THE DIVISION OF HEALTH OF MISSOURI

59-013004

Health, .
;:W;llfar- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER "
ubiic
Sarvice I HU‘.U APR 2 7 1g$glsmmon District No. .. ,__._/tz- Z. ________ Primary Rag;islm!ion District NDr._M.m“ Ra_g_islmr's N°"a;é~8--n"*"
| | L ol
PLACE OF DEATH 2. USUAL RESIDENCE (Whnre deceased lived. |f institution: Residence befor
300 a. COUNTY Greene o STATEMissouri b. COUNTY admission)
1-57 ¥ b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ¢ 39y Inside Lithits
oW Springfield Yeos [ No [] Tone  Fair Grove 0 Yes[] NoK]
e, FULL NAM%OF {Hf NOT in hospital, give location) | Length of stay in 1k d. STREET (It eutside, give location) Reside on Form
hanTuTion Burge Hospitsl 1 day ADDRESS 3 mji . k.of Fair yrove | vesK] ne[J
PTAME OF DE;:EASED First Middie Last 4. DATE Month Doy Year
ype or print s . o] -
Milliam Robert Solomon peath April 7, 1959
SEX o & CCTLOR OR RACE ?'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE {,Iﬂ.ﬂ;:'; ::‘r:ﬁeﬂg;r:m ':.I.J.:DER 2;:11&
i male white wooweo[ K 2. pivorcen ]| 9~18-1879 i} L | '
=]
E 106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country} 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, avan if retjred) INDUSTRY . - . . [
k Retired Frisecop E.fnplioyee Frisco Reilroed Fair 3rove, stissouri U.3.A.
; 13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
A.H. Solomon Sareh Johnson deceased
15. WAS OECEASED EVER [N U. 3. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, 1f R . ~ N . - ]
v Y 500~01-3166 Burge Hospital, S8pringfield, Migsouri

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, and (c}.)
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INTERVAL BETWEEN
ONSET ANDEATH
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E g_’ Conditions, If any, DUE TO (b}
5 > which gave rise to
5 [ abave cowse {a), }
G z stating the under-
E 8 g lytng cause last. DUE TO (c)
E <5 o b PART I). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dlseass cendition given in PART | (a} 19. WAS AUTOPSY
g & 3 PERFORMEQ?
2 xf? N 20/ YES[] NOLA” 2
§ = % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ST IR
56 NS 20c. TIMEOF Hour Wonth, Day, Year
22 mpd INJURY  am.
; E : &3 p.m.
2 E (_23 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT NOI W'HILE form, factery, street, OHICD bldg., e1c.}
53 af [work (A 0
= —
E'f 21. | attended the d d frem lq S.U .t L#- 7 S‘i and last kabw 'ulluon \f‘ 7 S ‘"]
% 5 Dﬁ occurred at__, 6 5 Pomon rhe dn!e stated ubave, and to the bast of my knowledge, from the causes stated.
52 ATUR wm. or fitle) NEED )1“0 22¢. GATE SIGNED
32 d
i YD Lot he [UT55.0
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOOATIGN (City, rawn, or county) {Stata)
MOY AL (Specify) . s
T el 4-9-59 Frayier Chapel Cemetery Clever, Missouri

4. FUNERAL
4

&jiCTOR

g

ADDRESS
nbanon, Mo.

25 DATE RECD. BY LOCAL REG.

A-22-5F

26. Wﬂawé :

[Licensed Embalmer’ s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........c.ceeee

by Me, 0T DY oot

working under my personal supervision.

T80 Ts (=) 11 ST PP PIPPPPILT P
Signature of Student Embalmer

P. O. Addresy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fatlure
to comply 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 embaimed, fact should be so stated above.




