THE DiVISION OF HEALTH OF MISSOURI

58-013845

Health,
, Welfore ILEB 1958 STANDARD CER"H(A“ OF DEAT“ . STATE FILE NUMB
Public APR 2 ]_ 9
Service Registration District No. _____/_,z_g ,,,,,,,,, Primary Registration District No. _ e} @. K. Registror's Notwel /L /L.
-t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:ealbed E_Bed. If institution: Res‘;de_ncp before
. COUNTY . STATE . . UNTY admissi
20l Greene e Missouri Greene  ©39L
1- b. CIOTRY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
tom  Springfield Yes ( Mo oww  Springfield YeslR) o
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSMITALOR Spgfld, Bap. HoBp. 16 yrg. APRES 801 W, Division | ves[d (X
3. :lTAME OF DECEASED First Middle Last 4. DS;E Month Day Y ear
ype or print) .
Edward L. Johnson oeatH April 12,1958
2t
5. SEX U 6. COLOR OR RACE| 7. MARRIED[ ] NEVER warrign[ ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
i st birthday) | Months | Doys Hours Min.
. Male White: . WDOwEDR}] '}—mvoaceo[} Aug, 19,1882 75' [ i
: 108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (City ond state or country) I 12. CITIZEN OF WHAT COUNTRY?
= uring most of ingAjle, sven if retiyed INDUSTRY
. FETRET & "Carpentar Farm Potter, Kansas U. S. 4.
= 13e. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥ . -~
. William Johnson Unknown Effie Jolnson
w
'El @ | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
€ S (Tes, If yus. give wor or dares of servi - . .
1 b PP (f yes s meprdmenof servie) | (Tnkeyown Rev. Robert Johnson-Springfieid, Mo,
z 8 18. CAUSE OF DEATHAEM« only one cause ), (b), opd {c). INTERVAL BETWEEN
6 w PART 1. DEATH WAS CAUSED BY: ' . ONSE D DEATH
E g IMMEDIATE CAUSE (a)
- [*4
o x N
= w Conditlons, if any, DUE TO (b)
E o= which gove rise 1o
3 ; alm:- e:u" d(c),
tatin the umn =
] B Iying ‘smuse lagt. /. DUE TO (e} . 332X
E . afif " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat rafated 1o the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY,’L
E o« IG PERFORMED?
5 B . : Yes[ ] NO
_'_-,'.. § 2| 20a. ACCIDENT SUHICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED, (Enter natwre of injury in PART | or PART I of irem 18.}
S [ tl Od O
z o5 204 :
5 ¢ S BS| 20c. TIMEOF Hour Month, Day, Year
» S DRD INJURY  a.m.
h .'3; : >3 £.m.
? E . g .| 20d. INJURY OCCURRED 2. PLACE OF INJURY {a.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
g5 W WHILE ATD NOW‘H]LE 0 farm, foctory, street, office bldg., etc.)
e 35 WORK AT WORK = V)i - - 7 1 —07 - Py ) ! 5
E E 21. | attended the dacecsed from %:4- 5 é , to M .) dend last ia@um%“/{/; \5 d’
g - Dpaty occurred at . P e mph the date stated above; ond 16 the Best of my knowlfdge, from the couses stated.
o
5 o . SIGRATURE P {Dogregor title) - ~ |z - 22¢. DATE SIGNED
b - , -
(2 . V- oorrl () Ll

au ,cn%‘rm'n_,' b. DATE . 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, tewn, o county) {State)
g1 4-14£1958 Greenlawn Cemetery Springfield, Missouri
4. FU B RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

2. RE SIGNATUR
pringfield, Mo. e gryd % '?7., M
i . vy .

{ v {Licenswd Embolmar’s Statecent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by : /7
/ -

working under my personal supervision.
P ' e
P
Student
Signature of Student Embalmer

Licensed Embalmer No..
P. O. Address SPI' 1nﬁflelda

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




