THE DIVISION OF HEALTH OF MISSOURY 3
Health, 54

v o enny 13 1957 STANDARD CERTIFICATE OF DEATH O i
Public F“_EU N ; /2 2 0 nq
Service Registration District No. Primary Registration District No. 2 Q200 . Registrar’s No.. \O N,

' ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residene Before

5, 300 a. COUNTY Greene a STATE Miggourl b COWireene admi ;{fén

]'sﬁ b. CITY ({If ou |dn cozporate limits, giye TOWNSHIP only) Inside Limits c CITY Inside Limits

; TDWN ipo fll i& You [ No{] Tg\’:\z’N Sprlngfield n 2 7 L Yes[ X No[]

c. FgL'I;I NAM%OF {1t NOT in hospital, giva location) Longth of stay in 1b d. STREETS {If outside, give location) & Reside on Form
HOSPITAL ADDRES.
INSTITUTIONT 0. A.Burge Ho 8pL) b \{35 . - 912 W. Della Yes[] No[X
| |
3. NAME OF DECEASED First Middle Last 4, DATE _ Month Doy Y aar
(Type or print} . oF -
ORAUS . GLENN JOHNSON CEATHNov. -5, 1957
S SEX t] 6. COLCR OR RACE} 7. MAKRIE[@EVER marrieo[] 8. DATE OF BIRTH 9. AGE_(in yeors fF UNDER 1 YEAR| IF UNDER 24 HRS.
nth D H in.
Male White wooweo(] _oworceo[)| 18 Des, 1907 | g™yt | B [
10a. USUAL CCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country)’* / 12. CITIZEN OF WHAT COUNTRY?
§ Hing l'd warking life, even if retired) INDUSTRY N .
if ny 011 Company | Xansgas usA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd Johnson Maude lo Helen E. Johnson
15. WAS DECEASED EVYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yol,wdr Unkmwn)l(l! yas, give war ‘Nia“ of sarvies) H -
- = elen E. Johnson - ﬁnnl.nﬁf.le.ld_,[_m:_
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) TERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: g ;‘ / 2 ONSET ANDPDEATH
IMMEDIATE CAUSE (c)
Conditiens, if any, } DUE TO (b} Wmm

which gave rise to
above cawse (a),
stating the under-

lying couss last. DUE TO (¢}

PART Hl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat rylated 195the Ioﬂnlnnl disgpsa condltion given in PART 1 (0} 19. WAS AUTOPSY
PERFORMED? &->
I AL, YES[] NO

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DEscyEE HOW INJURY OCCURRED. ({Enter nat¥f@ of injury in PART | or PART 1l of item 18.)
o0 O 5} 33/x
2¢. TIME OF .Houwr Month, Day, Year
INJURY am.
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will ba listed.

All disaases in Part | must be causolly ralated.

20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CIT¥;"TOWN, OR LOCATION r— COUpTY
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., atc.) .
WOR AT WORK

21. 1 attended the deceased from W I 2 ,‘,' 5/ to 11"'5 "'5 7 uny(“ sowm alive on

Daath occurred ot qu P M a }ﬁl‘»&he date stated above; ond to the best of my knowledgs, froffthe coused stated.
; 22a. SIGNATUR {Degree or title) Tl 2 spbress 609 CHETFY 27c. DATE SIGNED
/W Springfield, Missouri / %
230. BURIAL, CREMATION, 23h DATE 23c. PAME OF CEME-TER{OR CREMATORY 23d. LOCATION (Ciry, town, or county) . .(SIBII]

BUrist™ | /=7~ 57 ite Chapel _Springfield. Mo

FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. GETRAR'S SIGNA URE’_- v -
(&#gsmu_,.,,&. Bpgfd.Mo.. | ,/ -7 éﬁ%ééﬁguzz v’

i m‘ [Licensed Embalmer’s Statement on Reverse'Side) ~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ivivirneenn. e reeereanrresaeanas et eabitarrnreeeeieaeieeeirenarrrees .+ Student Embalmer No. ...................

working under-my personal supervision.

Student .....cccevevnen.. rerrereteeatnsiaeeesenrenanarrarnrrns Signed %J%@mﬂ ...... .

- ngnature of Student Embalmer

v ar

- - TR T Llcensed Embalmer NO.#éﬂs._.j ......
v D "‘\, e ,' .P 0. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Faxlure
to comply with the above constitutes grounds for revocation of hcense)
If-embalmed, by; a STUDENT, he also shall sign in-his OWN: handwriting, - - B F g S
if this body is not embalmed, fact should be so stated above . ‘
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