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13. WAS DECEASED EVER IN U,5. ARMED FQRCES? l 16. SOCIAL SECURITY

|~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If inetitution: reskience before
a. COUNTY a. STATE ‘b, COUNTY . admieston),
Jasper- : Missourl Jasper &7~
b. CITY (I outzide corpurate Umits, write RURAL asd sive c. LENGTH OF c. CITY (I outaids corpirate limite, write RURAL ad give township F ¥ -
TOWN Joplin sommabipl| STAY Un e pleesl 1S ' o
& yrg Joplin
d. FULL NAME OF (1f bot L howpital or ustitation. give sirest address or losation) d. STREET * {1 rarsl. give looation}
HOSPITAL OR ADDRESS
INSTITUTION. 2304 Penn 2304 Penn
S.DNEACME %F'D a. (First) b, (M:ddle) - ¢. (Last) 'y DSTE (Month)  (Day) (Year)
{ Type or Print) James; He Johnsan oA Dec,. 13, 1951
5, SEX O . I 6. COLOR OR RACE | 7. M[ARR\‘\IIEB NE\yggcfgSR(:![EE’.” 8. DATE OF BIRTH * 9, :.?E {Io r.;n ; ln':r IDE O UROER 3 NRS.
i . X Bpe blrthday on Hours | Min,
Male white owe &~ |March 31, 1863 88 , |
10a. USUAL OCCUPATION (Géve kind of work: 10b. KIND OF BUSINESS OR IN- ! I1. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dnjﬁn.ﬁa_émol'erhu 1ile, wven Uf retired) DUSTR o - d INTRY?
udge Police depts. Polk County, Mofe '
ﬁlSa._FAmEn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Issac Ne Johnson | Sarah Thomag
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu. noor nuknown) | (If yes, lve war or dates of service) . R - . . . .
Unknown| Wm. H: Johnson, 1730 Annie Baxter
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatmeper | 1. DISEASE OR CONDITION R J ONSET ”‘B DEATH

line for {s), (b}, and (0) DIRECTLY LEADING TO DEATH® () :
*This does not meen | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, ,M,,, DUE TO (b) Jal= G
as heart fallure, asthenia, | rise to the abooe cause (a) dating Mx‘_’/_
ete. It meons the dis- the underlying couse last.
eaze, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Z ?ﬂ ,,40
Conditions coniributing to the death bul siof
related Lo the disease or condition causing death. &/
19a. DATE OF OF_‘I-_ZI%AP; 15b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
(= e wiy

21a, ACCIDENT (Bpecity) | 21b, PLACE OF INJURY (e.g.. in or about
a%ﬁ:CDIEDE - homa, farm, factory, strest, offics bldy..s10.)

21d. TIME (Month) (Day) (Year) (Hour)
INJURY J 2 n Py

2te. [NRY OCCURRED
WHILE AT NOT WHILE
WORK AT WORK

2.

2le. (CITY, TOWN, OR TOWNSHIF)

(COUNTY}

(STATE)

2. I hereby.certify thot I atiended the deceased from _J_a:ﬂ_ 19..‘5:1 to _1,2_14.3_ IBE[_ that I last saw the deceased
aiveon L=/ Iaé:Z, and that death occurred at £:330Pm :

., from the causes and on the dale slaled above,

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

Za. SIGNATURE {Degreo or title) Jj;n. ADDRESS 23c. DATE SIGNED
A A A /f; JJ ; 'ﬂ
RIAL, cm:m 24bFATE 24c, NAME OF CEMETERY OR CREMATORY | 24a. LOCAYION (City, town,'or gn:yg " (Gtate)
'no nsmoym.
urlaf 7 12=15=57 yha e Jorlin, Missnouri
DATE REC'D BY LOCAL X ATUR } 3| = FUMERAL DIRECTOR' 5 31GMATURE ADDRESS

Steve Parker Mortuary, Joplin Mok




RECEIVED /2-3/-457
Jasper County Health Offide
County File Numbe; __51/12/97

l

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
. .. Student imbalmer No...cov.soaw Resestuarenansanas
working under my persona! supervision.
Signei-.ﬁ% ...... _,fl&-/
51gned.ssseseensaanans Ceeerenieaaans . Lo = /
gne Student Embalmer . Licensed Embalmer No ’Z \,ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, ‘fact should be g0 stated above. ’ - -




