THE IAYINUWN OF FOALIR U MiaAAN 4_128{5
. No.300 e : .
o | GAEDDEC 24 195f  STANDARD CERTIFICATE OF DEATH Stte e N
BIRTH NO. REG. DIST. NO. Z& S priury mec. pisT. wo._ L0000 Rmnimr’:No._../é.z .....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. U bwd midincs before
' . COUNTY a. STATE b. COUNTY ad.oimion).
39 . Greene Miggouri Greene
b. %EY (1 outoide corpurate Limits, write RURAL and d-':.u %AI?ENIET& OF) [ Cg‘F\e’ {If cutside corporata limits, write BURAL and give townsbip) ﬂ_.,.
o  Springfield wmmtion STV Gambehetl  yown  Springfield O=G é‘
d. F'}.I%‘SLPFI"‘ARII.EOORF {If not ln boapital or | cire strent add or location) d.ﬂ;rg% (1! rursl, aive loeation) ‘)
NSTITUTION — S5t, Johns Hospital 1312 Cherry
3. NAME OF a. (First) t. (Mdiddle) c. (Lasty 4. DATE (Manth) (Day) (Year)
, { T¥pe or Print) EVA JOHNSON oeaH 12«21 51
5. SEX 6. COLOR OR RACE | 7. #{.D%mso NEVER MAR(ELEEI ) 8. DATE OF BIRTH 9.:'?5 Uoyous| v wom 1 mak | v ook 3
¥ ours | DBiin.
Femelel | White Werried 1~ |0ct,17,1881 20 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
n.. f Aing lify, even if retired) DUSTRY ‘Q Y7
ousewire In Home 111!
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE OF uusnmn OR WIFE
Unknown Unknowh Fred J, Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yee, thwn) l ar :-.Nrbnr or dates of garvice) NO

18. CAUSE OF DEATH
. Enter anly onemitss per

Unknown | Mps, Millard RBoseean Sprid, Mo.
MEDICAL CERTIFICATION 1 AL BETWEEN
OJ-AJ_.MA- 92;""- a J’\-’

1. DISEASE OR CONDITION

Cnes

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD 0 o~

in

line for {a), (b}, and (¢}

*This does not mean
the mode of diing, tuch
at heart fatlure, asthenia,
de. It memns the die-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDEJT CAUSES

Morbld cond:.tlm if any, y!dng DUE TO (b}
rze to the above cante (a)} stating
the underlying couse last.

DUE TO ()

cade, injury, or
tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS ST

Condilions contributing to the death but not
reloted to The disenae or condition causing death,

19a. DATE OF OPERA-

18b. MAJOR FINDINGS OF OPERATION AR

1ON
Qs b b ks |

& pen

S S pm g P

21b, PLACE OF INJURY (e.x... bnor abost

alive on

‘ 21a. ACCIDENT - {Bpeciiy) 21¢. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE boms, farm, agtory, street, offics bidg..ete.) cor .
HOMICIDE

21d. TIME (Menth} (Day) (Year) (Hown |.2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ¢ - WHILEAT ] NOTWHILE ,5
INJURY WORK AT WORK / / )(
2. I hereby certify that I aliended the deceased from 1&_ 1981 to m.-_ 194/, that T last saw the deceased

19_1 and thal death occurred al L._].QB. m., from the causes and on the dale slated above.

Degres or titIa)

23c. DATE SIGNED

mhﬁm Q3 AL |20 uii/

24a. BURIAL, CREMA-
(Epecity)
I)

"BiTa

24b, DATE

12.26-51

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

‘az‘s REG

4

l'loz-' CEMETERY OR CREMATORY
F‘ 1o

Hills cemetep:; Kansag City Misaouri:
25. FUNERAL DIRECTOR'S S16GMATURE ADDRESS .

p J.W.K1ingner & Co Spfld. Mo,

24d. LOCATION (Olty, town, @z qounty) . (State) ,

{Lice

e Statemnent on Reverse Side)




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. OF by e meereeen]

Student Embaimer No.

working under my persona! supervision, W
Student ..... . .

Student Embalmer

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

It this body is not embalmed, fact should be so steted above. T




