Ho. 300 HLLD JUN 2 8 1854 THE DIVISION OF HEALTH OF MISSOURI 18373

- 3° STANDARD CERTIFICATE OF DEATH Stae Fite No
BIRTH X0, REG. DIST. NO. _1..2_3_ PRIMARY REG. OIST. MO. _a2 %D p oo Mo _Z-_j_:_‘:
i. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whers deceassd lived. If institotion: residence before
. COUNTY . Lt . . sataioal,
0 ® : Greene & STATE 4 ssouri b COUNTY  Creene “™
b. CITY (I outelds corpurate limits, write RURAL and . LENGTH OF . CITY , -
QR oy orpeie i e vowmaiv)| STAY (s thie staemt]] _OR L 4 Ip Restdency wi Ui of
a TOWN .Springfield davys TOWN  ghringfield ., Y= . .
d. FULL NAME OF a1 tad or Institanl ad Lovatin) . STREET ieal,
5 HOSPTALCOR ¢ nothl.:olnl or tor cive atrest or M ADDRESS (If rieal, give loention} - ~e 5 yk
Q INSTITUTION. City Hospital _ 2519 North Summit
ﬂ 3. NAME OF = &, (Fin) b. (AMiddle) ) %, (Last) 3. DATE (Month)  (Day)  (Yes)
E (Type or Print) BERTHA JOHNSON DAVIS .| oEA™H  June 16 1954
E‘E 5. SEX 6 COLOR OR RACE | 7. MARRIED, gﬁggcrgsnmzn /] 8. DATE OF BIRTH . AGE s yeun] v crocn anamu T
" biythday! Houms | Min,
g Female White Married May 6, 1895 59 | |
10a. USUAL OCCUPATION (Givekiud of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) Yo
E dona during mmd‘wuﬂnlﬂ(f(:.wﬂnﬂndw) - DUSTRY . (City and State or r‘:“l‘. Country) lzbg{frf}rzsﬁ?FmAT
o Hougewife Own Home Bois D' Arc, HMissouri - 0.S5.A.
< 13a. FATHER'S NAME co 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
@ Joe Ross Johnson _ | Rebecca Swinne; | A. J. Davis N
i |l 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMT' 5 5|GMATURE OR NAME ADDRESS
(Ye. 0o, or unknown) | (If yeu, ghve war or d.nf.-ohmia) NO.
§ no no Yes A. J. Davis, Spr:m pfleld Mo.
‘| 1 18. cAUSE oF DEATH I .M ERTIFICATION " TWTERVAL BETWEEN
. Enter only onecniise per 1. DISEASE OR CONDITION
E Jios for (a), (b), a0d (o) | DVRECTLY LEADING TO DEATH‘(Q) o
% < This does not mean ANTECEDENT CAUSES _
b the mode of duing, such | Adortid conditions, if any, giving PUE TO (b}
. as heart failure, asthenda, | rise fo the obove cause (o) datfiw o
B |l dte. it meana the dip. | e underiying couse last. ' e -
ease, infury, or compli DUE TO {e)
% tion which coused death.: | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but net -
3 related to the disease or condition causing o Geath, AL, -
{z || 19a. DATE OF op%ﬂ)'ﬁ 195, MAJOR FINDINGS OF OPERATION . ] } .. |.20. AUTOPSY,
g . ) Koo/ YES wo [ ]
o || 218 ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.x..to orabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . boms, furm, fastery, strest, offios bidg. eve.)
& HOMICIDE : :
g 21d. TIME (Mogth) (Day) (Fear) (Hours | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ - INJURY WHILEAT NOT WHILE
o, WORK AT WORK Y
E 2] hercby iy that L atiended the deceased from June 19.2L lo dﬁ{.‘.—‘; mfz that I last satw the deceaced
= alive on , 19.2’, and that death occurred atl;...QD_r.M ., Jrom the causes and on the dale stated above.

.. ﬁ (Dewotmaa 23p. g . . DATE SIGNED
& \‘“- b l’ I . - =~ ";’y
E 24a. BURIAL, CREMA- | 24b. DATE .| 28c- NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate) !

thm.ézm ﬁm; : -
§ June 16, 1954 Yeakley Cemetery Near Soringfield, Mlq,{um
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S nl SHATURE ~ADDREES
V3 o, aélm,
bR/ ~5 %:Mﬂ L W
— rd

(Licensed Embalmer’a Stat




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... teweee.., Student Embalmer Now..eeeoene..

-Licensed Embalmer No..%g-aﬁ

working under my personal supervision..

Student....cooviopoiiiiaciincerrasicasaesenr = Signed....
Signature of Student Embalmer

P. O. Address ool -

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

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

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



