o.300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. tzé PRIMARY REG. DIST. NO. ée_,__.oo Kegistrar's No.uwm .

State File No..uv.... 3(,303

"BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decased lived. If Institution: residence befors
a, COUNTY a. STATE b. COUNTY adunission),
Greene Misgourl Greene “"="
b. CITY i o o i . LENGTH OF . CITY - e w
R (I outside corpurats limita, write RURAL nnd':'i’v:.mp) gTAL:( I;\lin T or [ oy d. '.':f;“‘ Ithin Umity of
TOWN Springfield TOWN Snringfield L= W g
d. FHldé.PNAME OF (If not in hoapital or institution, glve street address or looation) "AS[;TDRIEEEEI‘S (It rursl, give location) 05 q ?
INSTITGTION Burge Hospitol 1501 W. Turner o
3. NAME OF a. {(First) b. {(Middle} c. {Last) 4. DATE (\Ionth) {Dey} (Year)
DECEASED OF
(Topeor Primt) BN, Edith Johnson oA Sept 1l 1954
5. SEX / 6..COLOR OR RACE | 7. #&%R}EB lgﬂ'gg MSRRIED 8. DATE OF BIRTH 9, I:Gslrg:i:.)‘n B'I(l" HER 1 YEAR | IF UNOER u Hes.
(Bpecif; } on Days Hour Min,
Female /| White Janric May 6,1911 b l -
10a. USUAL OCCUPATION (Ghvekdadof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12. CITIZEN
:ona mont of working lifa, ovanumdx:d) i '_-DUSTRY (City end s““ or F""p: Country) 0 UNT] Y?FWH.AT
QUSECL FC Z N Ao E MissouRi 6/4
130, FATHER'S NAME & N 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
‘ U kiloun/ Uit alo o) Russel) Johns
I5. WAS DECEASED EVER-IN U.S. ARMED 1'-'()R(:ES7 16. SOCIAL SEC RITY | 17. INFORMANT'S SIGNATURE OR NAME- ‘ ADDRESS
(Yos. no. ot unknown) | (If yos, zive war pr dates of service) y ”
. " Y dtpw Russeec J’o;wson/ Jpc.,:z:. 77,
18, CAUSE OF DEATH /7 Py ' "MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enter only cnecauseper | |- DISEASE OR CONDITION

Hne for {a), (b}, and (¢)

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (h)

*This does nol mean
the mode of dying, such

DIRECTLYUEAD]NGTODEATH‘(H) gutg mJEQcBI:d a | jnfarc ti on

ONSET AND DEATH

-|—5 days

ad Keart fallure, asthenda, | rise to the abooe Wtﬂfa {a) stating ~ .
cte. It means the dip. | the underlying couse last.

cade, infury, of complica- DUE TO {¢)

tion which cawsed death. | §l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but ot
related Lo the direase o7 condition causing death.

19a. DATE OF OP_‘E.IF:)AN- 19b. MAJOR FINDINGS OF OPERATIQN / 20, AUTOPSY?
420 ves w0 B

21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE homs, farzo, aotory, strest, office bldr., eta.)

HOMICIDE® —
21d. TIME (Month) (Day)} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from —__Q=30= 16149 1o . Q=1li= 19 Glithat I last saw the deceaced

alive on Q-1%= and thal death occurred at ., Jrom the causes and on the dale staled above.
23a. SIGNATURE (Degree of title), q 23b. ADDRESS .o 23:. DATE SIGNED
A /{ 7,.\,& 1630 N. Jefferson 9-1h-5h
ONEE'R MIALALCREMA 2Ab. DATE 24c. NAME OF CEMEr_hY OR CREMATORY | 24d. LOCATION {Oity, town, or connty) (late)
Epecity)
BUrfal " Sept.1%7,54 iWhite Chapel Cemetery Springf

DATE REC'D BY LOCAL

PSS

. FUNERAL DIRECTOR'S SIGNATUR ADDRESS

5 « “«v-Springfield, Mo,

R RAR'S S|GNA URE
EG.
- (Licensed Embalmer'y” Statement on Reverae Side)



ST.ATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ottt iiiiiiiiciiriaeniieriisrtsieeasasrasessnsaasssssaranansmnnraans PR ' Student Embalmer NO..comvunansn.
working under my personal supervision..
Student.....ccoiimeiiriiiiiieicrecetersi e raeaaaas Signed..ooor it et e
Signature of Student Embalmer
Licensed Embalmer No............
P, O. Address .......................

Note: The above MUST BE SIGNED BY ‘;I‘.HE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above const:tutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
14 this body is not embalmed, fact should be so stated above.

-




