L"H ?bvdgl ?l; HEALTH — STANDARD CERTIFICATE OF DEATH -60-034426
L Wi UOE
Reg?r?[n Districr No. ___/Z_ 2 Primary Registration District Ngz,a_ﬂ:__ﬂ_____neqi:mr‘: No. _49_52_2.---_ STATE FILE NUMSER

ENDED
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
& COUNTY Gm a. STATE Virginia b. COUNTY admission}
b. Ccl)'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;EY tnsida Limis
]
TowN  Springfield, Missouri S Days Town Hickory YeX1 No DI
i c. f{%épﬂﬁEOOF {1f NOT iﬁho ital, g:lw:a I&cnnur%e f Inside Limits d. :;IBEEETSS {If cutside, give |ocation} Reside on Farm ‘
' R aalC enter 1or
| INSTITUTION o qu No [] R.Rs. #1 Box 108 Yes 0 No (X
: 3. (l:AME OF DE]CEASED First Middle Last d. DéA;I'E Month Day Year ‘
ype or print
Joe Nathan J OENSON DEATH 10 12 60
5. SEX 6. COLOR OR RACE 7. Marriad [ Never Married & 5. DATE OF BIRTH | 9 AGE (lan birthdey) [IF UNhDER 1 YEAR | IF UNDER 24 HR |
Widowed Di od Months Days Hours Min.
Male Negro idowed D woreed [ 1 6/2/22 38 ] |
| 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY |
during most of working life, even if retired)
orer Farm Hickory, Vir U.8,.4A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Johnson Martha Tellieh Johnson None
; 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT i Address
| (Yes, na, or unkrown} | {If yes, give wear or dates of service) N
) Yon 1943 to 19u6 23] 10199 MCFP - Files Springfield, Missouri
i = 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
| z IMMEDIATE cAUSE (o) Uremia 3 Months
Q
=t Conditions, I any,} DUETO by Arterionephrosclerosis 1 Year
which gave rise to
skove c':uu d(a),
stating the under-
Iyin'g couse  last. DUE TO {c) Ma].imann.tl hypemnaion 2 Years
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deconsed was female was
g diseass condition given in PART | {a) there & pregnancy in last 90 deys.
§ ]DYHlDNo]DUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Erter nature of injury in PART | or PART |l of item 18.}
& PERFORMED 0 tm| ]
U YES [J NO
-
X | T20c.TIME OF  Hour  Month, Day, Yeor
o INJURY am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from 8/18/60 to. 10/12/60 and last saw ::.:‘ alive on 10/12/&)
Death occurred st 8:30 Palla m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w Za SIGNATU ’ eqrae pr title) 22h. ADDRESS 27¢, DATE SIGNED
o ] "NM fm Do HARRIS, MOD. - lo/l /
= - Actin atam MJFP. Springfield, Missourd 3/60
<>( _En BURIAL, CREMATION, | 23b. DATE . E CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a] REMOVAL (Specify)
| Removal 10/14/60 NORFOLK, VA.
< . E 25, DATE RECD. BY LOCAL REG.
N A NEYEYER . FUNERAYHOME N7
© SPRINGF TELD, MO.

{Licansed Embalmer’s Statement on Reverse Side)



P

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision.

Student Signed %QA:Z/%/// ?@W

Signature of Student Embalimer

] . . \ N

N . s _ Licensed Embalmer No._?_z_z'_'

R R e 1
Nofe: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRIT
with the above constitutes grounds for revocation of license).

' If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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




