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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 2 7 1aeglslrmion District No. /,ZX

... Primary Registration District No.2-.a..g.m9mm.“..

"""" 5 ?ﬁ'é'"'p'i\'_'iéggg crmmmmm——
S2.D.

Registrar's

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whare deceased lived, I institutions Rutid-nd:e »I:-F_nru
. STATEps R b. COUNTY odmission)
o COUNTY  aneene ° Mi ssouri Lawrence
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits ce. CITY nside i_imiu
OR . OR
TOWN Springfield Yesyg HNeD Town  Mt, Vernon > P ‘geg; No O
c. FULL RAME OF (lf NOT inhospital, give location)]Length of stay in 1b f
HOSPITAL OR d. STREET (I ou's:dc, give lacatian} Raside on Farm
msTITuTon Ste Johns Hospital | 3 hrs, aoress 526 So. McCanse YesO  NoX
3. NAME oF rat Middle Last 4. DATE Month Day Year
DECEASED H OF - -
Biciaity af’ Benton Johnson S 1 -16 - 1958
5. sEx ¢] 6. coLor 0R RACE 7. MARR(ED & never MARmiED [} B- DATE OF BIRTH  AGE (In years | IF UNDER 1| YEAR [IF UNDER 24 HRS.
Months | Dass Houra | Min.

Male

White

winowep []

pivorcen [

1 - 25 - 1888

lugaﬂhduﬂ)

10a. USUAL OCCUPATION (Qioe kind ofworh done

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) T |12 CITIZEN OF WHAT COUNTRYT

ADHTE It g HEGUHEE " |Abstract & Insurarjee Mt, Vernon, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

William Johnson Annie George
15, WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Yes, ﬁdr unknown) I

{If yea, give war or dates of service)
norne

500-36~ 6522

Mrs. Mildred Johnson Mt, Vernon, Mo,

MEDICAL CERTIFICATION

Conditiona, if any,
which gare risg fo

DUE TO (b) GMM

18. CAUSE OF DEATH [Enler only one cause per line fnr (n) (b)), an
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

d (¢).] ; Q k‘k

INTERVAL BETWEEN
ONS| ND DEATH

u r

Wrak isa 6 4gan

cbove couge (6) 4;‘
stating the under- .
Iying  coupe last, OUE TO (e) 00
PART 1. O SIGNIFICANT CONDITIONS IBUTINGTO DEATH BUT NOT THE,TE ISEASE CONDITION GIVEN IN PART 1{a} 15. WAS AUTOPSY
> PERFORMED?
' - ves [ vo O
0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INSURY OCCURRED. (Enfer nafure o) injury in Part I or Part 11 of item 18.)
20¢. TIME OF  Hour Month, Day, Year
INJURY 4. m.
p.m.
20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or gbout heme, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT 7] NOT WHHLE [ Jarm, factory, sireet, office bldg., etc.)
WORK AT WORK

Death cccurred at

21. [ attended the deceased from w1-321943
_b:50 RuM_

, to ___121%5.8_“1& jast saw ;“’

m on the date stated above; and to the best of my knowledge, from the causes atated.

alive on _ l- ’.6:5!1

it{e)
[

{J225. ADDRESS 22c. DATE SIGNED

{ 609 Cherry-Springfield,Md.1-20-58

23a. BURIAL, CREMATION, |235. DATE
Burfaf™™ | 1 - 18 - 195

23:. NAME OF CEMETERY OR CREMATORY

0dd Fellows Cemetery

23d. LOCATION (City, town, or county) {State)

Mt, Vernon, Mo,

24, FUNERAL DIRECTOR

H. D. Fossett

ADDRESS

Mt, Vernon, Mo.

25, DATE RECD. BY LOCAL REG,

[ - G

{Licensed Embolmer’s Statement on Revarse Side}

26, RE§TZZ‘ SIGNATU&§E m
[Z 4




[ - - . - -

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY et cmecmeieciiaeaaaanaaaas e vanes ,» Student Embalmer No.......

working under my personal supervision..

Student ..o eia e iraaa .
Signature of Student Embalmer

Licensed Embalmer No££

- - — e P, O. AddreSM%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-~ 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.




