.ASg.DRREEEé (I rural, ghve location)
0 INSTITUTION . 1573 W, Calhoun 1511 W. Calhoun
ﬁ N 6‘:%“&55%% 8. (First) b. (Middle) c. (Last) - i DSTE (Month)  (Day)  (Yem)
A (Twpeor Pine) ~ MATY Lou Johnson DEATH Necember 31,165
A 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH _ 8" AGE Un yeun) w vmer | m. prye——
5 i al ’ Whit WIDO\!IED, DIVORCED (Spacity) last birthday} | Montha I Huun, Min,
5 Female , 1tE Widnwed P~ Maroh Rz 1279 71 26
; 10a. USUAL OCCUPATION (Give kindot work | 10b. KIND OF BUSINESS OR IN-~| 11. BIRTHPLACE
dane during most of working lifs, sven it Hdl':;) : Y DUSTRY tate or t“d‘n souster) a 1z CITJ%Q‘G'?FWHAT
d Housewife In Home Eudora, Missouri U
-4 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Hames Butcher Elizabeth Johnson  |Benjamin Johnson
f£ [ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
< (Yos. no. orpnknown) | (11 yew, give waror dates of service) NO. .
= 2 n Abom = Miss Edith M. Johnson Snringfield,
{1 cause oF N MEDICAL CERTIFICATION ] Mo INTERVAL BETWEER
M .Enteronlyonygﬁrﬂ k. DISEASE OR CONDITION ] * | ONWSET AND DEATH
Z | imefor ta), vy, ana (¢ | PIRECTLY LEADING TO DEATH(g) &Ma_—( kh_u.« g\ - fors
i *This dots not mean | ANTECEDENT CAUSES 7 . J?‘“ e ’ V
© the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) I . "\ ,O
R | et s, | S e 2 i S - 3
de. 1t means the dis-
o || comeinpur, or eomi . _ DUE TQ (&) ﬂ/m A T ot @M-a‘-wm e 9':- Y
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i } —_— _—_— |
= Conditions contributing to the death but not i
El . related to th?;!acau ;’w‘ndifio; cuurim;,1 death. - . /é? & x
;E - |l 19a, DATE OF OP_?%Aﬁ 196, MAJOR FINDINGS OF OPERATION S " 20. AUTOPSY?
= . T . - . ) YES D NG D
o | e ACCIDENT (Bipecity) 2ib, PLACE OF INJURY (e.g ,incraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
h SUICIDE bomw, farm, fagtory, street, offios bldyg., #ve.)
& HOMICIDE .
g 214. TIME (Mooth) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] N JLrRY WHILEAT ] NOT WHNLE,
) WORK AT WORK
-
-l
N

23, s:sngu;t - N {Degree gof title) | 23b. ADﬁRESS Sy #. DATE SIGNED
.t . y - ("' - . s
e R A ;3—»5 7 M,y
2. BURIAL, CREME-"T"24b. DATE 7%, NAME OF CEMETERY OR CRENATORY TION (Oty, town, or county) (Btate)
' L= N .

QB'U'T'fiﬁ_/) January 2, 1951 Pleasant Ridge ABApich M4 cooung
DA D BY LOCAL | R ISTRARS SIGNATU E 25. EUNERAL DIRECTOR' & RE “TABDRESS” -

TE RECD BY L% | °5° ! /l 2 L. W%’ B BIRECTOR o Sl AN e vl NS
Lt/ Smaincfiold Miggonrd

d Embalmer’s on’ Reverse Side)




(8]

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, ot by.......

Student Embalaer WMo,

working under my personal supervision.

Stutant sseeegrois e | | Signed_ 0/ JM

chenaed Embalmert Nn = r 2.

the lbove constitutes grounds for revocation of license.)
Ig this body is not embalmed, fact should be so stated above. !

L4




