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0 1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, 1f Lamitat vl
g a. COUNTY a. STATE b. COUNTY admimisn),
Ureene e M3 ssonurd Donglas
b, CITY (11 outeida corparais limits, write RURAL and ghve ) %rbiffl'l _EF‘ c. CITY (U cuwide sorporsts limita, write RURAL sad givs my QEW
town Springfield i TOWNAY 3 s
d. FULL NAME OF (I ot in bosplial or inatitation. givs strest add: tocation) d. STREET (If rara), give location) ’
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sronion Springfield Ba Dtls‘b ADDRESS
KN éQEAcME OF ﬁ_ (First) b. (Middls) ¢. {Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) onroe : Johnson pEATH 2-7-53
5. SEX 6. COLOR OR RACE IJT MARRIED, NEVEEC nésnmzo 8. DATE OF BIRTH 9. ;fs e rean| ¥ uen | 1an | ¥ w0 ¥k
Mald White  \fiY'BQERCVORCED dedty | =70 1 5 oy B [t ol
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR_IN. | 11 BIRTHPLACE (.. ... s Foreien Country} 12 CITIZEN OF WHAT
doned N bl Y ¥ tate or Foreiga atry
b pafie i |gwn business Unknown UNTEE A
ttaalu'msa s :c],ms 13b. MOTHER'S MAIDEN NAME 14, nmz]or HUSBAND OR WIFE
ouls Johnson | Unkrown __ Ellen Johnso
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |7. JRMANT' 5 S|GNATJRE OR JNAME ADDRESS
n.m.muﬂlﬂn) | (llnl.rinw_arwd-l-dmh) None - .i a .
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*This does nol mean
tAe mode of dping, such

ee. Tt means the di-
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as heast follure, asthenta, |.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

1Af/¢’/:a$c /(’.9:7':5

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

rize o the chove cause (o} uum
tAe underlying couse Toxt.

DUE TO (c)
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|l 19a. -DATE OF OPERA- | 15b.iMAJOR FINDINGS OF OPERATION R it 5 | 2. auToPsY?
. TION —
. ‘ : _ ves (1. wo BJ
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoaow, farm, fastoey. strwat, offios bldg. a0} | . N . . . . - .
HOMICIDE — o e L e N . - S,
21d. TIME q‘mﬁ\ (Day) "f" B Zis, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F o WMILEAT [} NOTWHILE
TNJURY ad. | “woRk “ATWORK'

19_.1 ond that death occurred at

1 atiended the deceased from 22 Dre 1952 1 7 Feb 1933, 1hat T last saw the deceased

~$T 2 m., from the causes and on the date stated above.

22 ‘Rherbip certi ;{u%
alive on

2-11-.55 Ava

or tiflo) | 23b. ADDRESS Zic. DATE SIGNED
/{Q _p//-fr ;//I/(/ /y 7 i! 53
b GATE —RANE OF CEMETERY OF CREMATO'RY ]2 LOCATIG'N (Olty, town, of comnty)

Biate) |

DATE REC'D BY LOCAL
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— -

REGISTRAR'S SIGNJ‘\.TURE

Z

Ava, Missouri .
25 fI.INEﬂAI. DIRECTOR" S 81 GNATURE ‘ * ADDRESS "

flinkingbeard Funeral Home, Ava,Mo.

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siﬂc of this certificate was embalmed by me, or by oo

Studont Embalmar No.

working under my persona! supervision.

Student cuvesorerosencnnasnas . Slgmd.%ﬂ /‘_‘__/

Student Embllunr
Licenzed Embalmer No. #..653’
P. 0. Address_@u:n 220 .

Note: The above M'UST 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,




