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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| FILEDAPR 18 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l\j—: PRIMARY REG. DIST. NO. M Regittrar's No...... 26:._

State File No

|3l._ FATHER'S NAME
Garland Harris

13b. MOTHER™S MAIDEN NAME

Sarah Aufflll

'BIRTH NO.
1. PLACE OF DEATH P 2. USUAL RESIDENCE’ (Where decenssd llved. 1f institution: residence before
. STA wisslon),
- counmy Jasgver *STATE 11 ggourl b COUNTY Tagpap “eswo
b, CITY (If onteide corpurate Umita, writs RURAL and give t. LENGTH OF ¢. CITY (I ouide corparate limits, write RURAL and give tawnship)
. townahip) SI'A{ t(n.Bl- plate) OR 9/? Sd-
TOWwN  Carthage TOWN  Joplin V7
d. FH‘O'SLP#AMEQOF (If not in hospital or institution, give streqt address or locstion) d.AS!:,T,;‘%—ZKE_El"3 (If rural, give tocation) /
INSTITUTION Stone Memorial Hosunital E32 Ozark Street
3_NAME OF 8. (FIrst) b. (Mliddle) ¢. (Last) ] 4 DATE Month
oy ARY BT G | O (e,
(Typeor i) Maude Mae Johnson DEATH pr 95
5, SEX 6. COLOR OR RACE | 7. H&R‘&B gls‘ygacgénmzn ) 8. DATE OF BIRTH | 3 AGE (I yean| & oen | YTAR | O e 1 wts
{Gpayify] N ' t Days_{ Hours | Mio,
Female White Marrie May:il2, 1883 &7 07| " ™|
10: Uggtl; OCCUPATLON mw’.maa a:mx; 10b. KIND OF Busm& OR hu\; 11. BIRTHPLACE (State or forelan country) 0 12, Cgmzzu OF WHAT
o out of w
“House wife """ Homemaking Lamar, Missouri UNTRYY 3,

14. NAME OF HUSBAND OR W]FE

John Hepry Johnsom ., .,

lne for (a), (), and (o) DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES
Afortid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATI%: :

15, WAS GECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY 7. INFORMANT" ¢ INFORMANT S SIGNATURE OR NAME ADDRESS
‘o8 0o, 0f unkhown! {If yeu, el tes of servios)

No " None None . H. Jonnson, 532 Ozark, Joplin
18. CAUSE OF DEATH NTERVAL BETWEEN

| Enter only onecaumper | |. DISEASE OR CONDITION GRSy AND DEATH, .

Al.at heart foilure, asthents, . Tiee to.the above.cause fa) stating . . .- oy - - e
de.” It medns the dig. | ihe Underlying cauae last.”
eaze, Infury, or complica- DUE TO (g) ..

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tM death bul ok
related to the disease or g di

& 2.

19a.-DATE OF OP'F%Aﬁ "15b; ‘MAJOR FINDINGS OF OPERATION ¥ = - V / i o . - 20. AUTOPSY?
. Y202 | v w
2la. ACCIDENT {Bpecily) _ -| 21b. PLACE OF INJURY (s.g.. bsoratens | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) .: .. . (STATE)
+ SUICIDE e bome, farm, fagtory, street, offios bldg., wta.) : ! " >
HOMICIDE
21d. TIME (Meath) (Dwy) (Yesr) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK
2. I hereby cerfify tha I attended t/e decessed frm%ﬁ& ,Idz lo 1947”5&! 1 last saw tke deceased
alive on and that death dbcurred at _ m., fromfthe causes and on the dale stated above.
23, SIGNATHhE Yy ot tigle) | 23b. ADD) Z3c. DATE SIGNED
M B Ahey By 557
24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY N (Oity, town, cr connty) (State)
TION.g OVAL (Speeliy) aﬁA -S| o
urizl N 12 Qzark Memorial Park Joplin, Missgourt
DATE REC'D BY LOCAL | REG TURE " 125 FUNERAL DIRECTOR™S 8] GKA [ ADDRESS
Y-/2-5/ REG. M —4 [Thornhill-Dillon., Joplin, Missourl

“(Licensed Embaimer's Ststement on Reverse Side)




EQEIVED %/-/7 ~gv
Jagpor County Health Office

County File Number. _5194-..326

Oate Fiad_ . __ __ff_{_‘ZT/._../'_'_':.é‘_‘j_,

 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnred by me, oF by oo

working under my personal supervision. _ Student Embaimer MOuissevresesennsssaonsasasses
Signed M H. IM

31gnedecnccnaniasacrnrasneanasssasscnnnann ;

Tiane Student Embalmer ‘ . Licensed Embalmer No qq{q

P. 0. Address....

+m=Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure %o comply with
the above constitutes grounds for revoeation of licenss,)

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




