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All diseases in Part | must be causally relared.

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-039552

STATE FILE NUMBER

Iﬂ Lp[‘; DE C 15 19539isfrafioq District No. _______/Z&u,_um_,_mimw Regiswation Distict No. ,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residqn:?)dore
. COUNTY . STAT b. COU admissi
° Greene ° M1sgour Creene
b. C:)TRY (It outside cerporate limits, give TOWNSHIP only) Inside Limiss c. CIOTY o = ? P Inside Limits
R
TOWN fie:l.d YeaD NOD TOWN Springfield P Yes[ﬁ NOD
c. Elglgél‘PAﬁl‘%OF (1 NOT in hosf-ilrul, give location) | Length of stay in 1b d. ST%%EES (IF outside, give location) Reside on Farm
Al R - AD
HOSALO® Mercy Hospital 70 yrs £ 1926 N. Kellett Yes [ No K]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day ar
T int OF H
(Type o print) MELTSSA JOHNSON ouim  DEFe 7571958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years {FUNDER | YEAR| IF UNDER 24 HRS.
= JI].J. 10 tast birthdoy} [ Menths | Days Hours Min,
Femsale White WIDOWED (X! J— pivorces[]] Y » 1RAT ’

10a. USUAL QCCUPATION (Give kind of work done
during mogeof working life, exsn if retired)
ougéwite

10b. KIND OF BUSINESS OR

'HOHE

11. BIRTHPLACE {City and state ar :nunl;)

Wiayne Co.,

12. C| N OF WHAT COUNTRY?
Towa ! UEA

13a. FATHER'S NAME

unknown

13b. MOTHER'S MAIDEN NAME

uhknown

14. NAME OF HUSBAND OR WIFE

deceased ,

15. WAS DECEASED EVER N U. 5. ARMED FORCES? té. SOCIAL SECURITY NO.
(Yes, nh ﬁunknqwn} i3 y-nvrr;e- or dates of service) n one

17. INFORMAN

Mercy Hoepital re#ﬁ?ﬁ,Springfﬁgld 3

18. CAUSE OF DEATH (Enter only one couse per line far {a), (b}, and {c}.)
FART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (q) Bk Lj:-'.
Conditions, if any, DUE TO (b)
which gave rise 1o }
above cause (a),
stating the under.
E lying cause laat. DUE TO (¢}
|: PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal disease condition given in PARY | {a) 19. WAS AUTOPSY
hi PERFORMED?
£ 794 X ves[] NO[] &
& | 200. ACCIDENT $UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
w
o | O 0
; 2c. TIME OF  Hour Menth, Day, Year
o INJURY  a.m.
x p.m. .
20d. " INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.} .
WORK AT WORK
- - -—
21. ! ottended the decoased from _{ I'/‘-'-l ] v & ) o 12/?/58 and last mw}fz aliveon / 2~ I: F [

7

Decth oceurred ot

10 ?ﬂ‘t\ a. M on the date stated abave; and to the best of my knowledge, from the causes stated.

.| 22a. SIYNATURE . (Degree or title 226, ESS 22c. QATE SIGNED
ﬁ‘.—.—.m i M A)‘\‘) &___’M LI
~BURIAL, CREMATION, | 23b. DATE 23 A AKE OF CEMETERY OR caeah%w /‘}Q LOCATION (City, tawn, or county} ($tate)
MOY AL (Specily)
12/ 4/58 Green Lawn Springfrield, HMo.

24. FUNERAL DIRECTOR

Selrh Thieme,

ADDRESS

Springfield,Mo.

25. DATE RECD. BY LOCAL R¥G.

(21~

{Licensed Embolmer’s Statement on Raverse Side)

26. 1SFRIR S SIGNAgE
.
-



f—

STATEMENT BY LICENSED EMBALMER

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

DY B, OF By oottt it e e e e ti et a e iat it v e nre e atba s s aners , Student Embalmer No. ......ocevuvrnnenns

working under my personal supervision.

Student oo e e e erae
Signature of Student Embajimer

Licensed Embalmer N04568 ......

P. O. Address Springﬂeld,Mo.

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).
Ifrembalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shoutd be so stated above.

L}




