ept. Health,
., & Wellgre
. § Public

olth Service

V. 5. 300
ev., 1-57

Doctor, coroner, etc. must use only standard nomenclature-in item 18, No symptoms will be listed
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizecses in Port | must be causally related.-

FILED DEC 23 1057

Registration District No. ... ,"m_ _____ Primary Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 24063

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decsased lived. If institution:-Rasidence before
a. COUNTY - ~(3reene MiT&ouri b. COUNTY  Howdirisen
b. CIC;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY é‘ Inside Limits
TOWN Springfield Yos 3 Mo (] tomu ~ Caulfield O #€ 7} YO Nofd
c. FULL NAME OF (lf NOT in hospital, giva location) | Length of stay in 1b d. ST%%EES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
THIC HOSPITAL ' Yes (X] Mo []
3. :‘TAME OF DE’CEASED First Middie Last 4. DATE Month Day Year
ype or print OF
RAY JOHNS peatH  Dec. 18 1957
5, Si)( 4 G.nginR RACE} 7. MARR)EDNEVER marRED[] 8. DATE OF BIRTH 9. AGE &,:d,.';:;; ::J“r;JhD‘ERI;LEAR la:,:‘.nﬁ Z;S‘RS_
ale e wipowep{ ] ovorcen ]| Nov. 16 1888 59 l - ]
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stars or cauntry) ¢} 12. CITIZEN OF WHAT COUNTRY?
during "Tgi?l?ﬁmeqllv.l even If ratired} INDUSTRY Sullivan County . Mo . USA

}la. FATHER'S NAME
Andrew Johns

13b. MOTHER’S MAIDEN NAME

Addie Kinner

14, NAME OF H'U.SBA.ND_ OR WIFE

Ivey Johns

15. WAS DECEASED EYER IN L, 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, umﬁmmll (If yes, give war or dates of service) ? Mr S . Ivey Johns Ca ul f‘ie ld y MO‘.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND PEAT
IMMEDIATE CAUSE (a)
Cenditions, if any, DUE TO"(h).. 7 M‘
which gave riss to } M
above cavss [a),
stating the under- . 2 ;e ig g ; ;’
5 lying cauze last. DUE TO (¢) Ayt—F -
== * PART 1)) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related b the' terminal ‘diseass condition givan inPART | {a} - 19. AUTOPSY
X . 7 PERFORMED?
L S’ X YEs[] mo[ )&
= | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. 'DESCRIBE HOW INJURY OCCURRED. {(Enter nature.of injury in PART | or PART Il of item 18.)" .
w
© C1 O a
S| 20c. TIMEOF How Menth, Day, Yeor - =
2 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD' NOT WHILE O farm, fagtory, strest, office bldg., etc.) S . :
WORK AT WORK
21. 1 attended the deceased from - , to and last suwt alive on
Death occurred ot 1 0; ”’5 Pe.me. m on the date stated above; and to the best of my knowlcdge, from the couses stoted.
22a SIGNATURE agree or tif ) 225 ADDRESS 22¢. GATE SIGNED
O ) (2177
23a. BURIAL.CREMATION 23b. DATE }23: NAME OF CEU«ETERY oR CREHATDR . Zﬂ LOCATION (Clly thm. or csumy) {Store)
REM Someify)
REBSVET 12/19/57 Scobble Cemetery Pollock, Mo. .

24, FUNERAL DIRECTOR

ADDRESS
Robertson Funeral Home West P aill

25. DATE RECD. BY LOCAL REG.

hs, Mo.,gz-a0-57

26..REGISTRA 'ss:sunuae/y '
. /&_ W M

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ..., rervereremeeaeenens Ceieerersenvereseinenensenirtansrrerares .» Student Embalmer No ................

working under-my personal supetvision.

Student ....................... _ ........... S:gned Q/K%d ..............................
B4 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of hcens\e)

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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