No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

&.’y.-uuuh-/
FILED NOV 7 19‘35

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" BIRTH NO. REG. DIST. No. __ /&% £ eriuary res. pist. wo. SZPED RmmmuNo._.%: "
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If ilostitution: resilenes before
a. COUNTY _a. STATE b. COUNTY adiribminn}.
Greene Migsouri - Greene
b, CITY (If outeld to limits, writs RURAL and g ¢. LENGTH OF ¢. CITY :
R Futeids corparnte fmiu. - m‘::.hip) STAY (o thia place) OR + 1.-{:}:;1«: hectmorvied st
TOW  Sprin ToWN Springfield SRR
d. FETOJS. EMME QF (If not in hospital or lostitytion, give strect addross or location) .Af)r[?IEEESI;:} (If raral, ive location) ‘DSW \{ _D
mmnmmNSt Johns Hospital 1351 Pennsylvenia
3. NAME OF a. (First) b. (Mladie) ¢. (Last) 4DATE (Mt  (Dey) (Yow)
{ Type or Print) JENS J. NELSON DE'\THOCt ober 29 1955
8. SEX 6, COLOR OR RACE M&%}ED I'SE\"JEEC&EISRRIED 8. DATE OF BIRTH 9. I.:A;GEir&l:l:.)‘“ IF UNDER | YEAR | [F UWDER M his.
(Bpecity ] ¥, Montha | Days | Hours | Min.
Male White arrie 1Sept 1881 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . - 3
done during moet of working life, s l}f:-,ev;r::i) B DUSTRY {City ead Stete or Forsigs Couatry) / ' IZCCCDLIJ-II-\!%ER"‘(?F WHAT
Furnifure Deal.er Retired ILLONIS usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Soren Nelson Johnson on
I5. WAS DECEASED EVER IN U. S ARMED FOHCFS" I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ee. 0o, or coknown} | {If yeu, give war or dates of service) NO. :
No No Hospltal Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;g}l.:l;‘g%rwtm
 Feateronly onscauseper | |- DISEASE OR CONDITION . EATH
Jine for (&), (b, and (o) | PIRECTLY LEADING TO DEATH* () C-:spn ™ q;.c/,, 7 4}4}-—. Go 3. 3 2 d =~z 3
*This does mof mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
a3 heard faflure, exthenta, | rise to the cbore cause (a) stating
ete. It means the dis- the underlying cauae last. 4 :2 d l
ease, infury, of complica- DUE TO (e}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Condilione contribuding to the death but of
related to the disenre or condifion causing death.
19a. DATE OF CPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
2ta. ACCIDENT (Bpecifr} 216, PLACE OF INJURY (o.g..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, farm, factery, Hreet. office bldg. ete.)
HOMICIDE
21d. TIME (Menth) (Day) {Year) (Houn 21e. INJURY OCCURRED | 215, HOW DID INJURY OCS:UR]‘ et
OF WHILEAT [ NOT WHILE
INJURY w. | womrk AT WORK

22. I hereby certify that I atlended lhc deceased from &ié_ 1.9_2‘_-> lo _A_LL% IQ

, that I last saw the deceased

alive on o . 194?_.)_ and that death occurred af ., from the causes and on thc date stated above.
238,51 £ (Degree or m.labl 23. ADDRESS 1430 N, Jefferson |z DATESIGNED
a Springfield, Missouri a.5/-)y
Z4a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, ot county) (Biate)

TION, REMOVAL 5,
Burle

1 Nov.Sig

DATE REC'D BY -?;L_

Greenlaun_ge

gpzlngfield. Missouri

FUNERAL DIRECTOR™ S SI1GN RE RDDRESY
Soringfield, Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT L -\ FOSUOU D UOV PSP Signedx%’k..%.. ” ............

Signature of Student Embslmer
Licensed Embalmer No.‘%é-i

- P. O, Address 7
Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

"1 this body.is not embalmed, fact should be so stated above. ° -




