5. wo.s00 || VILED FEB 24 iu5d THE DIVISION OF HEALTH OF MISSOURI  pRr = TOHNSON 5 477

o e ) : STANDARD CERTIFICATE OF DEATH State P o,
'BIRTH NO. REG. DIST. NO. 43 E PRIMARY REG. DIST. NO. ‘w&& Registrar's No...in ,Z‘én?...
0 T PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed Lived, 1f Lnnticution: residonce before
a. COUNTY GREENE a. STATE MISSOIJRI b. COUNTGREENE i:dmuicjn)

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter onlyonecamsoper | 1. DISEASE OR CONDITION _ - ' ONSET AND DEATH
line far (=), (b}, and (c) DIRECTLY LEADING TO DEATH (a) ] .}A P q(yp .

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, gtuiua DUE TO (b}
as heart fallure, asthenia, | rise to the abooe cause (a) stating N .. I Lo .. .
: the underlying cause last. - S L el [ T Ll s - s .

b, %’Q’ (f outalde corpurate limits, write RURAL and zivn:hl CSI' A'?ENGTH QOF c. Cic;[Y {If outaide vorporate lisaits, write RURAL and give township) 2/
whabip) tin this place)
town  SPRINGFIELD Y DAY TOWN RURAL ROUTE # 1 ,Ash Grove

g d. FHEIS-PFFAT.EO%F (If not in hoapltal or institution, give sireet address or loeation) dAsDrDRREEE;s (If rural, sive location}
D stirution: BAPT@ST HOSP. ASH GROVE Route #1
a 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Monthy  (Day) (Y,

DECEASED OF 7 ear)
. (Typeor Prine)  JAMES BENJAMIN JOHNSON pearn FEB, 13 1953
{f] 5, SEX 6. CCLOR OR RACE | 7. \t‘rd[ARRlED NEVSR MARRIED, 8. DATE OF BIRTH 9. I:GE (Il::;):n ;; T Ing IF UNDER u MRS,

on ): 1 Min.
% || _MALE - WHITE EVER. D AUG., 6 1911 | “#f° | oo | B
§ 10a. USUAL OCCUPATION (CGivekindof work | 10k, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
[+ dona during most of worklag life, even if retired} FA.RM DUSTRY ]
5 ASH GROVE, MO,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 BO JOHNSON 1 LODIE YOUNG X
[ IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURES{ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, unknown) | (Il yes, xlve war or dates of sarvics) L

3 o) it UNKNOWN ERNEST JOHNSON ASH GROVE, MO,
<]
&
—
<1
Q
-
.
-]

etc. It means the dis-

eare, Infury, or complica- DUE TO (c) . = — -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. “- - + 7 7.0 4. .4
Conditions contributing to the death but nof S5 GFRX
related £o the disease or condition cousing death.
19, -DATE OF OP_FIFE’AN- 156, MAJOR FINDINGS OF OPERATION it Lt Et ot e ot wes Ty | 20, AUTOPSY?
e ves (4 v O3
21a. ACCIDENT {Bpecidy) 21b. PLACEOF INJURY (s.¢..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, atreet, offion bldg.. sta.) P ro. . - L
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—] NOTWHILE
INJURY WORK AT WORK - : . .

2. I hereby certify that I atiended the deceaged from &L.’_’V_, 18 , to - Sl & 19472, that I last saw the deceased
alive @Q_'Z__LJ_ 195 and thai death oceurred at _L_%l' 4 ., from the causes and on the dale slated above,

~

WRITE PLAINLY--USING UNFADING

23 S1GNA: ca .. {Degros or title) | 23b. ADDRESS { 23. DATE SIGNED
_ 2 Mﬁ; \?’d AR - [Springfield, Missouri . - 2-/6-53
24a, BURIAL, CREMJ- | 24b. 24c. NAME OF CEMETERY OR CREMATORY - | 240. LOCATION (City, town, or county) . (Stata)
m VL (Sowcfy) 2 15/ 53 I ASH GROVE CEMETERY ASH GROVE, MO, . )

25. FUNERAL DIRECTOR'S S1GNATURE . ADDRESS

H. E. LOHMEYER SPRINGFIELD, MO

Imer’s Statement on Reverse Side)

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE
2/t -53 3

(Lice




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 Eabalimer No.

working under my persona! supervision,

Student L..eerccscossssnarrnsrraressnnsaass Signed._MQ -

Student Embalmer
Licensed Embalmer No 3808

P. O. Address__ SPRINGFIELD, MO. ..

Note: The above MUST B.E 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. .




