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WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

hY

}FMDMAR 19

! BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ‘

8792

51018 File No.vveiocscrmrirmmsesseasssssssann

: eyt
REG. DIST. m.is—_nlmv REG. D{IST. mm Regirtrar’s No.. ﬂ:", o

I. PLACE OF DEATH
a. COUNTY Jasper;

2. USUAL RESIDENCE (Where decsased lived. * If ioutltution: residence befors
o STATER S siour 1 “b. COUNTY JE&SDET sdiciaaton).

b. CITY (I catelde corpurate limits, write RURAL and give €, LEI'LGK QF ¢. CITY (If cutedde sorporats limits, writse RURAL and give towimbip)
to P) { )
O WebhiBity R R Rl roen Joplidn /) ‘i 5
. FULL NAME OF (If not in beapiial or instltution, give streot sddrems or loestion) d. STREET (It ruml, give location)
HOSPITAL OR i ADDRESS ;. . /
INSTTUTION  Tane Chinn 1808 Wesit B Street:
3. NAME OF . (First b, (Miad) L
NAMEOE s (inb ‘ i i e) _ ©. (Last) . ' 4. DATE (Monflh) 1 6Day)lé¥£)
(Twpe or Print) Raymandi By Johnsom pEAm Marc:
5, SEX d 6, COLOR OR RACE | 7. \’sIADRORlED !‘[I’EVER MSRR[EB 8. DATE OF BIRTH 9. AGE (Ihr-).n ; [ m o teen u .
— . B onthy Hourns
Yale | whiite ted 7 | Gets 2441 1904 4‘7""‘“" b Al
10a, USUAL OCCUPATION (Give kind of work- mn. KIND or BUSINESS GR IN- | 11. BIRTHPLACE (gtte or forelen ocountey} - 12, cmzzuorwun
done o of lite, it retired) | . o ISTRY
Ta IR oad Frisco RR Riich Hilly Mo a SIUNTRY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Charles: Johnson Maittlie Crabtree Rose Johnson:
IS. WAS DECEASED EVER IN U.S.ARMED FORC&? 168. SOCIAL SECURITY [F 2 INFORMANT 5 Si MATURE OR NAME - ADDRE%.‘")
Yes, m‘wm“'?]_ (1 yeu, give war or dates of service) ROSG JOhI’lSOl’J. 1808 wes-t E,..\ s-bree
18. CAUSE OF DEATH MEDI CERT[FI TION 'lg@ﬁm
. Enter only onecsuse per 1. DISEASE, OR CONDITION
Hae for (a), (b), and () | DIRECTLY LEADINGTO D“T“'(a) e X V o CARDDS! & - Mog
®Thiz does not mean ANTECEDENT CAUSES ., .
the mode of dping, such | Morbid conditions, {f any, FMM DUE TO (b ZL‘—_. M O £ ;
ok heart faflure, asthendn, | rise to the nbove cause (a) stati ng e K s
de. ‘It neans the dia-'| the underlying cause logt,
eare, Injury, or complica- DUE TO (¢)
tion which caused death, Il. OTHER SIGNIFICANT CONDITIONS N -
Conditions contributing to the death dbut not
related to the di or condition causing death,
19a.. DATE OF OP_F%?‘ 19b. MAJCR FINDINGS OF OPERATION " ‘ ! 0. AUTOPSY?
DOIAX ves L1 wo [
21a. ACCIDENT {Epacity) 21b. PLACE OF INJURY (e, toorsbous | 21, (CITY. TOWN, OR TOWNSHIP) {COUNTTY) (STATE)
SUICIDE, bome, farm, (actory, strest, affios bidg. e%.) ' . :
HOMICIDE
21d. TIME (Month) (Day) (Yest) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- - INJURY - m. | “work AT WORK

alive on

2] hereby cer!dy tha! I attended. the deceased Jro
, 1933 and that de

%

ath.oceurred

1082 to 28 10 " 1032 that I lost saw the deceased

., from the causes and on the dgle stated above.

|| Ba. SIGNATURE

Wﬁ@

23b. ADDRESS ] 23¢. DATE SIGNED
o ¥ I IS

24a, BURIAL, CREMA-

ZAb. DATE
TION, REMOVAL (Specity)
Rurials # 3-'{1?-—-52

| J- /8-

DATE REC'D BY LOCAL

246 NAME OF CEMETERY OR CREMATORY |

.24d. LOCATION (O , OF county) , - ‘(State)

ADDWRESS

25. FUNERAL DIRECTOR'S IIGIAYUII 5
Steve Parker Mortuary, Jopilim, Mok

'agumm: on Reverse Side}




.

RECEIVED <~ VE- 52
Jasper County Healih Office

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse tide of this certificate was embalmed byme, or by oo

Student Embalmer NOueeerassessssioonnnsnnenns

Signed . 0F LY.

working under my persona! supervision,

ine Student Embalmer -, Licensed Embalmer NHJ
P. 0. Add AN
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN TING. (Failure to comply with

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

™



