5. No.300 [} _ | -
e ‘PLEU MAR 22 195 STANDARD CERTIFICATE OF DEATH State Fite No.. Yo

57é ! BIRTH WO, - ‘ REG. DIST. No._m“mmv REG. DIST. m..ﬁ?@ﬁ Regu!mr;Na__Zy_&

Conditions contributing to the death but not
related to the disease or condition causzing death.

--|| 1%a. DATE OF OP_'E_E)AN 19b."MAJOR FINDINGS OF OPERATION .

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.£.. In orabout

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If imndd iduncs bafors
a. COUNTY . STATE b. COUNTY disrimlon),
/_ Greene * Missouri Greene ~inlasto
b. CCI’TRY (If outside ecorpurate limits, writs RURAL and d':.u g_r A]?ENGB; l.‘EF [-% ng (! outxide corporate limits, write RURAL and tive township)
(X3 o) {in sl
N - ows  Springfield ToWN  Springfield n 384
1 \ d. FULL NAME OF (If not in hoapital or instituti glve street add or loeation) d. STREET (L rural, ghve loeation)
. HOSPITAL OR ' ADDRESS
% S nstirurion 825 W, Central 825 W, Centrsl d
S B (S nNamMeor a. (Fint) b. (Middle) e (Last) 4 DATE  (Month) (Ds
DECEASED . g 7),  (Year
) b || (Tvpeorprigy  JEMES Kindried . ~ Joknson oy March 1 352
N ﬁ 5. SEX C )6. COLOR OR RACE | 7. %‘&%%%}EB NEVER MARRIED, y 8. DATE OF BIRTH 5. AGE tn yanT ¥ m] .Dg T UaoeR @ %,
“ Male Yhite rrie ~ June 2 gg2"" "8y | oo | e
| 3 ne 23, 184 9
) ; i6a. ”3}.’,?,‘;25.52,?1‘“ (Gbve kind ot work. | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or forelga sount) @ 12, SITIZEN OF WHAT
E roducs Work Producg¢crs Prod. Migsourd
4 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Unknown | Unknown | Verie Ruth Johhson
Nﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16 SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, DO, unknown yea, WAr or - .
s % b e 91-03-2998A4 Mrs, Verie Johnson Springfield Mo.
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
W, 1 || Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
& E line for (&), {b), and (c} DIRECTLY LEADING TQ DEﬁTH'(a)
‘ —
\%E *This does mot mean | ANTECEDENT CAUSES
% the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b}
5 3 | erbeansotture,asthenta, | rise fo the aone cause 1o} stating . . .-
B8 |l ete. St means ehi ggy. | Ihe umderlying catte last. - - : . SN A ‘.
g ™ cade, infury, or complica- — DUF L _(c)
5 || tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS v
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SUICIDE homs, farm, Iactory. street, offics bldg., ete.)
HOMIC!DE j )
21d. TIME (Month) (Day) (Yenr) (Homr) 218. INJURY OCCURRED
WHILEAT—} MOT WHILE|
INJURY WORK AT WORK - - - - .. .
22, I hereby certify that I allended the deceased from QL, 18 y {0 M. 19& that I last saw the deceased
alive on nd that death oceurred al . ., Jrom the causes and on the dale stated above.
23, SIGNATURE (DWE‘ME)? b, ADDRBS : ; s /Ec DATE SIGNEp
l g 24a. BURIAL, CREMA- | 24b. DATE ./246. NAME OF CEMEI'ERY- OR CREMAfORY «| 24d. LOCATI {City, tcwn.orooumy) . {State)
H N REMOVAL Sopenior V4 w G
£) |_Burial 3-17-52 Greenlawn Cemetery |[Soringfield ... Mo,
DATE REC'D BY LDCAL EGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURL ADDRESS

By A |J.W. Klinener & Co.

Springfield Mo




i STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._....

........ Student Embalasr No.

working.under my personal supervision, .

Student Embalmer
) . . Licensed Embalmer No ;((F "w

RITING. éghé to comp!y wnh

P. 0. Address

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

If this body is not embalmed, fact should be so stated sbove. -~




