Health THE DIVISION OF HEALTH OF MISSOURI 58_013848

& Welfare r-‘ LEU MAY 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
. Publie |
h Service |- Registration Districy No, .._...../.2,.2_-__________Primuty Registration District No..__ o=t Registrar's No._Z ; __ ‘{in_,”l
al 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:jdunce before
. COUNTY a. STATE 5+ . b COUNTY admi 3si0 é
° Greene Missouri Greene -39
’ I"S70 b. CBTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY lnside Limits U
R . . . .
TOWN Springfield YesXJ Mo [] TOWN Springfield Yes[§ Mo |
| c. I'-:lng"_I NAME OF (if NOT in hespitel, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on/Farm
SPITAL OR ADDRESS
insTiTuTioN _Mercy Hosp. 25 vrs. 1025 Normal Yes[] Mofel
3. l'frAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
; {Type or print} OF H
Mary Adah Johnson oeati April 27, 1958
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER | YEAR| IF UNDER 24 HRs.
| MARRIED[ JNEVER MARRIED[ ] ¥ L
. last bisthday} [Months | Da A Min.
I_ﬁ Female\ Whlte mwweocjj mvoacsnm Aug. 27, |866 9' t blrthdar) | Hom ‘I i o l "
ig $0a- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or sountry) 12. CITIZEN OF WHAT COUNTRY?
= during mosgof working ||h aven il retired) INDUSTRY
2 feache Schooll Kentucky J U, S. A.
= 135, FATHER’S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
2 ?  Russell ? Thompson e —mmm—— -
E 15. WAS DECCASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY No.| 17. INFORMANTS rgn d-dgu, Address Missouri
- {Yes, no, unkngwn)| (If yes, give war ar dates of servica} .
2 No - None Mrs, Glee Wheeler-Jefferson City,
=z 16. CAUSE OF DEATH {Enter only one c?“ per line for {a), {b), and (c).) INTERVAL BETWEEN
o3
£
2
<

PART I. DEATH WAS CAUSED B j . ONSET AND DE4TH
IMMEDIATE CAUSE (a) _&g@@ﬁaf.//; v, é LU-AL

which gave cisa to
agbove cause (a),

stating the wnder.

Conditions, if eny, } DUE TO (b}

lying cause lost. BUE TO (¢} 433(2‘:
PART Il, OTHER SIGNIFICANT CONDITLONS COQ 3 19. WAS AUTOPSY,
PERFORMED?
i) YES((] NOBS

£
“Ao. ACCIDENT SUICIDE HOMICIDE of item 18.)

2¢. TIME OF °ﬁuur Month, Day, Year

|NJURY8 A / fg,

20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor cbout home, L , X T STATE
WHILE ATD NOT WHILE , factory, sireat, office bldg., etc.) /

WORK AT WORK

21. | ottended the deceased from
De}b-?c:urred at o

" MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the date :m:ed u ove; und 1o the bast of my knowledge, from rhc causes sigted.

...mml.) ’& a SAD:RESS' )Z/ / % wa JB

Lactor, coronar, ¢fc. must use onl y standard nomenclature

All diseases in Part | must be causally reloted.

23= HAME OF CEMETERY OR cns#onv . LOCATION {City, town, or ¢ounty) (State)
£
Robinson Cemetery Weaublean, Missonpri
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

pringfield, Mo. 5—;_2 -5F

/ (Li d Embolmer's § on Reverse 5lde)




STATEMENT BY LICENSED EMBALMER

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

by Mme, 0T BY v T T L T T T e ,

working under my personal supervision.

Student ... . o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of license).
t.or - -[f-émbalmed by a' STUDENT, he alsc sHall sign ifi his’OWN handwriting,
If this body is not embalmed, fact should be so stated above, .




