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STANDARD CERTIFICATE OF DEATH State File No.. .

AL N B

RIMARY REG. DIST. NO. _&.Qmmmr:h'o....m..w

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I iostitutlon: residence befors
a. COUNTY a. STATE b. COUNTY TRy admimion).
Greene 1 ssouri Christian:
b. CITY (I outaide corpurats limits, wtite RURAL and give .¢. LENGTH OF ¢. CITY (If outside sorporste limite, writs RURAL azd clve township)
OR township!{ STAY {in this place)] OR 0
TOWN gpringfield 42 days TOWN~ gparta, Missouri A 22l
d. FULL NAME OF (If not in houpital or fnstitution, givs ateot addrées or location) d. STREET (I roral, give location) i
HOSPITAL QR ADDRESS
INSTITUTION: Hospital - .
3§EACME}E\S°EFD a. (First) b. (Middle) c. {Last) . | 4. DSTE (Month) (Day) (Year)
{Type or Print) James F, Johnson - DEATH February 18, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years] & troum ¢ YR | wom u ues,
WIDOWED, DIVORCED (8pecityy |- : , Laat birthday} Hnuth' Days | Hours | Min.
Male Wi te Varried December 15, 1889l 62 [
10a. USUAL OCCUPATION (Civekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or foreign otuntry) - 12, CITIZEN OF WHAT
doneduring most of working Lifs, evon if retired) DUSTRY d COUNTRY? .
Earming arm Sparta, Missouri USA

¥

133, FATHER'S NAME 13b. MOTHER'S MAIDEN

lames. Johnsan Sarah Gardne

16. SOCIAL SECURITY
" NO.

“(You. no, or unknowa) | {If yes, tive war or dates of service)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l

NAME

17. INFORMANT'S SIGNATURE OR NAME )

i4. NAME OF HUSBAND OR WIFE

ADDRESS

‘Yes B{1vA annown YA Hospita]l Records Soring £ eld, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ngRV:lﬁgEggET?
ar ol I, DISEASE OR CONDITION NSET
\inefor (o, (o a1 || PIRECTLY LEADING TO DEATH® o) Carcinoma of left lung, with wide spread
ANTECEDENT CAUSES metastases to liver and adrenals.
*Thir does not megn . fdum
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Hemo pericarfdil .
s heart foilure, asthendn, | rise to the above cause (a) ddating : -
de. It means the dis- the underlying cause last.
cae, infury, or compli DUE TO (5]
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
Cunditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPFE)F;{-‘ 19b. MAJOR FINDINGS OF OPERATION é 20. AUTOPSY?
[ eL¥ | v &K v O
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e£..faorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offow bldg.. ev0.) . '
HOMICIDE
21d. TIME cuo;u.) tDan) (o c‘_n_ma 2lel INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK

Y

2.1 hercby cerlify thatx a‘aended the. deceased fronf

, 1052, to February 181952 | MK KKk IR aetaey

o ATting 0 (Degres or title)

anuary 7
W and that death occurred ot 2345 P m., from the causes and on the dale staled above.

23b. ADDRESS YA Hospital Bc. DATE SIGNED

Chief, ProfessionallServices Springfield, Missourif -/ 9-5.2,
- BT 2e. NAW 24d. LHCATION(City, town, or county) (Btate)
2-A/"$2l . mﬂ Cowsd, 2o

DATE REC'D BY LOCAL

- —

REGISTRAR'S SIGNAJUR
£G. % éfﬂﬂ 2. /'2‘

AvbRESS |

25. FUNERAL DIRECTOR'S 31GNATURK
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"s Statement on Reverse Side)
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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 bs-____..n.._;,. .......
_._ . LT " Student tmbalmer Ot nsassasnnannnsanes
working under my personal supervision.

Signed... .".,/..}4 16 M’ﬂ

Signedicacss eemamEmrana St sesnnean rreea ' . - Licensed Embalmer No a r/? 2—~

Studant Embalmer 0

- o " P..O. Address.._ 3
G (Failure to comply with

Nou. The above MUST BE SIGNED BY THE. LICENSED EMBALMER in hts OWN HAN'DW| J
the above constitutes grounds for revocation of license.) '

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




