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THE DIVISION OF HEALTH OF MISSOURI

26 1951 STANDARD CERTIFICATE OF DEATH _

REE. DIST. MNO.. /Jé PRIMARY REG. DIST. NO. QZQL Regul'rdr.rNa.....

.S'tnlr .F:h.' No

(Y os. 00, or unknowan}

{1f you, Kive war or dxted of strvice)

16. SOCIAL SECURITY
NO.

Mrs, Amy C,

Johnson

"BIRTH NO. - A
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decossed fived. 1 § idence befare
a. COUNTY Jasper 2. STATE 104 saouri. . b COUNTY 1 asper. . .adinimlany.
b, COIEY {II aginide corpurste limita, write RURAL and gve g:r LYENGTH OF c. CITY (if outslde eorporate limite, writse RURAL sad give township) <
. townahbip) {kn this Dlace}
TOWN Joplin ’ ﬂ cTays TOWN Carl Junction J % f &
d. FULL NAME OF (If not in hospital or lnstitution, give streot nddross or loeation) d. STREET (1If runal, give location)
HOSPITAL OR ADDRESS /
INSTITUTION  St., John's Mospital Route 1 Box T4
3. NAME OF a. (Firsl) b. (Middic) c. (Lasty 3. 031.__-5 (Month)  (Day)  (Yean
( Type or Print) Arthur Johnson DEATH _ June 15 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| ¥ troe 1 Fn | e u .
W[DOWED DIVORCED (Bppcify) Last birthday) Month, Hours | Mip.
M HWhite married 7 Jan, 28, 127} 77 17 I
108. USUAL OCCUPATION (Giwekizd ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forely ) 12, CIT
dooa duting most of working m......fu nt.h:d) ? DUSTRY or forelen sountey / COUP:%%I;"?FWHAT
Betired farmer Farming Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R, Johnson Betsy Ann Br r \'i son
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS

Carl Junction, Mo,

18. CAUSE OF DEATH

. Enter only onecauseper | I.

ltne for (a), (b), and (c)

*Thiz does not meun
the mode of dying, fuch
as heart fallure, asthenia, .
de. It meana the dix-
"ease, infury, or complica-

MEDICAL CERTIFICATION

DISEASE OR CONDITION ~
A oM

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (o) stating - -. e - - -
the underlying cause lasd.

w- =m. -BUETO ()

tion which coused death. | |

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition cousing dealh.

19a. DATE OF'OF_FlROﬁ'{i 18b. MAJOR FiNDINGS OF OPERATION * 20, AUTOPSY?
‘ R . J 57X 3 ]

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. tooraboat | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICiDE . home, Isrn, faotory, sireat, office bldg.,eva.) T

HOMICIDE - L. N
2td. TIME (Month)  (Day) (Year) .‘(Hﬂur) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

L oF - .o . WHILE AT ] NOT WHILE

INJURY = | “wopk AT WORK

2, I hereby cerufy that I attended !hc deceased from .
al M 19 6_,[, and tha! deaih gcurred al m. fr

alive on

, 19877, that I last saw the déceased

the causes and on the date stated above.

AN ollar NS jb’”"“m

] I 23:. DATE SIGNED

4 -/75)

“24c. RAWMEOP-cEMETERY OR CREMATORY *

(licensed Embalrmra Sute'nznt on Reverse Side)

/Q}AL CREMA- qu DATE
TION OVAL (Bpacity) .-
0 h=17-51 Newtonia Cemetery - ‘Newtonia Newton Mo,
Zmn BY LOCAL-| REGIEFTAR 25. FURERAL DIRECTOR™S S} GMATURE ‘ADDRESS
REG.
- /?.—J-! I ! 111 o ]O[’linn MQ-




RECEIVED e—2 9 -5/
Jasper County Health Office

County File Number --.5..16/.5.1.4.--

A o 3 i 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.

Student Embulemer Wo.

Signed . ﬁ awrd] /K(Z(_f,éf_—w

51gNed ccccccecrircsssssrsrnannnccccnatesrannren Licensed Embalmer No 2 g 9&

- working under my personal supervision.

' P. 0. Address{ RAT AP

Note: Thenbm-eMUSTBESIGNEDBYmEL!CBNSEDEMBALMERmhnOWN ‘G.(Flilmwmmpl)f'ﬁd'
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ebove.




