THE DIVISION OF HEALTH OF MISSOURI

$. No.300 A gy -
s l FILED MAY 16 1951  STANDARD CERTIFICATE OF DEATH o S 120aa:
fdipabd ot
"BIRTH NO.______._..___.__________ REG. DIST. NO. __Z\ipalumv REG. DIST. NO. 30"9 R‘,,,',,,::,,N;' . “/d ?‘4‘5*'
Ay |1. PLACE OF DEATH “[[Z USUAL RESIDENCE, (Where_dvceased lived. 1, s sidetioe bafors
L}«’y‘ a. COUNTY  Tgaper o STATE Miggoupri . o COUNTY Jasper' “adalarion).
Lf b. CITY {I! outcide corpurate limite, write RURAL and give s gT LYENEELH pl?F) c. CloTF}’ (If outside eorporate limits, write RURAL anJ give township) )
taweal 3 is place’
TOWN  Cgrthage ® 2%- mos Town  Carthage g 5(?4
d. Fl'lIJIOJS- NAME OF (I oot in hoapital or instisution, give strest sddress or Ioeatlon) dAS’SrDRREFErS (If raral, give loeation)
INSTTUTGChaney Conv-316 Fulton 1003 S. Fulton St.
3 NAME OF a. (First) b. (Mid:ue) <. (Last) a, DATE (Month) (Dsy) (Yean
(Typeor Primty WILLIAM SPENCER JOHNSON e May 5, 1951
5. SEX I 6. COLOR OR RACE | 7. #FRREED NEVERC"ESRE'E,?, , | ® DATE OF BIRTH 9. l:?mu;;n I v:.n ' TEan | ek .
{Spesiiy. on L] o Min,
male white W owecsl -~ |Nov 12, 1868 82 , “l
102, USUAL OCCUPATION (Cikwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forslgn country} 12, CITIZEN OF WHAT
done during most of working life, even if retired) STRY UNTRY?
ret. carpenter bullding Webster Co, Missourl
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Spencer W. Johnson { Joyce A, Halley Nancy A. Ford Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 ECURITY | 17. INFORM
(Yes, 0o, or unknown) | (II yes, rii;lt war or dEt- of narvice) 8. SOCIAL 5 NO. g © ANT"S SI mATUibB% Nﬂ"‘u 1 ton ADDRESS
o none race Stillabowerpnvrhncg Mo

Iine for (n), (b}, and (c)

18. CAUSE OF DEATH M&RjL CERTIFICATIO IgTEmﬂ:\lil gw
. DISEASE OR CONDITION NSET H
- Bnter cnly 0BecBUSPET | T RBCTLY LEADING TO DEATH® (o) M 52‘/0

*This does not mean ANTECEDENT CAUSES

the mode of duing, such | Afordi¢ conditiona, if any, gising DUE TO (b)

|| o7 keart faituire, asthenia, | rise.to the above cause (2) .ltuting L .- . . —— o
ete. It means the dis- the underiying cause last: me :

ease, infury, or complica- __DUETO () 7 _ '

tion twhich cauzed denth. | 11. OTHER SIGNIFICANT CONDITIONS =~ = PR

" Cunditions contributing to the death but ol
related to the disease or condition cousing death.

-

19a, DATEQF OP_FII})I;‘- 194, MAJOR: FINDINGS-OF OPERATION © . ! D] B T et e ’ 20. AUTOPSY?
1. . oy ) 00.24\’ ves [ Nozl'

21a. ACCIDENT {Bpocily} 21b. PLACEOF INJURY (eg..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE) N

SUICIDE homa, {arm, tastory, street, ofics bldg.. eta.} . L ’ v

HOMICIDE
Zld TIME _  ‘tMonth) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

“OF -0 Yo .3} WHILEAT ] NOT WHILE
INJURY o | e e

2 I heref)y hat ) ?ﬂdedjh; deceased from / rd 19J/ to é%’ 27 Ii)‘- / that I last saw the deceased
: and thai death gevrred at D2 30 m. froﬁ the causes and on the dale stated above.

. alive on
= 23a. SIGNA Degree or title) 23b. ADDRESS 2c. DATE SIGNED
; .E’m._,z 24/@ . Joplin, Mo+ .- . . |5=7-51
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY, - | 244. LOCATION (Clty, town, or county) - ., {Btate)

T'%rh'?gcgm]twﬁm ay X ,1951| Park Cemetery .. Carthage, Mo

DATE REC'D BY LOCAL | REGI 'S SIGNATU B¢ |25 FUNERAL DIRECTOR'S S$I1GMATURE ADDRESS
J-§-5] WM' /aa9‘7 Knell Mortuary, Carthage, Mo

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

{Licensed Embalmet’s Statement on Reverse Side)




RECEIVED2-/5-5/
Jasper County Health Office

County File Numbor 51/ 5/398

Date Filed - =/ 5_51

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,

SEUdent suviesersaconnanen Ceereseresisians . Signed:;g_’?.a____.é‘: WM‘-A“/

5t dmt Embalmer -
u Licensed Embalmer No éld 5.7 :

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ilure to comply with




