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FILED MAR.

BIRTH NO.

THAE LIVIIUN OUr REALIA Ur MISUURI

920

9 1355  STANDARD CERTIFICATE OF DEATH State Fil Now,
. S _ll_Ei DIST. NO. __Zni PRIIIARV‘REG. (;ls‘r. KO.M_ Registrar’s Na......z.z.............. .....

1. PLACE OF DEATH

a. COUNTY

JASPER

2. USUAL RESIDENCE (Where deceased lived. If Lastitution: residencs before
addinlssion).

o STATE  M)SSOURI b COUNTY JASPER

b, CITY (I outedds corpurnte timite, writs RURAL sod give
townsbi

¢. LENGTH CF

c. CITY (If outalde eorporats limits, write BURAL and give township)

TOWN JOPLIN "6 YRE SN JOPLIN I <P 5
d. FH%NN'I"AA"!‘.EOOF (1 not ia hoepltel or Inatitation. glve strect address or locatlon) d.ggﬂ% locstion} | d
Nerrorion 4094 KENTUCKY AVE. 409 NTUCKY AVE.
3. NAME OF a. (First) b, (Middie) T, (Last) X 4 OATE  (Month) (Doy)  (Yexr
(oot o0 Evint) ToMMy (ToMm)  JAMES JOHNSON |ou%|FEa. 25, |955)
5. SEX <) | & COLOR OR RACE | 7. MARRIED NEVER MARRIED. ~ | 8. DATE OF BIRTH 5. AGE (o ywn| v toms 1 Yun [ 7 weta &
M NEGRO " RIEB™ “/ oct. V5, 1904 i [ PR e

10a. USUAL OCCUPATION (Qive kind of work
dona during most of working lts, svan if retired)

FPoRTER

10b. KIND OF BUSINESS OR IN-
B DUSTRY

1. BIRTHPLACE (B:ste or forelgn eountry) 12, CLTIER"}OF WHAT

——

L1

GenvERAL

CLINTON, LA, 4

J

13a. FATHER'S NAME

V. wunknown

13b. MOTHER'S MAIDEN
unk no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, m? unknown} | (If yes, wive war or dates of sarvice)

wt
16. SOCIAL SECURLBYLFI INFORMANT' ¢
oulse Jownson, 409% Kentuycky Ave,

14, MAME OF HUSBAND OR WIFE

L OUISE JOMNSON

3 SIGNATURE OR NAME

ADDRESS

. MEDICAL CERTIFICATION INTERVAL BETWEEN
B OF Dt 1, DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | 1. ONDI morrhage
line for (a), (b), and () | PVRECTLY LEADING TO DEATH* () Cerebral He £ 7 hours

. ANTECEDENT CAUSES .
“This does not mean i on Unknown
the mode of dying, such | Aforbtd conditions, if any, giving DUE TO (b) Idiop athic Hyp ertensi
as heart faflure, asthenta, ris¢ to the above cause (a ) Hating - . .
e’ It means the dly. | the underlying cauze
care, Injury, or complica- i DUE TO (¢)
tion which caused death. | I1. OTHER'SIGNIFICANT CONDITIONS
" Conditiona contributing to the death bud not
related to the dizeqte or condition causing death. .
19a. DATE OF'OP_FI%AN- 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
23/X | wl wH
21a, ACCIDENT {(Bpecity) 21b. PLACEOF INJURY (og.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, furmn, [astory, strest, affios bldg., st}
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cemf;é
alive on

gnat I atten%g the

deceased from

_ 2-25- 8 85'
, and thal death occurred at =~ ~ 'fn.

t02=29= "~ " 10" ikal I last saw the deceased

y Jrom the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

23a. SIGNA {Dwegree or t.{tle)
{/4 /77z é L 1])0 W. 15th-Joplin, Mo. | 2-26-55
BURIAL, CREMA. | 24b, DATE 2%, NAME OF CEMEI’EHY OR CREMATORY | 24d. LOCATION (Olty, town, 07 county) (5tato)
%ﬁﬁ?@ﬁ““““ 3-l= 55 ’AR AY CEMETERY JOPLIN, M18SOUR]
DATE REC'D BY LOCAL 25. FUKERAL DIRECTOR'S SIGNATURE ‘ADDRESS

2-29-58°

TEVE PARKER MORTUARY, JOPLIN, MO,

Embalmet's Statement on Reverse Side)
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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 by...._..

. .. Student Embalmer Noueevesosesnoona teeannaus
working under my persona! supervision.
Signed 15 % %/Eé/
N80t unrannnnconennssssssnnnennn cvvese - 2 5

>lgne Student Embalmep Tt : ‘ Licensed Embalmer No /9

P. 0. Add;:i:?&//é BT,
., -Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Faxlure ‘to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed) fact' should be so sated above. Y ¢ ¢ Lo




