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WRITE PLAINLY—USBING UNFADING BLACK INK—-MAKE A PERMANENT RECORD
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' BIRTH NO.

l FILED MAY 1 1958

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬁ é. PRIMARY REG. DIST. m._;QQQL Registrar's No

State File

JASPER

2. USUAL RESIDENCE (Where decesssd llved,

H innhuﬂen residence before

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

’!6 SOCIAL SECURITY "1” INFORMANT " 2

" 8. COUNTY & STATE My 35 50UR | b. COUNTY J AGpPER  sditmion.
o+ B CITY ai oatolde corporate limits, writs RURAL and give c, LENGTH OF ¢. CITY d. In Resldence within lmits of
- TOE'N JOPLIN townabip)| Shhjda his place) TOOWRN JOPLIN s ity bmmmhii:lmf
" *d. FULL NAME OF (If not in houpital or Institation, ive street sddress or location) s STREET (ll' rarml, ghr. location) J
H
Lo NERHESR 1815 MOFFET AVENUE ADDRESS 1815 MorrFeT /AVE?JV;
EX gE‘?:MEEs%'E a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (my) g
{ Twpe or Pring) Una GRACE JOHNSON | oean APRIL 18,
5, SEX / 6. COLOR OR RACE | 7. EFRT‘\I{EB ISEE“}I&ECI\EISRRIE 8. DATE OF BIRTH 9.11\'(35:(‘:.::.;" h: u:::n VYEAR | I UNDER 3 mms,
(Bpacify. t ! on Dy n Min.
F %000 "“&TNov, 18, 1882 ot el
IDn USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
cired) DU (City and Stute or Forsign Country)
IS EWI e OwN HOME CARTERVILLE, WMo, iy 8
JH13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
HBENJAMIN F, BILLINGSLEA MaRTHA JO SCaAFE Wm T, JOHNSON, DECD 1943

> SIGNATURE OR_NAME

ADDRESS

. Enter only onecarise per
ne for (), (b), and (c)

*Thix doey not megn
the mode of dying, such
as heard fallure, asthenia,
e, I means the dis-

DIRECTLY LEADING TO DEATH® 5y

W-nnm-vlguvn)lulr-xinwnordlt-o!m AROLD R, JOHNSON, 181 5 MOFF‘ET VE.
18, DEATH CERTIFICATION INTERVAL BETWEEN
ChusE OF f. DISEASE OR CONDITION ONSET $ND DEATH

MED:CAL
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {b)
rise to the abocr cause (a) stating
the underlying couse last. . |

DUE TO (c)

eare, infury, or complica-
tion which caured death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the diseare or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L/ {
, ~ves ] w0 P8
21a. ACCIDENT (Bpediy) 210, PLACEOF INJURY (s.x..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) =
SUICIDE bome, farm. fastory. strest. offics bldz.,eie.)
HOMICIDE
21d, TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? b
Sny o |*mesy s
2. [ hereby y that I attended the deceased from 1’ to 19£ that I last saw the deceaced
alive on 8 and that death occurred al &2 7 m., from the causes and on the date stated above.

T, SIGNATURE

(Dregros of tiﬂt}/

&

23b. m;&yﬁy%

23c. DATE SIGNED

> 79

BURIAL, CREMA- | 24b, DATE % | 24c. NAME OF cmsrsnv OR CREMATERY 24d. LOCATION (omr. town, or counfy) </ tats)
Htr HOP o | 4-20- 56 iOSBORNE MemOR 1AL JopLin, MissouRt
DATE om/l.ocu. R'S SIGNATYRE 25. FUNERAL DIRECTOR'S 3| GMATURE ACDRESS ;
X MO,

B TEVE PARKER MORTUARY, JOPLIN,

nsed Embalmer’s Staternent 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 emb:

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No.%a../

P. O. Address W.&J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

TF this bocfy is not embalmed, fact should be so stated above.




