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Cotoner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
ey

-

Registration District No. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/le 3 -Primary Registrotion Distriet No. .. @ 88 Registrar’s Na. /f%

CSTATE FILE ~u£1:'}‘iﬁ

1. PLACE OF DEAT& 2. UsuaL RE%ENCE 6{1?‘&:-“::! lived, If institution: Residence befare
. reene a admission)
. COUNTY STATE b COUNTEheene
b. C(l)LY (If outside corporate limits, give TOWNSHIP only) | inside Limits c. Ccl)':;‘( 05 ?6 Inside Limits
town Springfield Yosidp NoD Town  Springfield O | YeX nNon
c. FULL NAME OF (If NOT in haspital, give location)]Length of stay in 1b § P
HOSPITAL DR d. STREET eut ve location) Reside on Farm
nsTITuTion  Burge Hospltal 3 Yrs. appress 1128 . UertraT YesO NoX
3 ::g:l‘ :I'D First Middle Last 4. DATE Moenta Day Year
CFupe or print) JOLENA ANN JOHNSON ‘ s Feb. 10, 1957
5. sex 6. coLor or RACE 7. marpien [ NEvER MARRiED [R]] 8 DATE OF BIRTH |9. ﬁfé;’:ﬁi’;’f :u:tfn 1Dmn Ixr;uuzn 2 HRS,
on LEY ours | Min.
Female White / wivoweo [ pivorcen [ 29 QOct. 1953 é l

"] 102, USUAL OCCUPATION (Give kind of work dane
dutring moat of working life, eoen if retired)

105, KIND OF BUSINESS OR INDUSTRY
Home

12. CITIZEN OF WHAT COUNTRY?

UBA

1. BIRTHPLACE (City and atate or country)

Soringfield, Mo.

13. FATHER'S NAME

Joe Johnson

14. MOTHER'S MAIDEN NAME

Betty Little .

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es, no. or unkngien) | UIf wra. pive war or dater of serviee)

-.-No . . No . - No..

Joe Johnson

17. INFORMANT Address

Springfield, Mo.

18. cnuu OF DEATH [Enter only one cause per line for (a), (b), and (c) |
PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

¥

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ghout home,

Conditions, if any, b .
which gare rise to DUE o -( -) ER A R - 5
above cause (0),
slating the under- .
- ving cause last. ] OUE TO (&)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 18. WAS AUTOPSY
- . PERFORMED?
o
2 C e e . . ,YEs[E/N'o“[]
E 20a. ACCIDENT SUiCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (KEnler nature of injury in Part [ or Part H of item 18.) /
g O a a |
= |20c. TIME OF  Hour  Montk, Day, Year .
b INJURY 2. m. g v
a p-m. !
[
H

20f. CITY. TOWN, OR LOCATION CQUNTY STATE

WHILE AT NOT WHILE Jfarm, factary, street, office bidg., ele.)
WORK AT WORK
" 121 I attended the deceased from A -r0-£7 , to 2~/ -57
Death occurred at : 10 P -

her : - -
and fast saw iy alive on _Z_ZLi,L

m on the date stated above; and to the best of my knowledge, from the causes stated.

‘Z0. WGNATURE EQ & . (Depm o?!me) A

22¢. DATE SIGNED

22b. ADDRESS - 609 Cherry -
Soringfieid, Missouri

Doctor, coroner, etc. must use only standaord nomenclature in item 18.

diseases in Part | must be casually related.

23a. BURIAL, CREMATION, |23b. DATE
REMOVAL (Specify)

3. NAME OF CEMETERY OR CREMATOR\'

23T

{State)

Springfield, Missouri

234, LOCATION (City, town, or county}

25. DATE RECD. BY LOCAL REG.

Burial 2-13-57 White Chapel
24, FUNERAL DJRECTOR ADDRESS
X @WWC& 8pgfd.Mo.

2 hF =57

26. REGISTRAR'S SIGNATURE

d

{Licensed Embalmer’s Statement on Reverse Side} y




\.. :ﬁ:‘ I .“ v
.STATEMENT BY LICENSED EMBALMER ;
I hereby certify that the body whose name is recorded on the reverse side of this c.ertificate was e
- byme, or by ............. P £ . Student Embalmer No......... |

< working under my personal supervision..

Student....ooeroo i e aa s Signed..
Signature of Student Embalmer .

. ot : '
Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the, above const:tutes grcunds for revocation of license). .
If embalimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so startt_:d above.
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