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WRITE PLAINLY—TUSING UNFADING IiLACK INK—MAEE A PERMANENT RECORD '

@LED MAY 25 1952

! BIRTH NO.
1. PLACE OF DEATH

REG.

THE DIVISION® OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, — - - - " ., i
v. /O 7  priuary mEG. DI1ST. WO M_f Rcauim;’: No. ’

DIST.

16993

S!atl File No

SRR

2 USUAL RESIDENCE (Whers decsassd lived.! It -inétitutics: residence’ befare

. Enter only cnetaoss per

a. COUNTY Jasper a. STATE 'Nilssouri b COUNTY Jaspe ldmhhn!
b. CITY (I outalde corporate limita, write RURAL and m‘:u & ALYEN;:;E: OF) ¢. CITY (If oucside sarparate limits, writs RURAL sod efve townahip) .
wn Carthage tommein) ¢ yr.‘f‘g" own  Carthage & '-’/? <
d. FULL NAME %F (If Dot in hoapital or institution, give strest address or looatlon) d. AﬁggREEEgs (1 rural, give location) sy
INSTITUTION  McCune-Brooks Hospltal 307 W, Fourth St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mcath) (Day)  (Year)
{ Type or Print) CEHARLES JOHNSON pEATH  May 16, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ywars| o waem o TIAR | W OWOEN 20 mis,
. WIDOWED, DJVORCED (Bpecify) . ) Iast birthdsy) |Moathe| Ders | Houm | Min
male white married 7. | Sept 18, 18801 71 |
m:‘.m usum.m?ﬂou Obvakind of work: 10b. KIND OF 'ausmt-:ssn?gr In. . BIRTHPLACE  (ci1y wag State or Paréiqn Countey) 12 chT':th:‘n‘}?rmT
retired guarryman guarries Lav urence County, Mo USA
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Brighton ] Cordelia Hohnson Nora W. J'ohns on
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yus.no,orunkuown) | (0F yes, -lunswa.:-dmh.» 0. - mo
no Y6 -09-4539 | Nora Johnson, 307 W, 4th Caethap‘e_,_
MEDICAL. CERTIEICATION INTERVAL BETWEEN -
18. CAUSE OF DEATH 1 L ey AL DETWEER

line tor (s}, (b), and (o}

*Thkis does not mean
ihe mode of dying, ruch
o# heart faflure, asthenta,

[ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

" ANTECEDENT CAUSES

Morbid conditions, if an
!T‘cumm:mwra

DUE TO (b)
| 3
5 ideiag

underlying couse last. - .

de. J! means the dha-
caxs, tnfury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . o R
Conditions contribuling to the death bul not’ |/\ ' e t . -
related to the direcse or condition cansing deafh. '
15a. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION % Ce 20, AUTOPSY?
' i 1—’1- Pl ves [ w(AF
21a. ACCIDENT (Bpeeily) 215, PLACE OF INJURY (eg.. laorabemt | 21, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boms, lsrm, fastory, street, offies bldg. ete.) . c e me -
HOMICIDE ;
21d. TIME (Monih) (Day) (Tear) (Hour) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY A o mm.u'r NOT WHILE
. o - ) Ay WORK p. — .
2. I hereby urtngha! I attended the deceased from , 19.& to S =1L~ | IQLK!/M I last saw the deceased
" alive on , 195 Jand that deathbccurred gt 52 S0 Dm., from the causes and on the date slated above.
Ba. SIGI - & (Degrescriitle) | 23b. ADDRESS . DATE SIGNED

BURIAL, CREHA-

"ﬁ'u'}"‘l WAL Boser

24b. DATE
May 2.5' 19

ML

5

245 . "NAME OF CEMETERY OR CREMATORY
Goss Cemetery

Lawrence County, Mo .

DA'I'EFEC'DBYLML

REG.
L=.5" “RL-SR

(licensed Embalmer’s Staternent on Reverse Side)

O Wi |

25, FUNERAL DIRECTOR'S BIGNATURE -ADDRESS
Knell Mortuary Carthaze, Mo.




L

‘RECEIVED & -2~ 52
Jasper County Health Offige

County File Number . ..--52/.2{49:2_-.._--
Oste Filed.___ S ~RL~52_

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bywumemcar
Student Embalmer No.

. working under my persona! supervision. ) .
| w A
Signed........ L/ o .,.._.;..-.-.#'..--. . b2 dvrrmees O

Student cuccscensrnnsransrratasesatsnnsns
' Student &balnr : .
: " Licensed Embalmer No l'{' "f;@
' P. O. Ad c no
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the above constitutes gronmh for revoestion of licenss.) . .
V. ‘% 1

Hdmbodyummbahwd.faadwddhwmdlm




