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J

%’IANDARD CERTIFICATE OF DEATH State Fite No

ReFm!!:aEQ: Dlstm:N 1 Eéf%é. ..... Primary Registratlon District ;\055335‘_{ — . Registrar's Nn—33

1. PLACE OF DEATH; 2. USUAL KESIDENCE OF DECEASED: | .

(a) County.. Newton n n ’ e .2

() City or town__ Rural ~JXa F‘ﬁj(( AR B AR At @ Smtc._MiS_ﬂQur_Lm_h___ {¥) County, Newton Vi
(l!nntlldl city or town [lmits, writs “RURAL" ard nams of tawsabip) ¥ (&) City or town Rural - Sen eca N

(¢} Name of hospital or inst#mun

. *

{Ifnotinhb

{d) Length of stay:

In this community.

. 2_.8eneca
tral ar i ion, write street ber or location}
1o hospital or insttution pEor
10 years Y mhatter

yenrs, months or days)

(Ifoﬂ ide clty or town limlts, write “RURAL") Ll
(d) Street ‘No R vl

. ;..-. - % (U roral; give loctlon)y -~ v

-~ P At

(¢) Cltizei’of 'foreign country? no 2. : (Yea or No}
BN L4 .

1 ¥e3. Name country.

PRINT
ui? Mame..W1lllam Talton Johnson
3. (& 1f veteran, 3. () Social Security
name war. No
5. Color or 6. {0) Single, widowed, married,
4. Sex L{ race. / dlvurctdl_n.ar_l_:i.e..d_..

6. (3 Nome of husband or wife. e ueee—r. 6. (€) Age of husband or wife if
Una_Johnson

7. Birth date of deceased__S€ptember 15, 1879

alive___.___._._._..years

MEDICAL CERTIFICATION °

20. DATE OF DEATH: “Montn D€ cember s, .6
}___.1_94.3........... Jhour. DU, s rems i M.

21, 1 herebygeni.fy ﬁﬁ: I attended the deceased from .
B Qe 2. :9§4 T 19
that Tiast saw h g .. aliveon. ... Qe — 2 ~/. .?.%..}J-ﬂ-‘ nan}

and that death occurred on the datﬁnd hotr stated above.

Dxration

Immediate cause of death
W%@Mm 4

[Manth} {Dny) . {Year)
8. AGE: Years Months Days If less than one day Due to W"\JW w P "_
64 2 21 hr, min
- 0 Due to Y i
0. Birthplace.. FAYELVE Migsouri I
{Citv. town. or sounty; {State or fureign country). IS " 5
Oth ditlons..... . ) MDY (0 SO S NN
$0. Usual occupation retired (|nfji§:’:r;n?.{.l:, within 3 months of denth} dgﬂ —
11, Industry or business PHYSICIAN
o Major findings: - h] -
g 12, Name_-ﬂ.lm&m....a.ﬂhllﬂ on ] [ operations. Il ./ Underline
=\ 13 mumpce  Fayette Missouri & : ' the cause to
ty, town, oty {State or forcign comotry) Of zutopsy W__ :vhouid be
& [ 14. Maiden pame. Ml“_ﬂen charged sia-
= tistically.
E&E_‘,{ 15. B“‘hph“—Eg‘g—'ea ‘E—%-e;“;;;——-— -— %%35?%%;1‘;%”;,(’/7 22, !I death way due to esternal causes, fill in the fgllowing:
16. (@) Informen_ MIr8a _Una_Johnson :: (@) Accldent, sulcide, or homidge (specify)
() Address_Ba I LD_L__.# _ZF_Sene_Qﬂ..é M& . by Date of occurrence
v @ purial () Date thereot 9/43 () Where did Injury occur? e T o

{Barial, cremation, ar remaval)

(c‘l Ptane burial ot cremation

18. (8}, Siznature of funeral director. PARKER—HUHSAKER
®) Addr 1502 Joplin,

19 (@) Dhate recelved local rslstr’r)mj% % séwér M l%nn) 4’

Osborn Memoria

(Month y) {Yoar)

Jo@]iilj e,

{d) Did Injury occur in or about home, on farm, 1n industrial place, in public place?

(Specify typo of placn)
While at workgf. A iy (’e) _11&;; of lnim'y("ii.,_'-ﬁ?:_'f_'.\h

(M. D.orother)..........

Date dgned, & ‘

/3N {Licensed Embalmer's Statement oo Reverse Side)



RECEWED /-577 S

~ Bealth Officer Eo-:;-:} .
ﬂumbel' .,--.{-.-- T v mm e

10z ot ennee= B

E gtrich
y-arricd File
Iebe Filed..-------

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprcntice No........ .

signet T AL, €

lLicensed Embalmer No. pz «?/ ?
P. Q. Address..%vaﬂﬂ..«&.«.«.. ' ,M ..........

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in his OWN HANDWRIT
the nbove constitutes grounds for revocation of license.)

working under my personal supervision.

e
.o {.\ A +

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




