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Doctor, coroner, atc. must uie only standard nomenclature in item 18. No symptoms will be listed.

All disoases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBILE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-020978

STATE FILE NUMBER

Registrar's Nn.__t_?__?,? ________ -

dmmmﬂegiﬂmﬁon District No. _..uuﬁzn.g,u ......... Primory Rngiﬁs?raﬁon District No. ___
7 &

1. PLACE OF DEATH. ..~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras‘ildgnc_e l) ore
. COUNTY . STATE . . b, COUNTY admissi
@ C I Greene N Missouri Greene
b. C}OTY {If ourside comporate limits, give TOWHSHIP only} Inside Limits [ ClOTRY Inside Limits
R . .
TOWN _ Springfield Yes il Ne [ TowN  Springfield, YesX] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 03 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR F£ ADDRESS . Yes (] No[R
o __mstiuTioMandley Hospital days ° 1536 N, Lexington es ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
{Type or print) [o]2]
ROY ELIGAH JOHNSON peath JUNE 11, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD KEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGEr (I:\";-‘::;; ::‘TEER!;::AR l:x:d‘DER 2;|T!5.
Male o |White J7 wiooweg{T] overce[JJanuary 18,188 ?i I 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY U S A
Retired Farmer riculture Stanberry, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF ﬂUsBAND OR WIFE
Justin Johnson Mahala Endsley Deceased
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address

(Yas, no, or unknawn)| (IF yes, give war or dates of service)

unknown

Dora Mae Sorenson

Stanberry,

Mo,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter anly one cause p

{ine y) and Z

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave tise 10
above cause (a),
stoting the under-

} DUE TO (b)

z Iying eause last. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disecss conditlon given in PART | (o} 19. WAS AUTOPSY
3 PERFORMED? ==
£ /e 3X Yes[] NofX
| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O O |
U| 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, foctory, street, office bidg., etc.)
WORK
21. Lattendad the decsassd fom JUne 8, §959 n_ June 11. LIRS iewPBXoliveon June 11, 1959

J m on the date stated aobove; and to the best of my knowledge, from the :uuun stated.

Death ocC”d at 8: 3

220. SIW ét(-’Uienrea of title) %/
yman U HFO'Wn

22b. ADDRESS
Springfield,

Missouri

22:7[5 scyén

23a. BURLAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) / (Srn-
ﬁﬁ#igfm’ 6-15-59 Greenlawn Cemetery Springfield, HMo.
24, FUNERAL DIRECTOR ADDRESS v 25. ,DATE RECD. BY LOCLL REG. 26. TRAR'S SIGHAPSRE
AYRE-GOODWIN: Springfield, M {4 /F— 52‘{’, . S? W
. & L2

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER 5

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

DY M@, OF BY oiiiiiiiiienaetiaetisantiarrrr e e b s e r e s b e e , Student Embalmer No. .........ccieenvns
working under my personal supervision. 7
//' 5)/0/‘ r "”‘Pt/
// : - '
Student «eeveiriiiiieiiinn PR Signed U\- .........................................................
Signature of Student Embalmer LN ~
Licensed Embalmer No. Lisgls ...
P. 0. Address.. SPringfield,  o.

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




