THE IAVISON OF HEALTH OF MIOUR]

No. 300
o2 © STANDARD CERTIFICATE OF DEATH —
! BIRTH ilw REG. DIST. NO. _Lé\&_. PRIMARY REG. DIST. w0 00 8/ Repigtrar's No...... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If izatitution: residence bafore
‘ a. COUNTY Jasper a. STATE MissouI.i b, COUNTY Jasmr adebslon).
b. C]'l';\’ (I outelds eorpurate Limits, write RURAL and give ¢, LENGTH |OF <. ng (If outakds corporate limita, write RURAL and cive township)
wrahi place)
A TowN . Joplin rovnatio| SHRY Gyily TOWN Joplin e
g d. FI!IJESLPIN&P‘IEEO%F (If pot In hoapital or instltutlon, give strest address or location) d.Asng (1! roral, glve looation} 5 L
E INSTITUTION. 2143 West Lth St 2143 West Lth St o
3. NAME OF 8. (Flrst) b, (Middle} c. (Last) - 4. DATE (Month)  (Day)
DECEASED . . : ey}  (Year)
g | (vpeor Py . BRBPIE MABEL JOHNS oy 291 -195k
E 5, SEX 6. COLCR OR RACE | 7. \evdlARRIEB EE\\%R hEISRR[ED 8. DATE OF BIRTH 9. AGE llnn)-n l:g:;::l lblg: ¥ GMODR M kS
(Bpacty] . Hours | M.
: Femdlle White "arried 2-26-1895 i : l |
10a. USUAL OCCUPATION G nd of w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE forelgn - .
=} dnnlduﬂnlmmnl'nrklul.l(h':::l[nut:‘; 5 . 5TRY (Buata or sonnt) v 2 C'-“%EN?OFWHAT
3 r M Hpnsemfe Homemaking Nevada, Missouri . e
- _; | ISu._rATHu SNAME " 0 H Py :, 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSBAND OR WIFE
g e Marshall Shoémaker | Carrie Guy
ket 15. WAS DECEASED EVER IN'U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
-l [Y-.M ot gaknown) . (I{ yes, give war or dates of sorvice} RO.
arm- i Ndg. e -None None Guy Johns, 2]_-14-3 We 4th St., Joplin, Mo
:...é_',l? 18- CAUSEODEATH | . oR CONDITI MEDICAL CERTIFICATION TNTERVAL GETWEEN
B Il Enter ok 1., DISEASE HDITION
Line for (a5, (o, and (@ | PIRECTLY LEADINGTODEATH=() _ Cardio-Vascular renal disease 371157“
*This does nol meen ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
os beart failure, asthenia, riae o the abooe cause (a) stating, . e e PR, Ceee e Lo
- de. It means ‘the dig- | the underlying cause last,
case, infury, or complica- DUE TO ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - et

Conditions contributing to the death but not
related to the disease or condition cousing deatd.

19a. DATE OF OPERA-' |- 195. MAJOR FINDINGS OF OPERATION I R T P | 2. AUTOPSY?
TION 3 %/@Z X
, ves [} wo ]
21a. ACCIDENT Bpecity) + | 2Ib.PLACEOF INJURY (s.g..ineraboms | 21c. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) . , - (STATE) -.
v . SUICIDE -+ * ’ * bome, larm. fastory, strest. office bldg., eee) PR < -
HOMICIDE
214. TIME (Mooth) (Day) (Tew) (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY - - - - = | “worK AT WORK
2.1 hereby certify that I atended the deceased from 3/18/ 1649, to _Z.LZLLSH_, 19 that I lasi saw the deceased
alwe on _212,145 ,4,..4@ that dcath occurred al . m., from the causes and on the date stated above.

eqoe or title) [ 235, ADDRESS ‘ 7. DATE SIGNED
. - ¥/[321 Frisco Building,Jozlin, .Mo. | 2/25/54
3%, Tnuau‘[ REWA- | 24b. DATE | _ NAME OF CEMETERY OR CREMATORY __ | 24d. LOCATION (Oity, town, or county) (Btate)

ol i v i Ozark Memorial Park .. -Joplin, Missouri-

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR™ S SIGNATURE ADORESS

227 -5 Thornhill-Dillon Mortuary, Joplin, Mo

WIW PLAINLY—USIN-G UNFADING BLACK IN




o B

EEIVED
.F}a.Eamr County Health Offic

e o

- MAR 1 195

o o o o i A

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 bf.....................

“\'Ol‘kil‘lg under my wml mpervision. . S5tudent tmbalmer 'Oo-oo-onnoon-oloo.----u--ou
st P2 B Tl gy
STGNEdursurnrarseancnreenrnanss : -
" Student Embaimes Liceased Embalm 1 009 Jy :
| _ P. 0. Ad Lty ZEZR
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wi

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so mated above. o7




