THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
wso | FALEDNOV 9 1343 STANDARD CERTIFICATE OF DEATH B 8 B 0
faatmo.____ mec. oist. wo. /S rriwsay mec. visy. w0. _S2OAS Registrar's No...... He5.0
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decstsed fved. I inett reidonge before
* CONTY — Jasper ©STAE  Missourl & SO Japper A
b. %1};\' Uf oatzide eorpurate limits, write RURAL snd give grAI?ENGTH OF || «. cgg (U outsida sorporste lirmits, write EURAL and give towasbip) u
TOR, JOplin‘l townablp) {In this place) Toun. Webly Cit,y ) )
d. FULL NAME OF (1f aot in hoapital or institation. give strest addres or lodation) d. SI‘R . (I roral, give bocation) ]
ixstution. Crume Rest Home ¥ ADDRES B # 1 Box 177 A
3 NAME OF ™ o (First) b (iadle) c. (Lasd) 4 DATE  (Month) (Dey)  (Yemr)
{ Type or Print) Beorge : Johnson: oeai  Octe 14, 1949
5. SEX U & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. KGE e reursf 7 woun  eam | @ ot u
MaleV |White WIGRE™ P12 Isept . 30, 1878 | 95 '6™|%4 | ™| =
102. USUAL OCCUPATION (ivsind of werk- | 10b. KIND OF BUS'NESD?ET IN. | 11. BIRTHPLACE (Biate or fonien souster) 12, CITIZEN OF WHAT
"ORERGHE "™ | Unknown Liberty,, Nebraska Y
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE‘
Unknown . Unknown
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMT' § 51 GNATURE OR NANEDLY C1 ASDRESS,
(Y es. g, or unknows 1t reo, war or )] NO. | ]
P e | e v o cnem ot ’ Leonard Johnson, R # 1, Box i ¥

18. CAUSE OF DEATH i M?:N. CERTIFICATION INTERVAL BETWEEN

' N ONSET AND DEATH
. Enter only onedsitse per 1. DISEASE OR CONDITION .
lie for (), (b}, and (c) DIRECTLY LEADING TO DEATH‘(H)
ANTECEDENT CAUSES

*This doesy not mean
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
a2 beart follyre, asthenta, | rise €0 the above cause (o) stating |

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \f\\b

e It means the dis- | the underlying cause last.
care, infury, or complh DUE TO (&)
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS =~ I E
Conditions contributing to the death but mot / /
releted to the disease or condition couting death. Vi
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION-* - . - e - o 20. AUTOPSY?
TION
) L e . YES & NO I:I
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE ——— home, farm. fsstory, street, offios bidg..e%0.) L e ¥ CE
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn | Zle, INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
migey  Dowa o | wmeanr) s N,
2] heréby certify that I altcndad the deceased from hap a4y Lere/ - “%hat I last saw the deceased
alive on , ond that death rred al m. from the causes and on the'dale staled above.
2. SIGNATURE (3 (Degree or title) | 23b, 23c. DATE SIGNED
- 23 i Gopic el oo oy bt fes | 00945
BURIAL. CREMA- 24b. DATE 24e. E OF CEMETERY HEMATORY 24d. LOCATION (Oity, towy, or county) " (State)
TlOHgEMO\:’fL KoM @R e _ ) (Otey, tosy, of couaty) (Stated
U dal .. .- Joplin, Misgouri::
. DATE REC'D BY LOCAL . FUNERAL DIRECTOR' S SIGMATURE aboniss
| VO -




R:CEIVED I~ - P
Jasper County Health Office

County File Number _____ 49=10-849
Date Filed =8-49 .

T e —— A —————————————————— ey S S

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 oo

..... , Studant Embslaer No.

working under my personal supervision.

StUdent seeeeencscssrsassssrsasansacsnsanss Sigmed.. ™. L LA
Student Enbalnar

Licensed”Embzlmer NOZ?/f ...........................
P. Q. Address "él-_/\.-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W G. (Failure to ccmply witl
the above constitutes grounds for revocation of license.)

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




