No. 300 ,‘ . , ) HVISIONOFHEAUHOFWSSOURI 87064
0. P
% | 'HLEDDED 6 1954 STANDARD CERTIFICATE OF DEATH St File Normcome e s
| BIRTH NO. REG. DIST. NO. __M.z PRIMARY REG. DIST. NO. SRITD Registrar’s No, /p?'&'
| o 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers deosased lived. If instlitation: residence bafors
a. COUNTY a. STATE b, COUNTY . admbmion).
| Greene Missouri Christian
i b. CITY . . H . CITY . - -
i ok {11 ottnide eo:n:nu Lizits, writs RURAL lnd'::nw’) g‘l'Al:fE?iflh l’E':I-;‘ | [ :‘JR ¢|:'dvnm mm,’,
- TOWN Sprin TOWN ] ayvar : - m—' —q £
: d. FH(ID-SLP'I“AMEOORF {If pot in hoapltal or | - itution, give street add or loeatlon) ASJS!REEESE (If rursl, give loeltlon) . &7
- INSTITUTION Springfield Baptist "Rural" Linggln, Route ﬂf
S.gEJ}:?EES%IE 8. (First) b. (Middle) ©. (Lasat) 4. Dg!l;ﬂ {Muonth) (Day) {Year)
(Typeor Prine)  TWAN MILTON JOHNSON DEATH Nov, 30-1954
5. SEX 8. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o mom 1 ru.l o ONDER M AR
WIDOWED, DIVORCED (Bpesity] [ast birthday) Momh, Hours | Min
Male: White Married 8 68 , l
m:;at..lg.‘t‘;rﬁ OCCUPATION (aseiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (01 wad Stata or Forsiga Coustry) 12_CITIZEN OF WHAT
Farmer - - - - McCool Junction, Nebr..
13a. FATHER'S NAME i : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Franklin Johnson 1 Emma Jane Mary Shggn_ignnagn_____
I5. WAS DECEASED EVER [N U,S5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT"® b SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (I ywm. glve war or dates of NO,
NO - e W
.{| 18. CAUSE OF DEATH .. ' MEDICAL CERTIFICATION e e NGy Al BETWEEN
 Enter anly onscsuse 1. DISEASE OR CONDITION : ' . c
Mo fox a3, (b md‘(’g DIRECTLY LEADING TO DEATH®(5) 7 4@ .

*This docs mot mean | ANTECEDENT CAUSES - /
the mode of dying, such | Aortid conditiona, if any, giving DUE TO (B) Mmfz__

heart fallure, asthenia, | riee to the above couse (a) stating : 2
:t.c. It fm::r—th::h— the undertying couse last. : B . £~
ease, Infury, or compll DUE TO (c)
tion which eoused death. | 11. OTHER SIGNIFICANT CONDHTIONS .
" | Conditions contributing to the death but not N
related to the digease or condition coursing death,
19a. DATE OF OP_FIRA— 19b. MAJOR FINDINGS OF OPERATION . A m AUTOPSY? .
_//..2_"4,4?” &W———- W&_ ST X YBDNOB.
21a. ALCIDENT i (Bpeciiy) 21b. PLACEOF INSURY tog.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {sctory, streat, offies bldg., se.)
HOMICIDE
2td, TIME (Month) {Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK ]
2. I hereby certify that I attended the deceased from _L/;M__. 191‘0 Iﬁthat I last saw the deceased
alive on 4f.— 2, 1937, and that death ocourred ot 43208 m., from the causes and on the date slated above.

232, SIGNATURE (Degros or uue)q 23b. ADDRESS Z3c. DATE SIGNED
;}égfw4q I. tézn£LZ—\ . : ' bgq, Td—{ Y
BURIAL. CREMA- | 24b. DATE 24c. NAME OF camsn-:nv o . ounty (Btate)
TION. REMOVAL (Boseity} : : .
Burial Dec, 3,195
DATE REC'D BY L%QEGL REGISTRAR'S SIGNATURE . 25, FUMERAL DTRECTOR'S SiGNATURE ADDRESS
/ol ...i...s__'é ) zzﬁ,m Z_ /i Clever, Mo.

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

(Licensed Embalmer's Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 ¢TI S g » Student Embalmer No.............

working under my personal supervision..

Student ..ooeememcenn it iiiiiia s inaae s
Signature of Student Embalmer

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

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

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




