Ith ) THE DIVISION OF HEALTH OF MISSOURI 2411 80

elfore F”_EU AUG 5 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
biic _
rvice ,Rﬂ_gi""“mm_ District No. / ’?5 Primary Re_gisrt‘mtion District No. ____ 8:_‘;-!:? ______ Reg_isfrur': No.___Zﬁé‘_:__g“
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insﬁlution:'Resjdqnce )efore
' . admi a6 .
a. COUNTY Greene o STATE M gsouri b COUNTY Polk g
57 b. CBTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o Inside Limits
ow  Springfield, Missouril=G»0 romDunaeg an G I7 75 Yl N[
I c. )flngL-I NA{A%OF (1§ NOT in hospital, give location) | Length of stay in 1b d. STR%EES {If sutside, give location) Reside on Farm
SPITA . ADD
| msriutionBurge Hospital 5 days Yesbd Nof]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear:
{Type or print} OF !
Ida Lo Lea _ Johnaaon CEAM Tl y 23, 1957
5. SEX / 4. COLOR OR RACE]| 7. mARRIED ] NEVER MAR‘&EDm 8. DATE OF BIRTH 9. AEE Si,:',;:;; ;:‘Tﬁenézja I::::DER z;i:,as.
Female White wioowen(]  oworceo[ Ty 18, 1957 3 l |
}0c. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state o e o o) 12 c1TIZEN OF WHAT CounTRY?
during most of warking life, even if retired) INDUSTRY
Enfant [nfant Humensyille igsonuri | YSA
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 4 14. NAME OF H_USBAN[! OR WIFE
w laud Johnson Rul shiae Wilson
& [} 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=Y , or wnknawn)] {H yesyaé or dotes of service) R
2| _N& [t A None Claud Johnson Dunnegen, Missouri
o 18. CAUSE OF DEATH (Enter only one cause per ligy for (a), {b), ond (c).} INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) N lardst L Q '
z ) leedase) bgo
=
E Conditiens, if any, PUE TO (b) M ewl M ﬂ{e e-c s ‘ J ;
> which gave rise to [ 4
Ll above causs ({a), } i
. z stating the under-
: uO) g lylng couse lost. DUE TO ()
_é 2 E PART ll. OTHER s|cm ICANT CONDITIQNS commaun TO DEATH but not reloted 1o the terminal dissass condition given.in PART I (a} 19. géz;\gg&é’s‘(
: =g eweoryr diseate 7 & 20 ves[] oL
- § | 0. ACCIDENT SUICH'JE HOMICIDE | 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
S <R30 20c. TIMEOF How Honth, Day, Yeur
£ =8 INJURY  a.m.
- £ :
E % 20d. INJURY OCCURRED .~ | 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> whl | wHLE ATD NOT WHILE 0 favm, factory, sirest, office bldg., etc.} ’ . i
2 5 WORK AT WORK ) oo )
| £ 21. ! attended the deceased fom J u’(“'l 34 J to J I“-d 13 and last suwt alive on 1,2 :;/’ %’ é 3
H : Decth ob:ur}o’ul / V4 m on the dote nuud above; ond to the best of my knowledge, from 1He cavsas stated.
g . - .22 SIGNA - JPsgres or titlg) ) 3 22:7E SIGKE,
3 p
3 Z z = L 7’ ;7

230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMA !!Y . (Clnr tawn, or cownt / (S!u-)
- - M-8 sour - . _

BERtEr | July 24,19f

RAL DIRECTOR

25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE ~




STATEMENT BY LICENSED-EMBALMER"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by'm'e. O bY e ............ .» Student Embalmer No. .........c.c.cvunn.

working under my personal supervision.

Student .ot
Signature of Student Embalmer

. X - Licensed Embalm rNo .............
I e ) o pOAddm FI(A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. '
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