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WRITE PLAINLY—USING VUNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2D o AL
STANDARD CERTIFICATE OF DEATH

- ILED JAN 25 1954 _
R‘EG. DIST. NO. AZ

471015
20

State File No.

PRIMARY REG. DIST. m-mktﬁﬂrﬂrﬁ Ne

16. SOCIAL SECURITY
HNO.

(Yes, no, crucknown) | (If yes, xive war or dates of servios)
— ) e .

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDEMGCE (Wher decessed Uved, If Intitatlon: Bafore
. } . . . sdimimton),
8. COUNTY v cene #STATE gissouri > Greene ’
b. CITY (M samids corpursts limits, writs RURAL and givs ¢. LENGTH OF || «¢. CITY . d In Ragdencs within Mmits of
OR townahip}| STAY (in this place) OR . ‘e . oty Hpu-pnu town?
ToWN Springfield, 2 3ays TOWN Springfield, e *0 _
d. FULL NAME OF (If net la hoaplial or lnstitatica. give strest sddress or lovation) . STREET (If rural, ghve locaticn) 3 ?‘
HOSPITAL OR BRESS  1-19 1. Scott 7 D |
IsTImuTioN Springfield Baptist Hosollta . ott
3 NAME OF a. (First) b. (Middie) e (Lash) 4 DATE (Manth)  (Day)  (Yean) i
{ Type or Print) wyrtle Yark peatw January 21, 1954
5. SEX 6. COLOR C'R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH AGE o ywn| ¥ | TR | 7 oo
. WIDOWED, DIVORCED (goeeity? | L Nﬂ-hgr mhl Days | Houn | Min. |
Female White Married feptember 14,1886 67 7 | |
lmﬁe&gﬁﬂ@:ﬂ&fﬁ“ﬁ“‘“{ 10b. KIND OF BUSINE‘SSD%%IRN‘; 1. BIRTHPLACE 0., 1) Seate or Foreige m“","cj 'LCSWJF“FWH”
Housewife In Home Henaprson, Missouri - USA
13a. FATHER'S NAME’ 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR ¥IFE
William Johnson. j Nancy Burks ! £y Vo r _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS

23, S

r tlt.]aD

[t Aa [lelvin York, Springfieold, Missour
' 18. CAUSE OF DEATH ’ . MEDICAL CERTI ’ INTERVAL BEYWEEN
| Euter only onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b), and (c) DIRECTLY IE‘ADING TO DEATH (2) |
*This rdoca not mean ANTECEDENT CAUSES |
the mode of doing, such | Mortid conditions, if any, gising DUE TO (b}
as heast failure, asthenda, | riae Lo the above cause (a) sating
de. It means the dis- the underlying cause lad.
case, infury, or complica- DUE TC (c)
tiory which a:u.led_dmg l! OTHER SIGNIFICANT CONDITIONS
T * Conditions contributing to the death but not g
related to the diseare or condition causing death. ‘
19a. DATE OF OP%AN- 19b. MAJOR FINDINGS Of OPERATION 20. AUTOPSY? |
2ia. ACCIDENT. (Specity) 21b. PLACEOF INJURY (s.x.. loorsbost § 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ‘
SUICIDE : bote, tarm., taotory, ssrest. offies bldg.. 0.3 |
X HOMICIDE
21d. TIME {Montk) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
wun.:n‘ NOT WHILE|
IRJURY = wop( AT WORK |
|
22, I hereby cert 18 hat I last saw the deceased |
alive on ‘

that I attended thy deceased 2_]_0% %:IL_&‘ _M
,lé and t th occurred al ., Jrdpl the causes and on the date slated above.

23p. ADDRE; é é g‘ Z) I(‘£A1'Es7rﬁ

_zraisuau RYAL, CREMA- ] 24b. DATE 24¢, NAME OF C.EMETERY OR CREMATRRY 24d. LOCATION (Oity, town, or connty) (Btate) /
. ']
Jan. 2l 195/ Holland sady, _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR' 8 81GNATURE ADORESS
- vy Gorman-Scharpf Funeral Home, Inc.




STATEMENT BY LICENSED EMBALMER

H

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

DY TN, OF DY ot ittt ieett i eammaea s aatreraeasasaasnr nraeaenesananneeeas

working under my personal supervision..

Student ... ..o ..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFPING. (
to comply with the above constitutes grounds for revocation of license),

If embalmed by a8 STUDENT, he also shall sign in his OWN handwriting.

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



