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

LY
--._____&
S

FW.EDAPR 28 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. N0. __ /2 F  PRIMARY REG. DIST. NOSZPEQ . Registrar's N,é:&i.’;.;_;........

12629

State File No...

-

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lnstitution: resldence befors
a. COUNTY Gr'e ene a. STATE Missouri b. COUNTY (Jreene *daislon.
b. CITY (I outsids sorpurnte limits, write RURAL and give crALYENGTH ..|°F ¢. CITY (If outdde oarporsts limits, wrie RURAL and give township) 4
townabip) (ln th ace}
. 1own Springfield "13 months|| TowN Springfield _?f/
FULL NAAhll..EQOF {If aot io bospital or institation. give sireet sddross or location) dA%r['!‘REEm{ (If rensl, give location}
WeTiTOTioN 734 E. Madison Street 222 Mt., Vernon Str eet
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Yesr)
(Twpeor Print)  WIT.LTAM ELMER JOHNSON DEATH April 17,1952 ‘
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB EWEECEBRRIEEI’) 8. DATE OF BIRTH 9. AGE (In Jvl;n ;‘:;:l ID'.I:: ¥ WO AR
" (Bpe \ B Min,
Male White uIar'r'ie / 19 May 1890 hér l ""l
10a. UdSUAL QCCUPATION (le‘-Hudof-wl: 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn sountry) / 12. CITIZEN OF WHAT :
i%f‘i'ﬁ?ﬁ'"f’é'f’tﬁ'é"f‘ Gen. far Minden, Nebraska ??JU?-"R\? |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Chris Johnson Marle larson | Mabel Johnson |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT &
(You, 1o, or unknown) | (If y-.w‘r dates of servios) o NO. Mr WoE.J hr -1} G‘AT%OR&“E Verno ITDDRESS ‘
es i : Mrs.%.k.Jonnson, syrinafield, Mo, |
18, CAUSE OF DEATH MEDICAL CERTIFICATION ! NTERYAL BETWEEN
 Eater only gnecausoper | I- DISEASE OR CONDITION . I / ‘oNsET AnD DEATH
line for {a) .(b). and (o) DIRECTLY LEADING TO DEATH (a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, nq DUE TO {b) S
a1 keart foliure, asthenia, rise Lo the above cause (ﬂ) ;
ce. It meona the dig? | he vaderiying couae loxt :
eate, injury, or compiica- DUE TO (e} : ’
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - . ?
Ctmditions contributing to the death but not ‘ ‘1
related to the diaease ar condition uﬁn:dmﬂ. CanAl, PMS“‘J&S Ga.a& @vs‘l‘l" 1y .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ’ ’ ‘ 20. AUTOPSY?
TION
ves (] wo &
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.q.inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest. offics bldx_ eto.}
HOMICIDE :
21d. TIME (Mcath} (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
Say e |mmesy o ) 722X
2. ] hereby cortify thal I auended the deceased from MJIZ_AI&S_—Q, {o Aﬁ.&.ﬂ_‘l 195 Xrthat I last saw the deceased
@ive on AT 1952 z‘&nd that dcath occurred ._E._..._Q_.P_-m., JromNhe causes and on the dale slaled above.,
SIGNATURE [7] lmnbmle) 23p, ADDRESS Zic. DATE SIGNED
452

24b, DATE

%_1 . :‘.IER!.!I 6\VLALCREMA- 24;, NAME OF CEMETERY OR UREMATOR . TION (City, town, or county)
b rial #A |22 Apr.1852| National Cemetery. Springfield, Mlissourl.
m\-ré REC'D BY LOCAL | REGISTRAR'S SIGNATU ;,_.ruunt DIRECFOR'S SIGHATURE AbO®
Y-2¢4-52 REG. &'nu z""" ”Jfﬁ' 7/;«-( MM
{Licensed ) H
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STATEMENT BY LICENSED EMBALMER

working under my personal snpervision.

3681

STgnedeicuacacens e asarsesnacanns peesraanens

Student Embalmsr Licenzed Embalmer No

;Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




