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STANDARD CERTIFICATE OF DEATH
! BIRTH an'ED APR 5 1954 REG. DIST. NO, Zé g PRIMARY REG. DIST. WO. mgm.,m,,Nn

THE DIVISION OF HEALTH OF MISSOURI

State File Mo, .......

S/,

....m.... FEPTPRITRPNY

, Enter only onecause per
line for (a), (b}, and (c)

*This doss not mean
the mode of dying, such
o hmrt faﬁ'ure, a.nhcnic,
we.” Tt deans ihe dls-
case, infury, or complica-
tion which caueed.death:?] |

1. DISEASE OR CONDITION
DIRECTLY LEADING, TO DEATH*(

Hafs 20

pEALY

rl"__

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DOETE=TET_

o rise Lo the above cause (a) stating

e underlying couse lost. "%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. It institution: reskdence before
o counmy Greene a STATE M4 ssouri b. COUNTY Gpreene d:#e;i?
b, CITY (H outzide corpursts Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. s Residence within
OR . .. townahlp) Y (o this place) OR . . N £y umwhnog
TOWN  Springfield 18 days TOWN  Springfield S WY
d. FULL NAME OF (If not in boapitat or § give stteot addresa ot 1 o STREET : (E! toml, give locatlon)
HOSPITAL OR . ADDRESS
INSTITUTION Mercy Infirmary Route 9
3. NAME OF a. (First) b. (Middle) c. (]'..m) 4. DATE (Menth)  (Day)  (Yea
( Type or Print) SARAH JOHNSON OWEN DEATH March 26 1954
5. SEX 6. COLOR OR RACE | 7. MARRIEB EIEVSQCPEBRRIED 8. DATE OF BIRTH B.S.Gsir(‘in years| IF UNDER 3 TEAR | ¢ tneDER w0 ms.
. {Bpecify), t day} |Montha| Days | Hours | Min.
Female | White "IRdowed 22| Jan 6, 1865 s | |
10a. USUAL OCCUPATION (GWekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : .
donsdariag mn-:.e!-orkln;ﬂtc.u:.nnﬂ "J:d) ¥ DUSTRY {City snd State ot Foraigs Country) lzcgll};}%%hY'?FWHAT .
House wife Uwn Home Johnson Co., Mo. & U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R Johnson | Flizabeth Pigg . ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, o1 unknown) | (If yes, give war or datea of sarvice) NO. . .
no no None Arch Bay, Springfield, Mo.
B CAUSE: OF .DEATH 8L : tugm s v ry sampe o mes wr s MEDICAL : CERTIF ICAT IO N s sovettom ass inr stewmtat cor—vmst-cor e | INTERVAL-BETWEEN
“"ONSET AND DEATH

OF ‘A/)é‘”'ffc/e"))[zc. /%ﬁa/%)pf
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4y, 30 wsbreas

Al sraas 2codw vhod add dand litteo o
DUE TO (c)

vy

A1, OTHER SI‘GNIFIC.ANT CONDITIONS

Oonduhms contrituting to the death but not
reloted to the disease or condition cousing death.

A

L ager vd

19a. DATE OF OP_II;:%:“- 19b. MAJOR FINDINGS OF OPERATION c-noleivisque {sopoTeq g 10200 AUTOPSY tw
- 7 vis [ wo B

2ia. ACCIDENT {Bpacily) 215, PLACEOF INJURY (ox.. tnorabour | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE -~ | home, tarm, fnmry umt.oﬁu bidg.,ew.) bR
=t HOMICIDE - -+ ™ T s T e e et e [ R L P I Rrsrey werr- e ey Naeesaes Juohini2
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
W OF seoy el Su oo ot WHILE AT NOT WHILE —

INJURY" w. | “work AT WORK

alive on &5

2, I hereby certify:d that I attended the dececsed from Mo 19.£ 2, lo _ZﬁM 19

% A

| 1§35

, that I last saw the deceased

and,lh@deaih occurred aw m., from the causes and on the date stated above.

/1 o - * N .

QS FUR AL, CREMA. 245, NAME, OF - CEMETERY, GRAEREMATORY ., 240:LOCATION (Dity, town - 11 it

TICN. REMOVAL (Bpod.{.r)/ - JREREMATORY {(Ctty, .ortgoqnty) 11 o)
Burlal March 30, 195 o :Hagelwood Cemetery.s) iSpmnp‘-i ielg ilgrhod aiat *7

Zrg~s¥

DATE REC'D BY LOCAL

STRAR'S SIGNATURE
EG. - 1

(Licensed Embalmtrn Stftemnent on Reverse Side)

ik

g, FUNERAL :E:cro ' 8 SI‘G'l




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........-

working under my personal supervision..

Student...cocovriciiiiiiiiniairr e iissa s naaaaaas
Signatore of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

to comply with the above constitutes grounds for revocation of license).
Ii embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be.so stated.above.. . .
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