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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A"‘PERﬁANENT RECORD

HLED AUG 31.1954-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.‘&Z_PRIIMY REG. OIST. N.M Registrar's Na._%gim._._-.

27960

State File No..ueiosimsmcisssvisnscssmns erer

| Enter only onecauss per
line for {a), (b), and (c)

BIRTH MO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decoased fived. Il lnstitution: reskdanos before
a. COUNTY JASPER a. STATE MISSOURI b. COUNTY JASPER adiizalon),
b. CITY (If coteide corpurate Uimits, write RURAL and yive ¢. LENGTH OF c. CITY d. 1s Residence within limits of
o8 JOPL IN townebip) ﬂiwgﬂﬂ oRy JOPLIN ‘5E ) HOHD/. T
d. FULL NAME DF {2 mot in boapital or institution. give strect address or loation) o+ STREET (i tura), give locatlon 0 T
HOSPITA ADDRESS
INSTITOTION 2302 PENNSYLVANIA AVE. 2302 PENNSYLVANIA AVE., ©
S-DNEACME_ES%F'D 8. (First) b. (Middle) ¢ (Last) 4. Dg}‘E {Month) (DB’) (Year
(Typeor Print)  JAY SIDNEY JOHNSON pEaTH  AUG. 2 » 19
5. SEX O 6. COLOR OR RACE | 7. MFRRIED.NE\YER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeann n: m:hn 1 TEAR ; UXDER M HRL
M " NEGUES BBRA Bt 0cT. 24, 1874 | e [ oo | BT A
108, USUALQCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (oo oot siate or . Country) 12, CITIZEN OF WHAT
g mfoat of weirking life, evan If retired) y and State o Foraign Country COUNTRY
FRUIT FARMER FRUIT THREE RIVERS, MICHIGAN 7L, WA
" Hi3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SIONEY JOHNSON SALLIE ANN HANER ——————
. E{ WAS DE:E:SEP E\&ER lN‘iU S. ARMdED FE)RCIES: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OT d? war or EQrvice, .
NG | T - RS CLYDE RAY - |815 MICHIGAN AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN
I. DISEASE OR CONDITION &LMZ, ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y

*This does not meon
the mode of dying, such
as heart faflure, asthenta,
de. It meana the dia-
case, Injury, oo complica-
tion which caused death,

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE

| D Llorrtgs Ao

/0 [0

rise to the ebove cause (a) stating
the underiying cauae lnst.

DUE TO (¢)

If, OTHER SIGNIFICANT CONDITIONS

3 wweedn_

19a. DATE OF OPERA-
TICN

Comditions contributing to the death but 7ot 4 3 /
related to the disease or’wndition cauting demM; ‘7@1—&0@:‘
[ 4

15b. MAJOR FINDINGS OF OPERATICON

.| 20. AUTOPSY?

S | ]
21a. ACCIDENT (Bpacity) *| 216, PLACEOF INJURY teg.. ncrabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bhome, farm, fatary, straes, offics bidg..ete.)
HOMICIDE .
21d. TIME (Month}) (Day) (Yean) (Heu | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ; WHILE A? N‘O{_l":;:lit
2. I hereby cerfify that I allended the deceased from 19"? to W 6 19 , that I last saw the deceased
alive @;ﬂﬁ_)L, 10.0%, and that death ofglirred af _______ m., from tBe causes and on the date stated above.
2. SIG (Degroe az uu% 2. ADDRESS. . 23c. DATE SIGNED
W 421 Frisco nldg, Joplin, Mo 8/26/5h
%a. BURIAL.'C - 24c. NAME ORCEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or connty) (Etate)
BORPRE SARCOXPE CEMETERY SARCOXIE, MISSOURI
DATE. REC'D BY LOCAL /38 25. FUMERAL D{RECTOR'S 5)GNATURE ABDRESS
£-2 7-5if 2 .4 STEVE PARKER MORTUARY, JOPLIN, MO,

5 on Reverse Side)




i . . ; : /&

REEE!VEDAUG 30 195

o o Jaspe: County l-'ealth ol
- Co County Filo Nugiber, :? ‘{:i ;‘
| | N Oate Filed ﬁUG SUTIRE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .._..... e et bt dedaeaamiaiaisesessssasasasserrrrreaeacroeemmeesoesiostaaaoaas . Student Embalmer No............

working under my personal supervision..

=120 L S P P Signed OX‘%

Signature of Student Embalmer

{censed Embalmer No.2..5..~.

1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license)., .
If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

- P. O. Address ¢




