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Coroner connat certify to a death due to natural causes.

'USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 8 - 1957

THE DIVISION OF HEAL TH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Registration District No. .___._._! { Zx ....... - Primary Registration District No. ..... m ........ Rogistrar's No.ié.é.._....

STATE FiLE NUMBEH

a. COUNT

1. PLACE QF DEATH

Y Greene

2. USUAL RESIDENCE {Whare deceased lived.
a. STATE MiSSOuI,i

I institution: Residence bafore

b. COUNTY Green

admission)

b.. CITY (If outside corporate limits, give TOWNSHIP only)

row Springfield

Inside Limits

Y-sl‘_K No O

e. CITY

row Springfield p

59 Fp

Inside Limits

Yesx No O

FULL NAME OF,

Length of stay in {b

{1f outside, give location)

2 Amfgu Waﬂr gsagion) Reside on F
HOSPITAL OR d. STRE eside on g
I+ INSTITU TioN u@rough 6 yrs. Abbress 1620 Texas Yeso N,[X‘
3 :::& ’o:n Middle Last 4, DA;E Month Day Year
O
(Type or print) Wllliam --- Johnson cearw  March 29,1957
5. sEx ¢ | 6. COLOR OR RACE 7. MARR,EDE HEVER MARRigo (]| & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fir UNDER 24 HRS,
) lodt birthday} [Months | Do Hours | Min.
Male White wipowep [J pivorcen [ Dec. l" 1869 I 87 ) " i “

10a. USUAL OCCUPATION {(ipe kind o[work done
during most of working life, even if retired)

Farmer

104. KIND OF BUSIKESS OR INDUSTRY

Farm

11. BIRTHPLACE (City and atate or country)

Christian County, Mo,

Q

12. CSNIEN OF WHAT COUNTRY?

13. FATHER'S NAME

Joe Johnson

14

MOTHER'S MAIDEN NAME

Elizabeth Hart

U., S. A,

(Yeo, na, or uakns

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(IF weo. gise war or dates of servics)

wn}

16. SOCIAL SECURITY NO.

I17. SNFORMANT

Address

24 FeRERAL

S

ADDRESS

gfield, Mo,

e a

25. DATE RECD. BY LOCAL REG.

=T 57

Nee | @ =-===- None Mrs, Lillie Johnson-Springfield, Mo,
{8, CAUSE OF DEATH [Eruer only one catse ggr line for g), (b). g (c)V M INTERVAY BETWEEN
PART I. DEATH WAS CAUSED BY: d o NOBEATH
IMMEDIATE CAUSE (g} “M&b m L -
Conditiona, if any,
“which gave risg to DUE To (B)
above c:uu ;)
stating the under- .
z lying cause loat. DUE YO (¢}
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITYON GIVEN IN PART I(n) . ;Nslﬁ Sg;gzg\'
[ :
E.’ . . 3 3 / X ves [ wo 9
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
5 D 0 0 .
= | 20c. TIME OF : Hour  Month, Day, Year
e INJURY e, m. -
3 P m. A
2 ! .
X | 20d. INIURY OCCURRED 2e. PLACE OF INJURY {e, ¢., in ot about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE Jarm, factory, street, office bidg., etc.}
WORK AT WORK . o) 1
21. I attefided the deceassd !ro"%, L+ Mandun aw fllhﬂ‘l alive on
Deafh occurred at a * m on the date stated above; and’_{o the best o!gly knowledge, from the causes stated.
[ 2azsrgnarure chr .m,) O 225, ADDRESS /6 30 77 DATE SIGNED
23a. BURIAL. cng'un 22 DATE /ésc'nuuz OF CEMETERY OR CREMATORY / 23d. LOCA City, town, of county} (Smu]' i
R L U |
Burkal j)3-31,1957é Dogwood Cenetery Doliglas anntv. Mo.

26 *REGISTRAR'S SIGNATURE

dﬁziﬁéééééﬁz:z:z=¢L___.

fLIcenud Embalmer’s Statement on Roverse Sldn)
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t SRR . - <. T ) | B -
. . o ‘. A ) . - -
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U T . ' :. STATEMENT BY LICENSED EMBALMER. b
- \-- - '
I hereby certify that the.goh;r- whose name is recorded on t.he reverse side of this cert1f1cate was er
DY TE, OF DY «oueurnen i mamamannennanemam s an e manznnmnaeansinnnnpa e 3 TiaaTnnnas i

i |
- working under my.personal supervision..

Student......... Tl I L LTI T i
Signature of Student Embalmer
STl o e " e P. O. Address Spri.ngfie'
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING,
] to comply with the above constltutes 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. ) e
- b ‘/ - - - M N
N ' - . : - >




