e ' THE DIVISION OF HEALTH OF MISSOURI -
ores, RUED JUN 3 134 STANDARD CERTIFICATE OF DEATH e L6315

. lo.48. . Rt o MDY L
BIRTH NO. — REG. DIST. MO. _ﬂ_ PRIMARY REG. DIST. m-& Regisivar's No..._é_?.{z...........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased llved. If institution: residetios befors
a. COUNTY a. STATE b. COUNTY adinimisn).
Jagper Miggouri Ja
b. CITY (It outaide corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outslde corporate litits, write BURAL acd give towaship) r
OR vowzahip)| STAY fln this place) OR i 2
> TOWN Joplin V4 3Y¥ra. |- TOWN Japlin
N d. FULL NAME DF (I not in boapital or h-dmﬂ:n wive sirsct addreas or location) d. STREET . (Il roral, givs kecation) ) -t
| HOSPITAL ADDRESS
INSTITOTION 1630 IToua Avenus 1630 Ioua Avenue J
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE {Month} (Da
DECEASED . ¥)  (Year) |
( Type or Print) Noah Franklin JOHNSON mMay 25,1949 |
5. SEX 6. COLOR OR RACE | 7. MPRRIED. NEVER MDAHRIED. 8. DATE OF BIRTH . 9. AGE {In years| IF Usbim 1 YEAR | o UNDER o uEs,
pedity’ ) M
Male O W WP PAYFE® 7 | April 8,1876 | =FE M1 3| = Mo
H)a USUAL OCCUPATION (Gwekindofwerk { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forslgn oountry) 0 12, CITIZEN OF WHAT
Lite, it rutired) DUSTRY
e Farmitng Grundy County, Missouri| PPNEY
13a. FATHER'S NAME - 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Johnason - | Sarah Coy |fiuella Johnson
i5. WAS DECEASED VER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-No.of unknows) | (If yes, xtva war or dates of service} NO., ’
[} Helen Johngson 1830 JToua Joplin,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lﬁ%ﬁgm
. Enter only ongecatise per 1. DISEASE OR CONDITION .
Jine for (o), (by, and (@ | PYRECTLY LEADING TO DEATH"(g) &/m_a...«/ f—ugx_«.d_&‘ﬂr ate e

*This does mot mean | ANTECEDENT CAUSES / J i .
the mode of dying, such | Aforbid comditions, if any, giring PUE TO (b) ¢m elorovt o 2ansnplsr ,Q o‘—‘-'-"‘-u..__

ar beart fatlure, asthenda, [ Ti8¢ to the above cause (a) stating + . - . O . - -
cde. It means the dia- | the underlying cause layl. 6 :

eqe, injury, or complica- . DUE TO (g} .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but nol yggt\i
related to the disezse or condition cousing dealh. .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) a : 20. AUTOPSY?
TION
| ves [ wo K]
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY teg..incrabout { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE home, farm, lagtory, street, offies bldg. et0.) :
HOMICIDE
21d. TIME (Moot} (Day) (Yem) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE .
INJURY m. WORK AT WORX
2. ] hereby certify that I aitended the deceased from M W ﬂt’“‘-‘-—/ ha! I las! saw the deceased
alive on , 19 and that death ocirred at-I__Qf?m Jrom the causes and on the dale stated above.
23, SIGNATURE (l?agrea or t&} 23b. D_RESS Z3c. DATE SIGNED
W@M }uA M P 57 r6- ‘#7

‘ | N
WRITE  PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R_'ECORD\{

Bg&g‘}. CREMA; 24b. DATE |2W£ OF/CEMETERY OR-CREMATORY | 24d, TION {Oity, town, or county) - };&)
1 Humie . ‘ 37"47 /f?di i COem /ﬁSa.g 2, y - .

DATE REC'D BY LOCAL /375 25. FUNERAL DIRECTOR' S - 31 GRATURE T nboress

S= 2059 Thornhill Dillon Jopl tn, Mo.




: L9-5-bbh

If'

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 —

Student Embaimer No.

working under my personal supervision.

Studant ...eeerradunrnanae tvsrseranersceans Sg@nd% m

Student Embalmer
Licensed Embalmer No yé 9‘_(4

P. Q. Address._._=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

e Pt Do e B f/ R
G. (Failure to comply with




