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disegans 1n Faort, ¥ must De casuatly relaled.

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Dr. John Williams Jr.

3 20D

"STATE FILE NUMBER

1 q 19 Rogistration District No. e /Iz ...... Primary Registrotion District No. . #f2T% 27 ® _ Registrar's Ne. . 7 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 institution; Residence bafors
a. COUNTY Greene o STAMissouri b COUNGreene "
b. CiTY {If outside corporats limits, give TOWNSHIP only) | Inside Limits e. CITY k Inside Limits
OR s + OR i 4
towy SPringfield YosXI NoO TOWN Springfield (ng S Yes X NoDO
€. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b i L . i
HOSPITAL O d. STREET (If oytside, give logation) Reside on Farm
|N5TITUTImﬁler‘cy Hospital 31 Yrs. ADDREss 9257 5. remon & Yesn N
3 acﬂ:l‘so:n Firat Middls Leost 4. DATE Month Day Year
OF
Oy 0 o ovinty DELIA ] JOHNSON o Aug. 5 1956
5. SEX \ 6. COLOR OR RACE  |7- mappifo KPnever marrien []| B DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [iF UNDER 74 S,
Female White: June 9 1868 10 SREY) [Menthe T Dawn | Houre T oz,
- wipowep {1 oivorcep [

10¢. USUAL OCCUPATION (Gite kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEK OF WHAT COUNTRY?

C

duﬁanggg:;:rikm ellje. eoen if retired} Al t'on , Mi ssouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Benjamin Gum Elizabeth (Unknown)
|(f;;"V‘MS‘ gEankﬁE-?‘]EVE(?I :,:‘clinse:u’zkfdoa:?ﬁfgm) 16. SOCIAL SECURITY NO.|I17. IHI'OR'MANT Address
&S No W.C. Johnson Springfield, Mo.

24. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo,

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: (n -_— . - ¢ ONSET AND DEATH
IMMEDIATE CAUSE {a) AA_Q - _?b
. -
Conditions, if any, DUE TO (b} Glx:ﬁ-_g - .
which gave rise to P 7 -
a’buve c:un dﬂ‘)- L . .
slating (ke under- .,
= | ° lving causc last. DUE TO (¢) 4 2.4
[=] PART [l. OTHER SIGNIFICANT CONDITIONS coa E TO,DEATH BUT NOT RELATEP TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19. WAS AUTOPSY
= ‘ i PERFORMED?Y
g l I s ves (1 no B
E Z0a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in FPart I or Part 1 of item 18)
é ] [ (|
2| We. TIME OF  Hour  Monsh, Day, Yeor
| « CINJURY a.m. '
E p.m.
E | 204. INJURY OCCURRED 2We. PLACE OF INJURY (e. g., in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE [] farm, factory, street, office bidg., etc.) . . %
WORK AT WORK _
+ {2).21 attended the deceased from ? A , 7JJ S £ 54775 and {ast saw Ih alive on 7‘ 2- ‘l“ J-‘
Death occurred at m on tho date ﬂug'above and to the best of my knowledge, .from the causes stared.
zz% (Degree or %\ C/l 25 aogress %‘g 27¢. DATE SIGNED
23a. Ryria, M.ugcm‘. 234, DATE 2. NAME OF CEMETERY OR CREMA‘ﬁaY y LOCATION (Cuiev{ town. or county) (State)
k cify
et 61«—7'7/2{£ Smith Cemetery Alton, Missouri

26. REGISTRAR'S SIGNATURE -

25. DATE RECD. BY LOCAL REG. .

Ve A YA

.. {Licensed Embolmer’s Statement 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 e
DY mME, OF By L ettt ae bt , Student Embalmer No.......

working under my personal supervision,.

Student ... ool Signed.. ,;}/% %ﬂ ......... o g / ..........

Signeture of Student Embalmer

Licensed Embalmer No. Z

i
P. O. Address.‘@é/-‘m
Ve

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

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

If this body is not embalmed, fact should be so stated above.




