Heolth,

L Wellcre .r:‘" )

THE DLYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

o08-022321

STATE FILE NUM

BER

Public n

Service LED JUN 2 5 1958;“"0150:1_ Disﬂl‘cl No. / S. S- Primary Rn_gAistru_ti-o_n District No. SS— 7 8 Regislrur's_N_t:___l_Z_,Q"m”w___

i} -'i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before

L 300 " a. COUNTY Jasper a. STATE b. COUNTY admission
Mi-sseourdt Jasper

1 -57

¢

e listed. |

o symptoms wi

All diseases in Part | must be causally related.

b. C|OTRY {If outside corporate limits, give TOWNSHIP enly} Inside Limirs
TOWN Joplin, Twsp, Yos ] No

C.

TOWN

Carl Junction, Mo.

Inside’Limits

Ytp He O

13a. FATHER'S NAME

Unknown

13k, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EYER IN U, §. ARMED FORCES?
[(Yas, no, or uﬂkﬂwn) {lf yas, give wor or dates of service)

16. S5OCIAL SECURITY NO.

Non

" WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per li
PART I. DEATH WAS CAUSED BY:

ine for {a), (b), and (c).)

17. INFORMANT

IMMEDIATE CAUSE (o __Medullarys Fai lure

14. NAME OF HUSBAND OR WIFE

Emeline Ditmore Johnso

N i ERVAL BETWEEN

ONSET AND DEATH

Address

€. ;gké_'_?Atd%gF {If NOT in hospital, give location) | Length of stay in 1b q g. STREET {If cutside, give location) Reside en Form
A ADDRESS
INSTITUTION Hope Manor Mos 1g Yos [] Mo g
3. NAME OF DECEASED First Middie Lass 4. DATE Month Day °  Year
{Type or print} OF
WILLIAM | JOHNSON DEATH 6-8-1958
5. SEX O | 6 COLORDBRRACET 7. wARRIED [ NEVER MARREED) 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| |F UNDER 24 HRS.
lost day} [ Menths | Days Hours Bhin.
Male White wooveof] _oworcerd| 9-27-1865 9? I I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moar of warking life, even if retired) ﬁ‘DU TRY -~
roa Clay Co., N. C. USA

Chroni¢ Pulmonary congegltion

which gove rise to
obove couse {a),
stating the wnder-

Conditlons, if any, } DUE TO (b)

DLE T0 (q) Arterioseclerocsgis 4so0

lying couse loat.
PART H, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dissase condition given in PART | (a} 19. WAS AUTOPSY
PERFORMED?
yes[[] NO[X
200. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [I of item 18.)
O O O
20c. TIME OF Hour  Manth, Day, Yeor
INJURY  om.
p.m.
204w INJURY OCCURRED e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.)
[ AT WORK
ot 21. 71 attended the daceu ed omAuguSt 1955 Lo June Ri 8 and last iawmulivoon May an % 1958

24. FUNERAL DIRECTOR ADDRESS

Don Roney, Carl Junction, Mo.

25. DATE RECD, BY LOCAL REG.

Death o:syrred af H; Ll m on the dPI. stated obove; and to the best of my knowledge, from the couses stoted.
22a. § U {Degree or title) A 22b. ADDRESS 22¢. QATE SIGNED
7 _ . 0. Carl Junction, Ho 6/9/58
23a. BU;'N.. CREM{\TIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . J 23d. LOCATICON (City, town, or counry) {Srata)
nEuo Specify)
af 6-10-1958 Carl Junction Cemetgry Carl Jct. Mo,

-/ -88

(i d Embolmaer's $

on Reverss Sida)

26. REGISTRAR'S SGNATURE
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, 0T DY oottt ererrire e ererer e rerere e e ane s ssr s e s pana e e anan s .» Student Embalmer No. ...............c0.

working under my personal supervision.

Student .ooovneii e e s s e
Signature of Student Embalmer

¢ . ) Licensed Emba!(ty/‘w.¢7

P. 0 Address

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

[f.embalmed. by 8 STUDENT, he. also shallsign-in his OWN handwriting.,” 7.7 [z, T oreren

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