"o, 300 24733 THE DIVISION OF HEALIH OF MIBSOUKI ?}'39

- STANDARD CERTIFICATE OF DEATH Sate Fite No
."".E]LED JAN 2 5 195& REG. DISTY. NO. /ggPRIIMﬁY REG. DIST. m._é'_.’g. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If ingtitution: residence before
0 a. COUNTY ) a. STATE b. couaﬁr adwimion).
REENE MISSOURI EENE
b, CITY (Jf outside corporate Umits, write RGRAL snd give c. LENGTH OF c. CITY 4. Is Residence withtn Hmits of
OR - nahip) { ). T t
Tom  SPRINGFIELD = BE THES|  rown SPRINGFIELD EETRDT
d. FI%%P#&&EO%F (If mot in hoapltal or inatitution, give streot addres or location) . 'A%[?REESTS ) QIF turs!, give location} 03 4 ((70
mermorion ST. JOHN'S HOSP. 1019 S, PICKWICK
3. NAME OF a. (Firsl) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yem)
DECEASED OF
(Tvnew ey ARCH A, JOHNSON | oS JAN, 20 1954
8, SEX 8 6. COLOR OR RACE | 7. #ARRIED NEVER MARRIED, ‘J 8. DATE OF BIRTH .LSO‘} 9. AGE (In years 1\:; Ur 1 YEAR | X UWOER 1 Hs,
8, o D .
WHITE | "SWMDOMEY® “"| JUNE 9, smes | BE"B& ™| ™ || ™
10a. USUAL OCCUPATION (Ckekind o work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (¢;\y a4 Seate o gt Gty | 12_CITIZEN OF WHAT
X Y | ity = ey
domf:&tﬁﬁﬁrmﬂu Ufa, aven if retired) LAWYER DUSTR m K%@HE“ ” 6 COUNTRY?
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
. J. H. Johnson Annie Singleton X
| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? k 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS |
Y or unknown. (If yea, pive wyr or dates of service) D .
No I No NO HELEN JOHNSON SPRII‘IGFIELD MO,
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onty oneceuseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH (a) -
T o o an | ANTECEDENT CAusES Atraraoie AoTao oA 3 % ; j
the mode of dying. such | Morbid conditions, if any, giving DUE TO (1) M‘MWM——
1t failure, asthenia, rise to the above cause (a) stating

mk& mccm' the dis. | ihe underlying cause loat. . . . ) N
nfury, or complica- DUE TO {¢) Sd ¢ J

tionsohic] caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but not
ey related to the disease or condition causing death.
92 F OPE%A- 199, MAJOR FINDINGS OF OPERATION . . B 20, AUTOPSY?
Nant— #2500 | Bl

21b. PLACE OF INJURY te.g..Inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

homa. farm, factory, street, office bidg., s10.)

h
!ﬁ% {Specify)
MH

21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2.1 hércl-m certify that I attended the deccased from % to_ /RO 19ﬂ, that I last saw the deceased
aliveon ___ /= RO 19&2‘, and that death occurred al H 'm., from the causes and on the date staled cbove.

23a. SIGNATUR . (Degree or Litla)e Zab. ADDRESS e 23c D TESI
WX Rl . m-D 609 Chunny, Moiafild

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eounty) (Sr.nta)

TONBURTAT" | )-23-5F | MAPLE PARK ' SPRINGFIELD, MO.

DATE REC'D BY LOCE%L REGISTRAR'S SlGNATURg 25, FUNERAL DIRECTOR™ S S| GNATURE ADDRESS
J-22-SE= ég 2ot penee H.H. LOHMEYER SPRINGFIELD, MO,

WRITE PLAINLY—USING UNFADING BLAGK INE-—MAKE A PERMANENT RECORD

{Licensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DYy Me, OF DY oo iieieiircciiiicriecnac et sraee s sta s PR , Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.




