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

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Lo OCT 13 1953
REG. DIST. NO. [2_ 8’_

DR, MARSHALL
State Fii¢ No

PRIMARY REG. DIST. MO. _ 2t SO Registrar's No

31502
23/

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If Loatitution: rewkd before
a, COUNTY a. ST [ B adinkmion},
" GREENE ) EssouRT GRHENE reimion
b. %EY (If outnide corpurate limits, write RURAL and give %AI?ENGE:. nl?F ¢. CITY (If cutelde corporate limits, write RURAL and dnmmp;
township) (in el
TOWN _SPRINGFIELD TOWN SPRINGFIELD o376
d. FULL NAME OF (1t in hospital dd location) d. STREET _ I rural, locatlo
HOSPITAL OR 1o in hoeplial or | ive street o ADDRESS' ¢ pivs loeation) o)
INSTITUTION ST, JOHN'S HOSP. 715 E. MADISON
3. NAME OF . (First, b. {Mlddle e (Last) - -
NAME OF n. (First) { ) . : :_4 1 4. DATE (Mcuth) (Day) (Year)
{ Type.dr Print) JAMES L. JOHNSON oeath  OCT. 3, 1953
5. SEX 0 6, COLOR OR RACE | 7. ‘l{'llARRIED. NEVEEC!SRRIED' | 8. DATE OF BIRTH 9. AGE (s :n;ul ‘:' UNDER 1 YEAR | o vmOER 4 HES.
8 Deys | H Min.
MALE WHITE R HRRHGREED oon JULY 30 1888 | “Bymer || | e
10a. U.E:UAL OCCUPATION (Givekind of work | 10b. KIND OF BUS[NESSD?IgTIF:G‘; 11. BIRTHPLACE (State or forelen country) C 12, CITIZEN OF WHAT
do; ing mowt of working tite, sven if retired} Y?
OPTOMETRIST 0ZARK, MISSOURL CPETE
13a8. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ZACKART AH JOHNSCN UNKNONW , X
I15. WAS DECEASED EVER [N iI.S. ARMED FORCES? | 16. SOCIAL SECURES! 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yee, o, orunknown) | (K yes, wlve war or dates of } .
| NO JAMES JOHNSON BALDWIN, KANSAS
18. CAUSE OF DEATH IKTERVAL BETWEEN
| Enter only onecanseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (a3, {b), and {c) DIRECTLY LEADING TO DEATH ()
SThis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as keast fallure, asthenda, | . - vive to the above couse.(a) dlating» - . - - IV SR
de. It means the dis- the underlying cause last.
case, infury, or complics- . A-F'UE TO ()
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but not
. relaled to the diseatre or condition eausing death. .
19a; DATE'OF OP%%‘]‘-;' 19b. MAJOR FINDINGS OF OPERATION - * ' ! = WLt " X ‘2. AUTOPSY?
s e . R P e . . .. . \3“3"1 Av:sr_-,.uom
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY) . _(STATE) ’
SUICIDE boma, farm, fastory. street. offics bldg,. e%0.) - . ‘ w0 AT
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF EE .. : WHILE AT NOT WHILE[™ C. )
INJURY. WORK AT WORK

alive on , 1

= < -
2] hereby certif, that attended the deceased from _& 135_1 lo _/_&_3__ é_.}lha! I last saw the deceased
- . and that death occurred at l__.a__ﬂm., from the causes and on the dale stated above.

232. SIGNATURE egree o r@ Zic. DATE SIGNED
' ./ A@MM /o5 53
24c. NAME OF cEMErERYOR CREMATORY | 24d. LOCATION (o:ty,@:fn.orcoumy). . (Btate):

— T = = . NBW LONDON, MO, . =~ =

25. FUNERAL DIRECTOR'S SIGMATURE

H.H. LOHMEYER

ADDRESS

SPRINGFIELD, MO.

(Licensed Embalmet’s Statemnent 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 Embalmer Mo.

working under my personal supervision,

Student Embalmer
Licensed Embalmer Nné/ /55

' P. 0. Addres ) o %

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

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




