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WRITE PLAI'NLY—USING UNFADING BLACK INE—MAEE A PERHA‘.&EN’I‘ RECORD

s

FILED RUG 2. 195¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

23335

REG. DIST. NO. /s'é PRIMARY REG. DIST. N.M Regisirar's No, ‘?:é

BIRTH XO.
1. PLLACE OF DEATH 2.-USUAL RESIDEMCE (Wbere decossed lived. If ingtituton: residence befors
. COUNTY . STATE . Tl adebeiond
: Jasper * Missouri > COUNTY  Jagpey ==
b. CCI,EY (I outside vorpurste limits, write RURAL snd give » §T ALYEI:IE!'“I: ;_t_J‘F: <. cgg . & 1s Hsidemon withtn Wit of
TOWN Jonlin 31 Years || TOWN Joplin TR
d. FULL NAME OF (ll.lwi inh I or institution, give street add or loeatlon) o STREET (If rural, give location} . q \,
HOSPITAL OR ADDRESS .
INSTITUTION.  Joplin Geheral Hospital 635 Moffet Ave., o7 ),
2 NAME OF a. (First) b." (Middiey c. (Last) | a. Da}'g (Month) (Day) _(Yewn)
{ Twpe or Print) John Henry Johnson oeati  dJuly 18, 1954
5. SEX 6. COLOR OR RACE | 7. #{mmso. IS'E\\:’E;F{C QSRRIED. 8. DATE OF BIRTH l 9, Aesbgwn v AR | ¢ ioor u .
. T , {Bpa } o Days | Houts | Min.
A Maié _White {dowed Oct 3, 1874 |7 | |
108. USUAL OCCUPATION: (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; .
Qﬂﬂduﬂumwfolworﬂumo.lzuﬂhtﬁ;) : - DUSTRY (City and State or Foreign Conatry) i CL.I;II'IZ'E’\"?OFWHAT
.t .Chiropractor Chiropractor Darlington, Wis o Do
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henryv Johnson ~ " Metsy Dalby
15. WAS DECEASED EVER.IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yo, 20, or unknown} | {If yes, kive war or dates of service} NO. " —— .
No None None Dr, RarW.DBs¥dis: 635 Moffet Joplin, Mo
18. CAUSE OF DEATH o MEDICAL CERTIFICATION : UTERVAL gnwgr'r:'_u )
| Enter only onecausper | |- DISEASE OR CONDITION _ DEA
line or (e, o, and () | PIRECTLY LEABING TO DEATH"g) Acute Medullary Fajlure _l1da
ANTEGEDENT CAUSES
*This doer not mean
the made of dying, such | Morbid conditions, if any, gising DUE TO (b) Heat Stroke
az heart fallure, asthenia, ‘r;s:ut’o‘ dlitrel y‘::“::a f::'fai:a} stating
ete. It mema the dia- -
e o bETo @ Heat.Stroke =
tion which caused denth.- | 11. OTHER SIGNIFICANT CONDITIONS D a : )
| Conditions contributing to the death but not betisi Pericarditis Z
related to the disease or condition crusing deatd. ATteriosclerosis #
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ~
i YES D NO D
21a, ACCIDENT Bpeciy) 21b. PLACEOF INJURY (s.4., s crabows | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY STA
- SUICIDE Gpain Roma,furo teicry. ereet. ochos ida ey | ¢ "1 8 ™
HOMICIDE : . .
21d, TIME (Mooth)  (Day) (Tess) (Heuwr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF wuu.ur!:] NOT WHILE
INJURY. m. | “work AT WORK

2.1 hereby certzﬁtlil? I aitended the deceased from
alive on

, 19____, and that death occurred at 22 85

%, to 2/18/5% , 15

m., from the cavses and on the dale staled above.

, that T last saw the deceased

TION, REMQVAL (Specity)

Buria

(Degros or titl

AGO.

23b, ADDRESS

04

521 W, %th

Ba. ZGNA;ZRE " . :
a. BURIJAL, CREMA- | 24b. DATE

7-20-1954

24c. NAME OF CEMETERY OR CREMATCRY
Ozark Memorial Park Cem

Joplin, Mo

Z3c. DATE SIGNED

.]'op;l,;h;}z Mo 7/19/54%
24d. LOCATION (Qity, town, or county) . (State)

DATE REC'D BY LOCAL

72 SE

)

RAL DIRECTOR'S 5! GNATURE

11-Dillon Mortuary

ADDRESS

Joplin, Mo

oanSi?c-):'r
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" qecewep JUL 31198

- : ‘ Jasper County Health Ofﬂoe

County File Numl:llufﬁ.:s-l W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IMe, OF BY oo oot e aeaaanan U , Student Embalmer No.............

working under my personal supervision,.

Student Signed N/ - V. o= LU

Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

TING. (Fai




