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’ B LG 4 1957 STANDARD CERTIFICATE OF DEATH State File No
!ic‘ﬁ;ﬂr X0, 7 _ REG. DIST. w0, ZQE PRIMARY REG. DIST. NO. _ié__.ﬂl Registrer's No. Jﬁ.&_m.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lved. I institonl idence before
a. COUNTY Jasper a. STATE Missouri b. COUNTYJ-a SpeI‘ adiimlon).

b. CITY (I cateide corpurata limits, write RURAL and give c. LENGTH OF c. CITY (If autside corporate limits, write BUML »0d give townahip)
QR — township}| STAY (la this place) P —
TON Joulin TOWN " T Joplin s¥5E S
d. FULL NAME OF (It net in hn-nlu.l or Institution, glve stroat addrem or location) d. (I rursl, glve loestion) 6"
HOSPITAL CR DDRESS
NSTiTuTIoN - St . Johns A 1816 Va..

3. NAME OF u. (First) b, (MIddle) c. (Last) 4. DATE (Munth) (n.
DECEASED - o g 7. )
(Tymeo piny,  ROSE Johnson DEATH ho8T

5. SEX f 6. COLOR OR RACE 7. MARRIED, NEVgECIEBRsRIEE'.} 8. DATE OF BIRTH 9, AGE (lz::)-n ’:o | YEAR | o ovoER s,
Female | white JEISYOE 222 l0ct, 24, 1889 | BE™ [ 5o e e

10:. USUAL OCCUPATIONL;'GHelh;u!wml; 10b. KIND OF BUSINE'iSI:)Og-I_IRI"IY 1. BIRTHPLACE, (Btate or forslgs sevuuy) 0 12. CITIZEN OF WHAT

o, oven if rotired [ . - NTRY?
TotrER e Home Carterville, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
John Scruggs unknown

17. INFORMANT®S SIGNATURE OR NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECUREI’J *+ ADDRESS
{Yea, no, or unknown) | (If yes, xive war or dates of servios} .
o John Kinmonth, 715 Chestnut
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . ” ONSET AND DEATH
line for (8}, (b), snd (¢) DIRECTLY LEADING TQ DEATH (2)
*Thiz does mot mean ANTECEDENT CAUSES / 93
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b) _&Lcuw 5
a# heart foflure, asthenta, | rise 1o the above cause (a) stating .
e, It means the dia- the underlping cauae Igst,
case, fnfury, of cotaplica- DUE TO (o}
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'IEE)?\E 13, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/70X ves [] wo [}
21a. ACCIDENT {Epecify) 21b, PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) i
SUICIDE bome, farm, tactory, strest, offics bldg.. ete.) :
HOMICIDE
21d. TIME (Mogth) (Day) (Yeat) (Heoun 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

2, [ hereby certify that I atlended the d

alive on __.L_.____ 195" 1, and that death oceurred at

d from y e - &

mﬂ to___ /=20 1941, that I last saw the deceased

m., from the causes and on the dale slated above.

23a. SIGNATURE

Al s

()Lar

a {Degree or title)

VL2

)

23b. ADDRES

bty FRlsc

BURIAL. CREMA-
T[O%REMQV (su-un

24b. DATE

11 25 51

Mt .

24c. NAME OF CEMETERY OR CHEMATORY
Hope

24d. LOCATION (Olty/town, or county)

Webb: Citv, Mo

DATE REC'D BY LOCAL Y

//f_zj_’(s_?REG.

/3? 25. FUNERAL DIRECTOR 8 $1GNATURE

nbnnss

7




ciVveED 7 2 ~-3-%/
?fscper County Health Oifice

or . 51/12/893 . -
) A =35l

County File Numb
Date Filed_-

Ay
N
m )

" .
# .

JUL21 1959

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

working under my personal supervision, Studant Embalmer Nosssisneeanovessaarannas ves
Signed m /ﬂ LM%Jz_ o
51 decenans Sesedsmaseccanarranaras teenne .
gne Student Embalmer . Licenszed Emha!mer No 9- b} LI‘
- P. O. Address ﬁ{/}%ﬁk VllVor 7
Note: The .2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with

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




