RI DWJ{-%:IOR O; LTH — STANDARD CERTIFICATE OF DEATH —60-:045‘?1_6
EILEB Reg&anon District No. -____l;_y_-_j’nmary Registration District No(_;m____ﬂegis:raf'a No./2.£¢_..a_ STATE FILE NUMBER

{DED
- ). PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence before
! a. COUNTY GREENE o STATM TS SOUR T b COUNTY  AREENE admission)
b. COI'LY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € C(I)TY inside Limits
R
TowN SPRINGYF IELD . 72 YRS. TOWN SPRINGFIELD Yau X Ne O
, c. I;Lg.éPrI!I_AATEOOF (I NOT in hospital, give location) . Insida Limits d. ASI;%ER?SS {If cutside, give location) Reside on Farm
' INSTIWTION  gT . JOHN'S HOSP. YesXJ No 1140 E. NORMAL Yes [ No 9
3. (l_‘rlAME OFf DECEASED First Middle [ 4, DOAF'I'E Month Day Year
pe or print]
Yes or e ELLA JOHNSON oam  DEC. 27 1960
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married (] |8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER 1 YEAR  IF UNDER 24 HR
§ i h: D H Min.
FEMALE WHITE Widowed T Divorced O 8 / 8/88 72 Months ays ours in.
. 10a. 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 nﬂmrking life, even if retired) GREENE COUNTY . MO. UsaA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MATTHEW McCROSKEY _ PRISCILLA HARRIS JAMES S. JOHNSON(DEC)
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
[ [Yes, lﬁ,or unknown)l (If yes, give war or dates of service) NO RAYMOND JOHNSON . SPRINGFIELD ’ MO.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
z ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
v} '
g IMMEDIATE CAUSE (a} -\Jro r'|o e :()15 EASE
] [}
Q
o Conditions, if any, DUE TO {b)
which gave tise to
' shove cavie [a),
stating the under-
‘, tying cause last. DUE TO (2)
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Jll. If deceasad was female was
e disesse condition given in PART | (a) there o pregnancy in last 90 days.
§ lD Yes | O N I O Unknown'
:L-' 19, WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of irem 18.)
& PERFORMED? [} (m} a
« YESJ NOO
- -
& | 20c. TIME OF  Hou Month, Day, Year
b INJURY am.
g p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]
‘ 21. | attended the decessed from Do 1756 o _bhe. /940 and loxt sow IS0 alive on_ (2= E7 - &o
I Deoth occurred at 1 ' h's A.M. m an the date stated above, and to the best of my knowledge, from the causes stated.
5 553 SIGN (CeGron or title) Z3b. ADDRESS 22¢. DATE SIGNED
= = ) st /55D E Swsle Saul bl ‘2/ii 4.,
' E 23s. BURTAL, CREMM!:IaN, 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fadkn, of founty) (State)
VAL (S
e ’ﬁi Coos®™ | 12/29/60 MAPLE PARK SPRINGFIELD, MO.
u. iy
<| F. FLORMEYER FUNERACOROME i ar T Nge it
o ISPRINGFIELD, MO. 72 \ 7

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1

I 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 personal supervision.

Student

Signed '/'?%/% __ﬁ’f’fﬂ é/;‘?/z/-v-—— |

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. 7 =

. P. O. Address 4//(_4 st L L
M =

THE LICENSED EMBALMER in his OWN HANDWRITING.” ilure to col

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.




