X ey JAN 3 - 14ob THE DiVISION OF HEALTH OF MISSOURI

No. 300 . ‘
10.48 STANDARD CERTIFICATE OF DEATH State File Na[l,OBG Hren
14 C ! sirTH No. REG. DIST. NO. _ms__?ammv REG. DIST. uo.M_‘Rmimaru Na....//7
r., . 1. PLACE OF DEATH z. USUAL RESIDENCE (Wbere dacossed lived. If institution: remidence befora
} a. COUNTY Greene - e STATE  Migsourt . b. COUNTY /Stone g *dimlon:
b. CITY (If outeide corpurate limiw, write RURAL snd give E.S;I'AL‘FNGTH OF c. ng d. I Restdence within Umits of
ToRUBal Wilson Twept ™| instant| 7Town Reeds Spring{ — “&E ™)
d. F}SJ!GIS-PF'I&AB?_EO%F (1f not in hospital or institution, rive streot address or loeation) AsDrgFEEESrS (If rural, give location} . ] [) "f’]‘
instiruTion State Hiway 123 Reeds Spring
| 36‘1&!\&25%5 8. {First) b. (Middle) ¢. (Last} 4. DS-FI;E (Mgntb) {Day) (Year)
| {Typeor Pine) LONNIE LEE JOHNSON peAnd€ Cembe r29,1955
’ 5. SEX Y| 6. COLOR OR RACE | 7. \‘N}FD%R\"EB EF‘%&%RRIED L 8. DATE OF BIRTH 5. :.GEI.-&T::,'}'" Jr woce IDfEAl I UNDER © S,
{Bpecily, it on ays | Bours | Min.
Male White Never married | 17 May 1946 o |
10a. USUAL OCCUPATION w»:::n;:x:d:: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE, (ci0y 114 Stave or Fareigs mm,,() 12, CITIZEN OF WHAT
chool Pupil School pupil Reeds Spring, Missouri J.5.A.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Alvis Johnson | Rena Annabelle Miller ]| --—---
I i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, {Yea. no, orppknown) | {If yes, give yar or dates of servics) NO, .
¥o b ——- Alvis Johnson,Reeds Spring, Missourl.
! 18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onaeanseper | 1, DISEASE OR CONDITION e a _ Vei ONSET AND DEATH
line for (&), (b, and o | PIRECTLY LEADING TO DEATH* (g) Severed Jugular Vein, Le ft .

ANTECEDENT CAUSES 3

*Thia dots nol mean : 5,
the mode of dying, such | Morid conditions, if any, gleing DUE TO (b}

o8 heart fallure, asthenia, | rize fo the above cause (a ) slating

i
[

el It means the dig. | the underlying cauae last. . N -_ .o,
case, infury, or complica- ! DUE TO () - .
tion wohich cauded death, | 11, OTHER SIGHIFICANT CONDITIONS
Conditiona contributing to the death dut nof

related to the diseaze or condition causing death.

19a. DATE OF OPTEI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) 2 5] YES D NO {K]

21a. gﬁICC]PDEE‘T (Bpacify) 21b, PLACEOFINJURY (-. inorabout | 21c. (CITY, TOWN, OR TOWNSHIPT’ (COUNTY) (STATE)

Y b 1 [ &

Howicioe Accldent HEWAT"ETELEI%3” |Wilson Twsp., Greene, Missouril
21d. Tg'l:lE (Month) {(Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NDTWMILE -
' InJURY Dec .28,19559 !45A WORK srwork L4 |One Vehicle Accldent

— . —_ —————

2.1 hereby certify that I ailended the deceased from 19" ", that I last saw the deceased
alive on s 19 "=, and thal death occurred at&.ﬂ m. from the causes and on the dale steled above.

23a. SIGNATURE (- egres or titleks ¥ 23b. ADDRESS 23c. DATE SIGNED
Tk f Springfleld, Missouri 0/Dec/55
’.

IION gEﬁ Nr 6\\1’. CREMA- | 24b. D. l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate}
{Bpecify) . .
Kemo " B0 Pec.1955| Scooner Cemetery tone County, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5_FUNERAL DIRECTOR 8 §1GNATURE ADDRE 83
REG. i\
12/30/55 LM—:&

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

Fred C. Thiéme, Springfield,Missuri

(Licensed Embalmer’s Ststement 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 emb:

by M, OF DY .o i ee et e , Student Embalmer No...........

working under my personal supervision,.

Student.......ooiiiiniiiiieesiee i s Signe /

Signature of Student Exbalmer

Licensed Embalmer No..Z. 7.

Springflield,
P. O. Address .. Missouri..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.

. .-, . @ . . o .




