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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A P

'BIRTH NO.

FILED AUG 4 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT FICATE OF DEATH

22575

State File No....

1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. If isstitution: residence befors
a. COUNTY JASPER a. STATE MISSOUR b. COUNTY JaqgpER  “dwimion.
b. CCI)};Y (If oqtoide corpurate Uimita, write RURAL and give §T I?ENGTH OoF ¢. CITY (If outxddo oorporate limits, write RURAL and give township)

TOWN JOPLIN: pomratio: 5 BRIl 1oan JOPLIN qﬁf
d. FH(I)_IS_PFTAAT.EOOF (I not in bospital ar Iasﬂludou tive street addreas ot location) d.ASI;I’gEEESI'S (I rural, ghvo location) o A3
INSTITUTION STe JOHN'S HOSPITAL 2129 BIrD AveNuEe
3. NAME OF a. (First) b. (Middle) €, (Last) 4DATE  (Mouth) (Ds
DECEASED ¥ (Year)
{ Type o Print) VIRGIL ANDREW JOHNSON ™ JuLy 23, 1955
5. SEX ’ 0 6. COLOR CR RACE | 7. \h\?lARR\.ﬁ[fEB EE\YSSCESR(?EEIJ 8. DATE OF BIRTH 9. AGE Un ro)ln :I: Irr 1 AR | 2 b o onm.
: A on! Days | H: Min.
M W RARRTEE™ “ | MAR. 31, 1903 l Y- [ = |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn acuntry) 0 12, CITIZEN OF WHAT
?ﬁdw: mmo{wurhu life, svan if recired) USTRY, . \ NTRY?
OREMA GUTHRAEEBAKING CD., JOPLIN, M1SSOURI OLA,

138. FATHER'S NAME

CHARLES B,

JOHNSON

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

NETTIE THOMPSON MRS, UOROTHY JOHNSON

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDHESS

(Yes, known) | (If . Klve war or dat § toa}

TR e o AS. UOROTHY JOHNSON, 2129 BirDo Ave,
18. CAUSE OF DEATH ICAL CERTIFICATI?N . INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH _

line for (8), (b), and {¢) | DRECTLY LEADING TO DEATH® (4 -y
— ANTECEDENT CAUSES Z W
This does not mean - —
the mode of dying, such Moer conditions, if any, gising DUE TO (b) W 7 £& =55
o heart follure, asthenia, | rite fa the above cause (a) stating . .
dc.” It means the dis. | the underlying cause last. 4 ﬂa&l
case, Injury, or ] DL_IE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
" Conditions contributing to the death but not
related to the diseasre or condition causing death.
19s. DATE.OF OPERA-' [ 18b." MAJOR FINDINGS OF OPERATION -~ e el b . 20" AUTOPSY?
TION
yes L1 wo K]
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
<o SUICIDE * -~ =+ - ¢ *| bome, farm, factory, sirest. ofios bldg., svo.) - g - .
HOMICIDE _
21d. TIME (Mouth} (Day) (Year) (How) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . . | WHILE AT NOT WHILE
INJURY .l work AT WORK
2. T hereby ce ?Ey that I attended the deceased from 1~ 18-55 19 Jlo _T=23-855 18 that I last saw the deceased
alive on -2 L 19, and that death occurred at i-m m., from the causes and on the date stated above.
23. SIGN R or title) . DATE SIGNED
@' 6 €5BADf‘rﬁco Bldg., Joplin, 1\4Iiss-:¢:+::ri7 pe_ce
7 P ) - =
E B g F}a‘ 6\ \}'ALCRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {(Oity, town, or connty) - - (Biate)
% Lm"m 7=26=55 Czark MemoriaL Park JOPLIN, -. MISSOURI
DATE m-:co BY LOCAL 25, FUMERAL DIRECTOR'S 8IGNATURE ‘ADDRESS
T2l S BTEVE PARKER MORTUARY, JOPLIN, MO,
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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

as e tm s e

. e Student Embalmer Noes. - [
working under my persona! supervision, ueen tressssRateseinenennnsee

3ignedevesasceccnsaanea serentsasssenransan
S5tudent Embalmer

Note: The above 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 isinot embalmel, 'fact should be so stated above.
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