0. 300
D.48

o

THE DIVISION OF HEALTH OF MISSOURI

TILED MAY 31 1955 STANDARD CERTIF

ICATE OF DEATH

State File No....

Jeremiah John

I15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yos, no,qf unknown) | {If yes, ﬁn WAL or datea of sorvice)
No

16. SOCIAL SECURITY

|497-38-01056

1Ellender Duddlen

{BIRTH NO, REG. DIST. NO. 128 PRIMARY REG Hl‘g; NO . 2000 Kegistrar's Na......... 4\1@.«
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a, COUNTY Greene a STATE Missourl b. COUNTY (Jreene sdnison.
b. CITY (f outaida corpurats limits, write RURAL and give c. LENGTH OF || < CITY i o it Nole ot
townshipt| STAY (in this place) CR a clty o curpor“gd town?
TOWN Springfield we eks ow  Springfield =N
d. FH!..SL I;U\MEOOF {If not in hospital or institution. give streat address or location) Asl:-’rDRBS (If raral, give location) O = 7F
INSTITUTION Handley Hospltal 1700 N. Jefferson Avenue o
36‘1'3»‘\6%%5%!"0 8. {First) b. (Middie) ¢, (Last) ’ 4. ngl.:E (Month)  (Day) (Year)
{ Type or Print) WILLIAM EMNER JOHN" oeath  May 22, 1955
5. SEX q 6. COLOR OR RACE | 7. MARRIED, EﬁSEC'ESRR'ED/ 8. DATE OF BIRTH 5. AGE “(i-;:.)... U | YR | GRoct .
. (Bpecify, t ¥ on! Duays | Hours | Min.
Male White | ooy 16 May 1865 o™ ™ l
10a. USUAL OCCUPATION (Ghekinduf work | 100, KIND OF BUSINESS OR I | 11. BIRTHPLACE  (ci1, wag State os Forinn Comsern) /| 12 SITIZEN OF WHAT
Ret. Merchant Shoe craftsman Galesburg, Illinois U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martha Ella John
17. INFORMANT" S DRESS
inue .

TU 0
Ella John é@?m 1§E§§eﬁ§320u

18. CAUSE OF DEATH °

_Enter only onecauseper | 1. DISEASE OR CONDITION

ME%\L CERTIFICATION

INTERYAL BETWEEN
OMSET AND DEATH

line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® (g :

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (B)

*This does not mean
the mode of dying, such

Sl s

rise {0 the above couse {a) muw

as heart fallure, asthenia,
£ ! the underiying couse last.

eie. Jt means the dis-

case, injury, or lea- DUE TO (¢) N

//q

tion which caused dzatb 1. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but not
related to the direase or condition canring de

‘f'

19a. DATE OF OP'IEIROAPE 19b. MA.JOR FINDINGS OF OPERATION 20, AUTOPSY?
| vee ] oo B
_Zln. éSFCIP[EgT (?p.dl,’) : g:b.FLACE?FINJUR‘I;L?;inor‘nm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' homicioe Accident WOFK Rt Springfield Greene Missoupri
21d. TIME (Mooth) - (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[NJURY May 22 1955 ? o w:%gl’(“g Ng::;kff::“ Just fell

49,1:{ lo Lﬂ.&_ 19_£J that I last saw the deceased

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

2. I hereby ceﬂﬁ' that I attended the deceased from M
alive on & , IQMMI death occurred at L_ﬂ’ m., from the causes and on the date siated above.

J
cpnepd mbalmet s

22a{SIGNATHRE ] (D or tigy(Thaib. ADDRESS 2. DATE SIGNED
- é —Springfield, Missouri SIS
_erIa. Bg éz [ 3\}.. CREMA- | 24b. GATE 24e. NAME/OIF CEMETERY OR CREMATORY 24d. LOCATION {City, town, of county) {5tate)
. (Bpedly) -
S Y 25May1955 Maple Park Cemetery Bpringf ield, Miesouri.
DATE REC'D BY L%%%L R STRAR'S S!GNATIJ.RE N 25 FUMERAL CTOR S SIGNATURE ’M'JDRE;S/
B8-S \ald, Zeallearcon 2\“& Wf T

'} T



ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3+ T TON 3  p R PSN . , Studeﬁt Embalmer NO..cceuunn--.

working under my personal supervision..

Licensed Embalmer No.3681
Springfieéad,

P. O. Address .Missouri'

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.

T4 this body is not embalmed, fact should be s0 stated above,

L




