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Doctor, coroner, atc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

Coronar connot certify to o death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isecses in Part | must be casvally related.

THE IMYIHUN UF AEAL 101 UF MlaoUUKI

STANDARD CERTIFICATE OF DEATH

F".ED MAY 20 1&57.minn District No~/-2€ -

.. Primary Registration District No. .

STATE FILE NUMBER

........................ - Registrar's No. 4%#:24'

1. PLACE OF DEATH 2 USUA_L RESIDENCE (Where deceased llvg! 13 msfiluhun Rclldtﬂ;c bofor-,
. COUNTY . STATE . . b* COUNTY admission| .
> ¢ Greene : Missouri Greene -
b. CITY {If outside corporate limits, give TOWNSHIP only) ] Inside Limits ¢. CITY ‘ 03 7 EI Inside Limits .
OR . . OR . .
town Springfield Yeixx MWoD town  Springfield O | Yesg NemD
<. Egls"é‘l_';:gg'?': (1 NOT in hospital, givelocotion}|Length of stay in 1b 4 STREET (If eutside, give location) Reside on Farm
institution Handley Mem.Hospg. 6 days aooress 3147 West Grand YosO N
3. NAME OF First Midde Loat 4. DATE Month Day Year
DECEASED oF
(Type or print) JOHN ELBERT JOHNSON AT May 8, 1957
5. sEX Qs COLO‘R OR RACE 7. marriep [J Mever "‘REEDD 8. DATE OF BIRTH |9, ?f;gi{?agf&r)' ::::::m IDY'E:R 1r;:::n z::nﬁ
Male White winoweo R owvorcen [ Oct . 26,1883 .
-110a. USUAL OCCUPATION (Gire kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . . . O
Farmer Farming Pansy, Missouri U.S5.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Johnson Martha Maggqard
[15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.J I7. INFORMANT Address
{¥es, no, or unknown} | (If yes, give war or dotes of service) ) . .
No - - - - 4LNene James E, Johnson, Keltner, Missouri
18, CAUSE OF DEATH {En!er only one catize tine for (a3(b), and (¢).] . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) - /7

Conditiona, if any, DUE TO (b)

whirh gare rise fo

abor;e cause a), :2 Z :/ / \
stating the under- .
= lying cause laal. DUE TO (¢
o PART 11. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED YO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) o135, :‘E‘I‘RSFOAg;%;EV
S 4 3 -
g
] X |vesO w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Ealer nafure of infuty in Part Tor Part 11 of item 18}
& 0O O O
2| e TIME OF  Hour  Month, Day, Year
by} INJURY o m. :
E pom.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [  NOT WHILE farm, factory, strecl, office Yidg.. efc.)
WORK AT WORK — g e P yd yi

21. I attended the deceasod from

Death occurred at

alive on

22¢. DATFSIGNED

$//5/s>

on thgrdate stdted above; anf to the beat of my know[cdga from the causes atated.

s

23g. BURIAL, CREMATION, | 236. DATE ¢ 23, MAME OF, }(ersnv OR CREM OCATION {CiR:mrn. or Juu?m ( (Statey’ 7
REMOVAL ($pecifyd H : / . :
5/10/1957 | Hall Cemetery Douglas County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE N
Clever, Mo. |5=/7-§7 T2t

fl.icansed Embalmer’s Statement on Reverse Side
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) .S"I‘ATEME;NT BY LICENSED EMBALMER

1 hex_’eby certify that the body whose 'nar'ne is recorded on the reverse side of this certificate was emb
by me, OF by ..o ieraaeaaa e, U S , Student Embalmer No...........

working under my personal supervision..

Student......oiiiiiiiiiiiiiiniiiiii it iiaaaaas

‘; . : T ' N . ‘ . ‘ P. O. Address_...%ﬂr%

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ({F
. to comply with the above constltutes grounds. for JTevocation.of license}. .

If embalmed by a STUDENT? he alsc shall sign in his* OWN handwriting. * R ~ =

If this body is not .embalmed;,.fact should _be_rso stated above. . . .

N . . .,



