THE DIVISION OF HEALTH OF MISSOURI

to. 300 - "
o2 FILED AUG 17 1955 STANDARD CERTIFICATE OF DEATH Stte Fite Now DO LE
" |l sirTH No. REG. DIST. NO. /J'é PRIMARY REG. DIST. NO.__ @000/ Registrar's No ii-,z,.&
. T PLC‘SSE OF DEATH 2. UgrUAL. }R{ESIDENCEj-(Wh.ru deconsed lived. 1f institution: residence before
' i a. NTY a. STATE s b. COUNTY adimimion),
3 Jagper 1ssour Jagper "
b. CITY corpurate limita, w and give . LENGTH OF . CITY Ca ence w P
A {It outeide corpurate limita, writs RURAL dw:.l’vump] g’l‘AY NG nl?m c A Webb c 1ty , MO d. hgr;m m;g:;mgm‘l;:mf
ToWN Joplin, Mo 1 Gay TowN : * 0 9
d. FHE&P?’I!\.IN_EOOF (If Bot in hoapital or lnstitution, give sireat address or location) Fq DDRESS { rural, li" locati a ‘{,(1 -
mstrution . Miners Bank Bldg. Joplim WMo 15%3 . Nelson st.
3. gs%%ﬁs%% a. (First) b. (Middle} " ¢. (Last) v fa DA'rI__'E (Month) (Day) (Year)
( Type or Print) Paul Eugene Johnsgon pEATH  Aug 1 1955
5. SEX ‘O 6. COLOR CR RACE | 7. MARF&E% Nwsncrggratglzf/ 6. DATE OF BIRTH 9, AGE&&UT“ o | Yok | ORe u .
. t > § oD A H; .
Male Whie AT Led ™ ¢ |June 14,1922 Y i il s
10a. USUAL OCCUPATION (Give kindaf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; s
"‘ :amdurm mmo('orklull‘lcuhz:ﬁ;r:dr:dk ’ : 0 DUSTRY {Cicy and State or Foreipn Camatev) é Izcgll.l.l;“:%EN OF WHAT
. | Emplove _of Penny Hlevator Sales Cd, Webb City, Mo U.S.a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4." NAME OF HUSBAND OR WIFE
Rovy Johnoon - Lora Todd El[I]& Johnson
E%nwfo?ﬁiﬁg? Er;&;l;:h:ilgg‘s';fsrhyf&i?ﬂeisz 16. SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ves WoW, S GG-/4-42) mMpg_ Elma Johnson Webb City, Mo
R 18. CAUSE OF DEATH | DISEASE OR CONBITION = MEDICAL CERTIFI_CATION |g;|"gﬁ Aug%i"
. Enter only onecauseper | 1. R CONDI . ) . - ; D em i
itse for {8}, (by, and () | D'RECTLY LEADING TO DEATH (5
*This does not mean

ANTECEDENT CAUSES AESS THm of
/ %

the mode of dying, such | Adorbid conditiona, if any, giving DUE TO (B)

us heart failtire, asthenda, | rite to the aboe cause (a) staling - \
de. It means the dis- | DPE underlying caude last, '
caze, Infury, or complica- DUE TO () . \
tion which cauaed death. | 11. OTHER SIGNIFICANT CCNDITIONS .
Conditions contributing to the death but 7ot [// Q_ é;
related to the dizease or condition cousing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 4., é 20. AUTOPSY?
TION .
. YES D NO @
21a. ACCIDENT v (Bpecity) Zlb PLACE OF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
|FeTnsAze #o

SUICIDE o, larm, factory, sureat, office at0.}
..+ HOMICIDE maa’-}v ﬁg_%?ﬂ JBPJ-I
21d, TIME (Meath) (Day} (Yer) CHoge | 2te. INJURY OCCURRED | 211. HOW BID [NJURY OCCUR? agwda,p BETwEEN

WRITE PLAINLY-3USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. 0
U wley €e e I8 |wearg vorwnie | LBV ATVE Proot Anl O
22. J hereby certify that I aftended the deceased from , 19 , lo , 19 , that I laat saw the deceased
aliveenn —___________ 18___, and that death ceeurred al _—____ m., from the causes and on the date stated above.
Z3a. SYGNATURE (Degrea of title) /) 236, Anonms ‘ 23, iATE SIGNED
W Y_?_;v._o( 5&)-"""“- e | 82 /\x
24a. HBERIAL CREMA- | 24b. DATE 24c. NAME OF RYFOR CREMATORY Y2 TION (City, town, of county) {istate)
{Bpeciiy)
Bivial Aug, 7 1955 Carterville Cemetery arterville, Mo,
DATE REC'D BY LOCAL | 85 -,’ R ’38 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

g, 0 ohnston=Arnce-Simpson,Webb City,Mq

=4 (liceosed Embalmer's Sufemist on Reverse Side)  ©

isss




S M

STATEMEN&‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, O BY .. et , Student Embalmer No...........

working under my personal supervision..

Student...... .~ Signed..
E 2 - Slgnuture of Student Embalmer

1 '

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




