"0l ¢LED MAR 221955  STANDARD CERTIFICATE OF DEATH srrieme. O000

10.48
. BIRTH MO. - .. REG. DIST. NO. /é é PRIMARY REG. DIST. NO. _;‘_Z_aﬂ. Registrar's No,. .........Z.._.,_..........
\'. ~. [|"T. PLACE OF DEATH ' Z USUAL RESIDENCGE (Whare deomsesd lires. I eionis o oo
s a. COUNTY JASPER 8. STATE MISSOURE b. COUNTY JASPEH sdoinlon).
A b. CITY (If outslds corpurnte limits, write RURAL and give ¢ LENGTH OF [ , ¢. CITY (If outelds eorsiorats lizxlts, write RURAL and ghvs townahip)
o r&ﬁn JOPLIN e SRYQRE ) v JOPLIN 0 Vﬁ%
. a . FULL NAME OF (If aot in hospital or Institution. give strect addrows of Locntion) d. STREET (If rural, give locatlon)
gﬂ ' 'i'n?gl":l%"l‘ugu 2130 PICHER AVE, ADDRESS 2130 PiICHER AvE,
e 3 NAME OF a (Fimst) b. (Middte) e. (Last) ; 4 DATE  (Mon
T | (rvertiny  JOSEPH M1CHAEL JOHNSON Innn|MARC:)IO P 1gce
" {75 SEx 0 6. COLOR OR RAGE ) 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s yen] 7 wocs T [ oo w &
& M W Wibowen — “Wi-oct. '3, 1868 I 13 | =]
! 102. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forsdan ooantry? 12, CITIZEN OF WHAT
B REYTHES="URILTER™ | wern ornlUFR'|  wMcCoupin County, 1Li. | oUv&Y, .
=132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
ANOREW JACKSON JOHNSON MARY GRAY MINNIE FLORENCE JOHNSON,
15, WAS DECEASED EVER IN U.S, ARMED FORCEST ['16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME DECEABEESS

(Yea. 5o, or unknown} | (If yes. £lve war or dates of nervice)

MRS ARNOLD BRYANT, 224 ST, LOUIS Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVM.BEI‘WEEN

. Enter onl 1. DISEASE OR CONDITION : o DEATH
o for (J.o(%;:ﬁ‘(’g DIRECTLY LEADING TO DEATH(5) _z?_c, vite Medo /I&% y >y /u re ,
ANTECEDENT CAUSES
*This does not meon
the mode of dying, such | Morbid conditions, if any, gising ouE TO (v) 232 #k ” YK+t 0” M
as heart fallure, asthenic, #‘u“t: d?rcl 1;:?;: c:‘t:tw ) dating
de. It meons the dis- ¢
cave, infury, or lica- DUE TO {c) Crrc sive m‘ o F ‘I’-" 2 ps
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 y
Conditions contribtting to the death dut not
related to the dircase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' | 2. AuTOPSY?
o / 9[0 X YeS D NO @"
2is. ACCIDENT {Bpacity} 2ib. PLACE OF INJURY (s.. bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE bome, tarm, tagtory, strest, offioe bldg..e1e)
HOMICIDE
21d. TIME (Moxib) (Day) (Year) (Hou | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
iy m [T e
At 22. I hereby certify that I attended the deceased from/MIA” _FF 1088 io MR, /D, 1055 That T last saw the deceased

alive on LA2BF 16 __ 1953 and that death occurred ot L1028 Pm., from the causes and on the dale stated above.

23, SIGNATURE g/ Degraeor titls} | 23b. ADDR! Zc. DATE SIGNED
-F AT £ bl Jaégzggi'
24a. BURIAL, CREMA- | 24b, DATE 24¢c. NA\IE OF CEMETER OR®REMATORY 244, LOCATION (Qity, town, #¢ county) T(Blate)

"BURTRL™"| 3-/4-55 | Gransy CemgTERY GRANBY,  MISSOUR!
DATE REC'D BY L%%%L W Jp s 7 ] 3% |25 FUNERAL DIRECTOR'S BIGNATURE REDREAS .

T - S EVE PARKER MORTUARY, JOPLIN, MO

nent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A -PERMANEN
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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, of by o

23

working under my personal supervision,

Signed. (.‘ZM-
Staned........ "Student Embalmer Licens€d Embalmer No..2owZod 80 .
_ P. O. Add::.N_‘_&ﬁ ae . MAAS.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed,Yfact should be so statéd sbove. = ¥ - N
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