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THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . ~» '
5 o2 } STANDARD CERTIFICATE OF DEATH N 3 W ardl
i IBIRTK O, 0 REG. DIST. NO. L& PRIMARY REG. DIST. NO-.ZQ_D_O_. Regitirar's No..... ] © S
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived. 1f losi id befora
_56 a. QOUNW GREENE a. STATE MISSOURI b, COUNTY HOWEIIL adinisionl.
5 0 b. CCI)'I};Y (I ogtaide corpurate limits, write RURAL and glve o %rALENG;I;H ‘OF' c. ng (1f cutside oorporate limita, write RURAL snJd give township)
o TOWN SPRINGFIELD ™| ™if5"ag ToMN  WILLOW SFRINGS 4L L&
[ d. FHCI).IS-PII‘J_'&AL:_EO%F (If Bot La hoapltal or fnatitatios, plve streot addrees or locatlon) d.ASDI';F{EEESFS (1 eural, give loeation)
S STTASR ST, JOHN's HOSPITAL /
ﬁ 3. NAME OF a. {First) b. (Middle)} ¢. (Last) . 4, DATE (Month) (Ds3) (Year)
DECEASED
B il (Tvpeor Priny  CRAWFORD JOHN JOHNSON | o JULY 27, 1952
g 5, SEX a 5, CO#OR OR RACE | 7 MIARRIEB EJEJCE’RC%SRRIEG?’ 8. DATE OF BIRTH | 9. I.A.?E (Inro)ul ; Imn:l;:l |Dg O TNOER i WIE.
3 {Bpecily) o Heours | Min,
5 Male hite o er et July 4, 1887 | &3 | |
Z 10a, USUAL OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta .
S done duriag most of werking e, vewa i ativedd | DUSTRY e or forslen ooumer) &/ | GUNTEN PF WHAT
> Farmer Retired Douglas County, Missouri .S A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i William Johnson , Louisa Cplling | i
% 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes. no, or unknowa} | (If yes. Kive war or dates of sorvios) N§
3 No 87-18-2445 | Mrg Florence Johnson,Willow Springs
| 18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEER
i ([ Enteront o‘f,m; I. DISEASE OR CONDITION QYSET AND DEATH
2z 4 P | DIRECTLY LEADING TO DEATH® 5

Ine for (8), (b}, end ()
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DN\
as heart faflure, asthenia, || . Tise to the above cauae (a) stating
ete.  If meane the dis the underlying caude last. -

¢aze, infury, or complica- ¥ C
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuling fo the death but not
related Lo the disease or condition eansing death, o~

20, AUTOPSY?

vis (] o ]

.1 (STATE)

19a. DATE OF OPERA-
TION

UNFADING BLACK I

21a. ACCIDENT (8ecity)
- sUICIDE

HOMICIDE .
214. TIME (Moath) wm\m-) Houm W, | 218.4INJURY,OCCURRED | 2If. HOW DID INJURY OCCUR?

IN?JRYNW RN HOre LIt AT WORk - &/o y
= t
N T Q_% 1992 _A_‘Q_Z, 133_4 that T last sow the deceased
and that death occurred 5L)-L0_L m., from the causes and on the date stated above.

z } h ereby
Zi¢. DATE SIGNED

“§

B
TION, REMO‘ML MJ

Jie,;mv:al A:
ToF-S2

Douglas C PRINGS Mo. .

25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

+—=HERMAN H, LOI-ME'YEH SPRINGFIELD

9 -

A

WRITE PLAINLY—USING
. I/’




Qo5 TT I SA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by ___

working under my personal supervision.

Student Embalmer NOsesusacernnsesnssuonnnnsnsns

. , ‘ Simzd—ﬁ/mf!;%n .

Student Embalimer

P. Q. Addres
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
dnnbowmsﬁ:nﬁum&fmrmﬁonnfﬁm)

Ifth'ubodyi:notmbdmed.fmcho_uldbewmdabwe.

Licensed Embalmer No._ZZ.Z 7
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¥ (Failure to comply with




