o.300
0.48

. . THE DIVISION OF HEALTH OF MISSOURI M
FILED APR 23 1956  STANDARD CERTIFICATE OF DEATH State %,5945

SIRTH NO. rec. pist. no. _ /2 §  eriuary nec. orst. wo. X OO0 Registras's Na._.\..fé..Qn ...... .

1, PLACE OF DEATH g . 2. USUAL RESIDENCE (Where decoased lived. 1f loatitution: residence befors
a. COUNTY GR.EENE a. STATE :ﬁIISSO URI b. COUNTY WEBsTEHdmhiun)-
b. CITY (f outclde corpurate limits, write RURAL and rive ¢. LENGTH OF ¢. CITY & 1 Restdence within Loty of
OR - - nabip)] ST, ) QR ) ral
Tomy SPRINGFIELD i) SURERS -l S SEYMOUR Ry
d. thcl)-'lS-PV'll'“AT.EO%F {If oot ia boapital or institution, give sireot nddress or location) - A%E%EE;S (1 rursl, give location) r/,/}"j
INSTITUTION SPRINGFIELD BAPTIST
36‘&?:'25‘\5%% a. (Flrst) b. (Middle) c. (Last) a, Ds;s {Month) (Day) (Year)
(Typeor Priney  GENERAL A JOHNSON peatd  APRIL # 14 1455
5, SEX ("} 6. COLOR OR RACE | 7. m&%go. BIE\}ISEC%SRRIEDQ_ 8. DATE OF BIRTH | 9. I:GE (In years| IF UNDER t TEAR | OF UNDER 24 nis,
X (Bpaci! |— ¢ birthday) |Monthe| Days | Hours | Min.
MALE WHITE WP DOWED FEB 24 1866 e |
10a. USUAL OCCUPATION {Gwekindofwork | 10b. KIND OF BUSINESS OR IM- | 11. BIRTHPLACE . : -
done during mnno!workinlllh.cvnnnu rntir:rd) - DUSTRY {City and State or Foreign Country) U !ztgm%gp“l'?l: WHAT
FARMING OWN FARM ROIE MISSQURI USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘ GEORGE JOHNSON MARTHA MILLER GRACIE [ARY JCHNSON
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, n.u.l orunknown} | (If yes, give war of dates of scrvice)

NCNE | E H JOHNSON SEYHOUR MO

18. CAUSE OF DEATH . . M]EDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnsceuseper | 1. DISEASE GR CONDITION . . - ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* () f

*This does not mean | ANTECEDENT CAUSES 3
the mode of dping, such | Morbid conditions, if any, giving DUE Ti % .
ot heart faflure, asthenia, | 7ise to the obove cause (o) dating

ete. It means the diy. | the underlying cavae last. L.

case, dnjury, or complica- DUE TO ()
tion which caused death, | 1E, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition cousing death.

19a. DATE OF OPFPO‘N 19b. MAJOR FINDINGS OF OPERATION ) | 2. AUTOPSY?

AP0 | w0 wlX
21a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (eg..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fart, Ingtory, strest, offon bldg., ete.)
HOMICIDE . . . M
21d. TI&F{E (Month} (Day) (Year) (Hour) 2te. INJURY-OCCURRED | 21t. HOW DID-INJURY OCCUR? - . T
WHILE AT[—] NOTWHILE
- INJURY . - . WORK D AT WORK

WRITE PLAINLY—USIlNG UNFADING BLACK INK--MAKE A PERMANENT RECORD

4 yrthat I attended thg deceased from . 19:2, lo %&, 19& that I last saw the deceased
, ISIé and that death occurgdd at L3P m., froff the causes and on the date sialed above.
) (Degres or le)cf 230, I Z3c. DATE SIGNED
22 S Yo | 4-ty53
REMA- » LOCATIgN (City, town, or county) (State)

3 REM&\%‘L?M . i&:. NAME OF CEMETERY OR ‘
RURIAL | APRA7 105 WALNUT_GROVE SMALLETT MO

-

{Licensed Embalmer’s Ststernent on Reverse Side)

e ZE :;; SIG%"AT“EZ ) qCiNKTRGBEARS FUNERAL nou="RYE wo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mMe, OF BY i iiise e iisreae i taea i ta s . Student Embalmer No...........

working under my personal supervision..

Stdent...-v.ieisianminiiaesnenersereraaenareaanna ng@?ﬁ/K
Signsture of Student Embalmer

Licensed Embalmer No.. 7283

P. O. Address - &trcnv /L7

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.




