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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘m PRIMARY REG. DIST. nozm R:ﬂulmrJNo.....ﬂ.?_Q...

HLED JAN 26 1953

1044

Stotr File No...

' BIRTH MO. _
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers d A lived. 1 ioadl idence befo:s
8. COUNTY . 8. STATE b. COUNTY adavizlon).
GREENE s /Mo Doar;/
b. CITY (1 vatadde corpurate LUmita, write RURAL and give ¢, LENGTH OF ¢. CITY (if ouwlds corporata limits, write RURAL acd give township)
townahip}| STAY (o this place) OR 4% 4[&
TOWN Spﬂngfleld TOWN iy
d. FULL NAME OF (lf oot ix\ boapital or | jon, give strest add or location) d. STREET (If rural, give location) -
HOSPITAL OR - ADDRESS :
INSTITUTION Burge Hospital _
3. NAME OF - (Fimst effgfi.l.es Wb, (Miadle) GO Last.
DECEASED s (Fizst) ( ) { 4. DSIT__E (Month)  (Day) (Year)
(roeor i) (2, Jo A DEATH £
$, SEX U 6. COLOR OR RACE ARRIED, NEVER MARRIED, | 8. DATE OF Tt 9, AGE (o feare| ooty | TUR | & 3 W,
W DOWED, DIVQRCED 7.,.@1:,) 6-20-00 1900) ) umz.., Days | Hours | Mis.
dﬁ“f hite arrie . I
OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., : 12, CITIZEN
dm mmF'uﬁm e kind woc) v (City and State or Foreiga Coustry) 0 COUNTRY?F WHAT
dorloa s V-3 Own home Smallett, Missouri USA
[IS:. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
William Goodnight Lue Johnson _____ __Baﬁ__ﬁo&n;%h.;:' )
I5. WAS DECEASE)D EVER IN U.5. ARMCD FORCES? | 16, SOCIAL SECUR;;I’C‘; 17. INFORMANT' 5 SIGNAFURE OR N ADDRESS
{Yes, uokoow (If yeu, wive war or dates of & ) . —— .
NG | et 491~ 12-4840 (C @4 p&rrp'nt 7,

18, CAUSE OF DEATH
, Enter only oneoauso per
line for (s), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

*Thir doct ot vaean ANTECEDENT CAUSES

MEDICAL CERIFICATION

eyl bl i
INTERVAL BETWEEN *
ONSET AND DEATH

Morbid conditions, if tmy giring DUE TO (b)

ih¢ mode of dying. such Aerbid eomditl b, girtne /
oxthen ¢ [0 a cauie fa
Zf";':’ﬁ'il." the d::: the urderlying cause last.
case, injury, o complica. DUE TO (o)
tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof
related to the direcse or condliion crusing deafh. V- WAR ..
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION Ll : 2, AUTOPSY?
. TION D
YES .
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es..in orabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heene, fare, fastory, surest, ofies blds. ete) . . .
HOMICIDE : -
21d. TIME (Menth) '(Day) (Yoar) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ’ - ‘ mm.n'r NOT WHILE |
1NJURY - =. - AT WORK
2] hereby ccrlu‘y that ,auended deceased from =

Mo Sy

BURIAI. 'i‘ |

1-20-53

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

DATE REC'D BY LOCAL REG!S:I.‘RAR’S SIGNATURE

o

.\4—\

-

25- FUNERAL DIRECTOR'S $IGNATURK

rllnklngbeard

ADDRLSS

Funeral Home, gé ?— Mo

s Staternent 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 by

Student Embalaer No.

working under my personal supervision.

Student Embalmer ~ - . .
7 . ' Licensed Embatner No. éééé.é_{,._m N
4 a P. O. Address ﬂv-nl m

LY

- Nou. 'I'haaboveMUST BE SIGNED BYTHEI.ICBNSED MALMBRmhnOWNHANDWRI’ImG. (Fnilmmcomply with
the above constitutés grounds for revocation of license.)

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




