disesases in Part | must be casyally reloted. Coroner cannot certi y to a

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a3

"'STATE FILE NUMBER

- Registrar's Ne. 2...@.-...._

Registrotion District No. ........ 22-7 ....... « Primory Registration District No, M,...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheta decearsd lived. i institution: Rusidence before
= COUNTY  Greene o STATE Miggourl * COUNTY Dade ¥
b, CITY {If ovtside corporote limits, give TOWNSHIP only) | Insids Limits c. CITY lnsi;o Limirs
OR . [v]
row  Springfield Yeso NeD o Greenfleld  ,o4%) ven wo
<. rig%il’-l"lﬂ:l{*%gF (1f NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET {H outside, give location) Reside on Farm
nstitution St . Johns 1 Wk. ADDRESS YesO NoO
3 ::l o!; First Middle Lot 4 nns Month Day Year
(Typeorpring ~ RAY R. Johnson o dan 3,1958
5. SEX [6. COLOR OR RACE  |7. manglep 3 NEVER MARRIED (]| & DATE OF BIRTH |9. #GE (Tn_gears | IF UNDER 1 YEAR ¥ UNDER 24 s,
Tast birihday) [Months [ Dow | Heurs | Min.
Male White woows [ oworco[] Feb. 14,1886 | 7Y I
10a. USUAL OCCUPATION gme kind of wotk dane 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate of country) {12 CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired}
et. Farmer Missouri U.5.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James ., Johnson Florence M, Roberts
ﬁ WAS DEC“EkASED EVE? iN U S, ARMESJ;OR}:ES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
ex. RO, o unknown? S yen. give war or 2 of servics)
Mo~ | W A95-40-5943| Lillie Johnson Greenfield, Mo.
18. CAUSE OF DIATH |Enfer only one cause per line for (a), (b)), and (c).] @ |31N§|;¥A;.NEE;&E"_E:
PART I. DEATH WAS CAUSED BY: - = .
e DIATE EAVSE. (a) Brénchogenic carcinoma, with metaBtasis to 8 months
brain and liver,
Conditions, r[anv, DUE TO ()
whick gase m(
o, e b
a under
= lyinyﬂ caiize Tost. DUE TO (&)
o PART ). OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} T3, WAS AUTCPSY
= PERFORMED? 2
3 162} ves [ wo (BX
E 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRINE HOW INJURY OCCURRED.  (Enfer nalure of infury in Part I or Part H of ltem 18.)
§ a (] O
2 [P TE OF  Hour Month, Doy, Year
h INJURY e m.
E P m.
X § 204, INJURY OCCURRED ¢, PLACE OF INJURY (e. g, in or about Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office Didg., elc.)
WORK AT WORK
21: [ attended the dacungf ﬂb_g%lﬁ]_— to 1/%/58 and last saw Waﬁve on 1 /% /:!R
Death gecurred at m on the date stated above; and to the best of my knowledge, from the causes stated,
2. SIGNAT] {Degree or ] 22b. ADDRESS 601* Medlcal Arts Bldg. , Zle, DATE SIGNED
p W '%— Soringfield 4, Missouri 1/7/58
232, BURIAL. maa 235, DATE Z3c WAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, towon. or counly) {State)
REMOV.
$om | Jan.9,58 Greenwood Cemetery Bolivar, lo.

Bup

ADDRESS

¥ipne ~ Bolivar, Mol

25. DATE RECD, BY LOCAL REG.
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{Licensed Embalmer’s Statement on Reverse Sids) ”

26. RZISTRAR'S SIGNATURE



geel S NAP : L T

._‘_"
LY 1:.,‘

- w‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by .................. DN feteeesiirenranmseneanernaaaal, Student Embalmer No,.....

working under my personal supervision,.

Student........co..iiieiiaenll. feereeeiecmaeoaaaas - Signed-~t <Tx
Signature of Student Embalmer

- . I P. O. Address

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



