THE DIVISION OF HEALTH OF MISSOURI

ho.soo ¢ FILED JUN 14 1955 . A
o3 STANDARD CERTIFICATE OF DEATH swe rie e, 1D 760
M -
BIRTH MO. REG. DIST. MO, A;Sé PRIMARY REG. OIST. w0. D2LL/ _ Registrar's Na...g?u:?,é.._...,..__.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I lnsitgtion: residence bafore
a. COUNTY JASPEn_ 8. STATE MISSOUR b. COUNTY JASPER sdlmbeeion}.
L« b. CITY. (1f outaldy corporate limits, write RURAL snd . LENGTH OF ||-- e. CITY I EETERT B ; ltitte ot
OR orpate - w‘-’::.up) csrAanm-nlml * “or G o rarbten toat
TOWN . JOPLIN = YRS TOWN JOPLIN YuH No [} .-ﬂ,‘)/
d. FULL NAME OF Qf oot in hospltal or instisatio: ndd; : thon) . STREET raml, locath 4
HOSPITAL A or 0, give streot addrem or loca o FREEL X ot v om) p ¢J 0
INSTITUTION.- 1821 Missouri 1821 MI1sSOQURY
3. NAME OF a (First) b. (Middle) ©. (Last) I 4 DA'I!_‘E (Month) (Day) (Year)
{ Type or Print) AMyY CAROLINE JOHNSON DEATH JUNE 3 1955
5. SEX 6. COLOR OR RACE | 7. #.?,‘8‘“',%3 gﬁgscaésamm 8. DATE OF BIRTH B.IﬁGE Un rean| v viocs YEAR | ¢ OkOER M hxs
" {Bpacily) t birthday, onthe | D H, Mia,
FEMALE WHITE W) DOWED 2| Arrin 13,1874 [ , - nun,
m:;“ uwng&ggl?nou  (Obkind of wrk 10b. KIND OF BUSINESSD?J?,T l;ly— 1. BIRTHPLACE (0.0 4 Suate or Foreign Country) ‘%&Rﬁ".«?"w““
AT _HoME HOUSE WIFE BETHPAGE ,MISSOURY 4 U.5. A
1:3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND’'OR WIFE
'H,f, ELiua DEPRIEST . I Mary C.S5winpL _ ]
" "4 |1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT 'S S1GNATURE OR NAME ADDRESS
3 g s | Gl ebrmas or dutmolemiel | None M1 RoY JOWNSON RT L CARTHAGE, MISSOURY i
CE I Il 18. CAUSE OF DEATH - ' T - - -MEDICAL CERTIFICATION - - + |. INTERVAL BETWEEN
1 || Enter only onecsumper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
Z |l tmetor (a), (by, and (e | PIRECTLY LEADING TO DEATH®(5) _
E *This does not mcon ANTECEDENT CAUSES
3 the mode of dying, ruch Mmmmmm ir ang. mm DUE 70O (b) e B, U
o1 bearifoflure, astheniq,, | Tise io the abooe couse {a) stat .
[ e It meaas the dia- | PA® wRderlying couic logl.
o care, injury, or complica- DUE Tp (3]
> || tion which covused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not N
3 . related o the disease or condition causing death.
“ I || 19a. DATE OF op_vra&_m' 13b. MAJOR FINDINGS OF OPERATION <+ . | 20: AUTOPSY?T
g . ] ~ N 4L ?/j X | w0 uo,m
| .l 21a. ACCIDENT " (Bpecity} . 21b, PLACE OF INJURY (s.4..lncrabort | 2Tc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
N SUICIDE B bome. farm, faciory, strast, office bids.. sts.) i,
& HOMICIDE - N o :
: .g 2id. TIME (Mozth) . {Day) {(Year) (Houn) | 21e. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
: , v : WHILEAT{—] NOT WHILE
J‘ INJURY = | “work AT WORK o~ -
- E ‘2 I hereby certify that I atiended the deceased from 19.;1:!_,’10 , 194 %, that T last sato the deceased
= 19_.f aud that death occurrgd at 5139 A gy fdm the causes and on the date stated above.
s 4 tle) | 23b. Aoom-:sé/ / . DATE SIGNED
VXA R : P el
E‘ 2a. B CREMA- 2.«: DATE . - . 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. (City, town, or county) (State)
; Q"S'f..“f'f;"'“ *|oune 5, 1955 | .100F CEMETERY ' Newsod)a, B1SSOURY
DATE 'REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
6- DGE Lewtis FUNERAL HOME WwEss CiTy, Mo.




K o ‘.tq !} \
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STATEMENT BY LICENSED EMBALMER,

e

I hereby certify that the body- whose name is recorded on the reverse side of this certificate was e

by me, or by ...

working under my personal supervision. .

Student.. ... Signed.

Licensed Embalmer No,.
P. O. Address &% - A

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

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

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



