THE DIVISION OF HEALTH OF MISSOURI

. No.300
l: - e Al 8 195 STANDARD CERTIFICATE OF DEATH State File N02417.8.._..
o JZ
. [ern wo. 2/ _S"u_% REG. DIST. NO. ___ZQZX_ PRIMARY REG. DIST. N0. _SXLO O Registirar's Nn.........ZQ:E.':J&..
1 ;A 1. PLACE OF DEATH ; ] 2. USUAL RESIDENCE (Whers deccassd lived. If iasthution: residence befors
2¢“ . & COUNTY  Greene a. STATE Missouri b. COUNTY Lawrenc.émmm
b. CITY (M outadde corpurate lmita, write RURAL and give c. LENGTH OF ¢. CITY (I cutedde corporste timits, write RURAL sad cive mam,:
0 OR = townahip) in place} OR
town oSpringfield iﬁl hes TOWN Aurora ;7 /
d. FHCI,.SLPF'_AANII_EO%F {U not in hospital or Institution, glve streat address or location} ASJDEEEgS : (It rursd, give location)
IoSrTAL o8 Spring field Baptist Hosp R General Delivery s
3 NAME OF a (Finst) b (Middie c. (Last) 4DATE  (Mott)  (Day)  (Yew)
{ Type or Print) ROBERT DUANE JOHNSON DEATH July 24, 1952
B. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER crgsnmap? 8. DATE OF BIRTH 5] AGE o en) v vodr 1 run | 2 imoer u b
- birtbday 0 ours | Min,
Mzle White N ever Serrrea July 24, 1952 - - 10125
10a. USUAL OCCUPATION (Ghekizdof work | 105. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Giey vad State or Forvign Counter) |12 SITIZEN OF AT
et oc H DUSTRY . ’ ate or Foreign Country COUNTRY?
NoHe " tInTant) None Springfield, Missouri |U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herschel Johnson: { Geneva Napi None

E{. WAS DE:CEASE:) E\(I'ER IN‘&S.ARM"ED F:‘)RCES? | 16. SOCIAL SECURE'OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
X4 You, WAr OF taa . -
Worr== | e None Herschel Johnson Aurora, Mo.,

18. CAUSE OF DEATH bl SR CONDITION ICAL CERTIFICATION m INTERVAL BETWEEN
. Enter only onecauseper SEASE

lime for (&), (b), and (@) | DPRECTLY LEADING TO DEATH®(s) pL2 7%0
At [ WM%%@M@

the tmode of dying, such |  Morbid conditiona, if nny gbiﬂo DUE TO (b
a2 hearl failtire, asthenia, | Tise fo the abose cause (o)

€ the underlying cause lodt, (B m é’/ )
ce. It meany the dis-
case, injury, o complica- DUE TO ) M M X &ﬂmz

623 West Walnut

tion which coused deagh, | 11. OTHER SIGNIFICANT CONDITIONS Lo

mwmmﬂmmmmmmw
related to the disease or condition exusing deeth.

WRITE PLAINLY—USING UNFADIN’E?%EE@&EWK—M] SEE RA[ PERMANENT RECORD

19a, DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S TION ' : - ’ ;
7725 | wO.w
21n. ACCIDENT (Bpedity} - 216, PLACE OF INJURY (s.q. lncrabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE Do, tarm, factory, street. office bldy..e30.) .
HOMICIDE , : . :
210, TIME _ tMosth) (Day) (Tesd (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
!N?JRY ‘ WHILE AT NOT WHILE
m. AT WORK
21 herebyceﬂr,,fythat] atiended the dmdfrmw lo.JJll;Z_.Z.l,,_, 1952, that I last saw the deceased
alive on M 19_52, and that death occurred at<s , Jrom the causes and on the date stated above.
. [l Ba. SIGNATU ™~ / (Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
/ Goathg - M. D. | Springfield, Missouri /25/1952
L e auam. R Sie. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (GIty, town, of oounty) (Btaze)
kg i 7/24/1952 Seymour Cemetery " _Seymour, _ Missourl
DATE REC'D BY L(RxAEGL REGISTRAR'S SIGNATURE 25- FURERAL DI RECTOR'S SI1GNAYURE ADDRESS
~— - 27 2 Kelley-Ferrell-Bergman Seymour,Mo.,

s Ststement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

[ hereby cérti:’y that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

________ . ] T Studont Embaimer Mo,

vrorking under my personal supervision,

Student ..... earsaneseans teersmensaasasare Signed..._. i . : e

Student Embalmer { .
, Licemtd/ balmer 4L 8.9 4

P. 0. Address..Springfield, MQe,.

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

If this body is not embalmed, fact should be s0. stated above.




