THE DIVISION OF HEALTH OF MISSOUR|

39957

pt. Heolth,
v, FILED NOV 181857 STANDARD CERTIFICATE OF DEATH ek
5. Public
Ith Service _R:gistrotion_ District No. .._.. ._..Léa_z_....Primary ng'iﬁtruiionfislrift Na, N Registrm:_sf*_o-._..-zafg__ﬂ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution:-Residence before’
L 5. 300 . COUNTY  Greene o STATE Miggouri * OWTYGre e.ne“d’“"my
v, 1-57 © b. CITRY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits < CIOTRY p Inside Limits
o Springfield Yos [ No [] roww Springfield 5 29y vl
<. Egls_é_l‘lfﬂAA{d%SF (If NOT in hospital, give location} | Length of stay in 1b d ,{B%EREEES (I outside, give lecation) “Reside on Farm
X 2
wstituTion dandley Heosp. 20 yrs, 3154 E, Walnut Yes [] No[X
3. ?ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
yPe or print . OF
' Arthur Calvin Johnson veati Nov., 9, 1957
5. SEX L) 6. COLOR OR RACE| -—7"MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE‘ (hlin.;::r; I:::ﬁER El;::m |:°LUJ:DER 2:‘:.»25.
Male White winoweD [ pivedEE De¢, 30 ’ 1899 | S birder |
104, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) U 12, CITIZEN OF WHAT COUNTRY?
duringemast olyworking lifs, sven if retired) INDUSTRY . :
BoOKKEe peT ‘Yank Hartville, Missouri| U. S. 4.

Doctor,tcoroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

Al diseases in Part | must be causally related. -

13a. FATHER'S NAME

Thomas. Johnson

13b. MOTHER"S MAIDEN NAME

Laura Davidson

- e - ——

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nwumknqwn}

16. SOCHAL SECURITY NO.

(i y-a,-giv_c :ar_nr_ditoi 'u! service} ‘V,/’é}—?f’f

17. INFORMANT

Address

ART |.

DUE TO (&) - °

Conditions, if ony,

- - 3

I Fred Johnson--Spr

18, CAUSE OF DEATH (Enter only one couse per line for {alg(b), ond (c}.)
P DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) - :

ingfield, Migsouri

INTERVAL BETWEEN
ONSET AND DEATH

cbove couse (a),
stating tha wnder-

which gave rise 1o }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g X lying couss lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termiial dissags condition given in PART | {a) 19. WAS AUTOPSY
By PERFORMED? 25
s - . : . - omra e e - 334}( YES[] NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
) O O O ) ) .
- : [EPE T o
3] 20c. TIMEOF Hour Menth, Day, Year
B IJURY  om.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. . CITY, TOWN, OR LOCATION . © T COUNTY it - STATE
WHILE ATD NOT WHILE [ farm, factory, street, office bldg., etc.) . ‘ . .
WORK AT WORK P

“21. T attended the deceased fram

o 7

Death occurred ot

- - ' FA
and last iuw't?:ulive on ///?/5— ?

Pam o{thd.a!e stated above; and to the best of my knowledgz,’ lrg(fhe couses stated.

e or title)

[4]

22b. ADDRES,
, J‘///% Z

11-12-1957

23¢. NAME OF CEMETERY OR CREMATORY

22¢c. DATR SIGNE
///#’ .

Cemetery

23d. LOCATI

(City, rown, or eounty)

4 [Sluhr

QIRECTOR ADDRESS

Hartville
Springfield, Mo, '

25. DATE RECD. 8Y LOCAL REG.

(/& 57

{Licensed Embalmer's Statement cn Reverss Side)

ISTRAR'S SIGNATURE

-

Hartville, Missouri

26. R




-t e . - w7 s ) R -t P
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BT CERPRLIL DO S I SUEER WL K0 e N5 ‘Hq el T T o 7 .

77 7 - Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlure
to comply with the above constitutes grounds for revocation of license).

. If embalmed by: a: STUDENT he also shall, sign in his’OWN: handwriting. .-, - ANt T

If this.body is not embalmed fact should be so stated above, - . S

e _" - B ) _‘_‘-_ ) ‘.:- ¢ -?:J";J.-:-_M—‘i-!:_v
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