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WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECOR

! BIRTH NO.

rllell SEP 26 1949

M WP YINWTY Wl PPl LTl Wi

STANDARD CERTIFICATE OF DE_ATH
REG. DIST. MNO. /qu PRIMARY REG. DIST. W0+BL 2K Reistrar's Nowmdodl Shoen

TSPl W? e

State File Nou:lo?aﬁ.. -

I. PLACE OF DEATH
a. COUNTYJasper

2. USUAL RESIDENCE (Whare decoased lived. If institution: residence before
a. STATE b. COUNTY P adinkaiont,
Missourl Jasper,

¢. LENGTH OF
3| STAY (in this place)

yeara_

b. CITY (I cutslde corputsta iimits, write RURAL and give

TOWNK Carthage

V.l |
c. CITY (If outaide oorporate limite, write RURAL and give townahip)

o Car thage V‘{

d. FHE‘SLPTTEANE.ED%F {If not in houpital or institotion. give strect address or ton) d.AgDrgﬁEEr‘is {11 raral, give loeation) ;3
mstirution 613 E. Third St. 613 E. Third St. )
3. NAME OF 8. (First) b, {Middle) c. (Last) I 4. DATE (Month) {(Day) (Year)
DECEASED ’ OF
(Typeor Priney  MARTHA JANE JOHNSON peaTH Sept 12, 1949
5. SEX "6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yexm» uf UNDER | YEAR | oF UNDER 4 mos,
WIDOWED, DIYORCED? (dpecify) =<~ lﬂghrbdlﬂ, lhl, ?r- Hours I Min,
female W W w L~ | March 5,1858
ll.'la USUAL QCGUPATION (Qive kladof work | 10b. KIND OF BUSIN OR IN- | 1I. BIRTHPLACE (Btate or forelgn sonntry) /U 12, CITIZEN OF WHAT
dnrhu musolwI Aifs. aven if retired) DUSTRY COUNTRY?
"“hotigew at home Osage County, Mlssourl USA
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Robinson Margaret George H. Johnson
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

(Yes, 0o, or unknown} | (If yes, give war or dates of service)

no

neone

‘Mrs.,E,.0.,3eifert,613 3rd,Carthage, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (), (b}, x0d {c) DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFI‘CATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dyfing, such
as beart fatlure, asthenia,
ec. It means the dis-
ease, injury, or complica-

Morbid conditions, if anyp, giving DUE TO (b)
rise to the above couse (o) stating :
the underlying cauae last.

DUE TO (c}

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

{

o™

Conditions contributing lo the dealh but not L -
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D

M Y., - . . . YES NO m

21a, ACCIDENT (Bpecity) 21b. PLACE OF {NJURY (ox..incrabost { 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm. fastory, streat, oice bldg., ete.) ‘ - t -
HOMICIDE

2td. TIME {Manth) (Dlr)‘-'(Y-r) {Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. WHILEAT T WHILE .

INJURY WORK D ﬁrwonx

My gy

R . N
102 10 , 1929, that T last saw ki deceazed
f1230D  m., from tlfe causes and on the date stated above.

/

l Zc. DATE SIGNED

24d. LOCATIPN (Otty, town, or county)

Greanlawn Cemetery per, Mo, °
7 25, FUNERAL DIRECTOR'S S|GMATURE ADDRE 9SS
Knell Mortuar_-g , Carthage, Mo,

s Statement on Reverse Side)




R‘F‘F'”g-_D 9-20-49
Jaspe: County Health Office -

County File Numbor--_.[t?':(_;.-zqz---
Oate Filed__.__9=24-49 |

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 Embalaer No.

working under my personal supervision,
Signed C%M 2 i W&

Student ..ciciernciussseveicnnannas svannmnsa
Licensed Embalmer No. %‘IL '; %

Studmt E-ballnr
P. O. Address &AM 2720

Notg' The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING? . (m‘lure to comply with

the above constitutes grounds for revocation of license.)
If this body is.not embalmed, fact should be so stated above.



