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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

c\‘\

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

ST

Primary Registration District No.

RO,

58-040393

STATE FILE NUMBER

S/

Regis‘fmr's No.., .~ &4 .

s stration District No.
FEE-BEC—Ho-195%

PLACE B DEATH
—-n-—counrv -JASPER

2. USUAL RESIDENCE (Where deceased lived.
o STATE MiSSOUR |

If institution: Resldance ba!ora

b, COUNTY dASPEFf mis

b. CITY ({If outside carporate limits, giva TOWNSHIP only) Inside Limits e. CITY ¢ if9 .5 Inside Limiis
TO\R\:N JOPLIN Yos [ Na [ TgﬁN JOPLIN o Yes[} Ne[]]
c. FULL HAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outsids, give location) Reside on Form
HOSPITALORS T, JoHNT's Hosp, YRS AOPRES 1902 N, PARK AVE, | Y[ nX]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Y ear
{Type or print) oF
ALEENE RUTH JOHNSON bEATNOVEMBER 26, 1958
5. SEX F i 6. COLV?’R OR RACE 7.:;22::2%][‘5“1:‘\'?33% MsA I;AéEHor-‘zBIRTHl 9 |2 9. ﬁi%m}:;:ﬁ :x:ﬁ“;::m I::;:?T 2:“:'515.
106, USUAL DCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 1). BERTHPLAGE (City ond state ar country) 2. CITIZEN OF WHAT COUNTRY?
“UPERATOR " SGUTHWESTERN BeLL TelLe. Co. GALENA, KsJ U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess DePRieEsST BESSIE BUTLER FLoyb R. JOHNSON
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y..Nnoor \mknqum)l (If yos, give war or dates of servics)

UNK

FrLovo R,

JOHNSON, 1902 N, PARK AvVE.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART I,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
Multiple Myeloma

INTERVAL BETWEEN
ONSET AND DEATH

2 wks

Conditions, if any,

which gave rise to
obove cowss {a),

DUE TO (b)
stating the undar- }

g lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH but not related t¢ the terminal dissase candition given in PART | [a) 19. WAS AUTOPSY
< PERFORMED?
z K03 X |/ veXT w0
Y| 20a. ACCIDENT SWICIDE HOMICIDE 5. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wi
v ] O O
8| %c. TIMEOF Hour Menth, Day, Year
2 INJURY  a.m.
B3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the decoased from 1]—7-—5? 1] _?6...52 and last bcwti’; alive on 11-26—58

Death occurred a1 - - M : on the date stated above; ond 1o the best of my knowledge, from the couses stated.
220, SIGNAT? - {Degree or ritle} p 22b. ADDRESS 72c. DATE SIGNED
:LJ&CLM h]inn H, Wilson M. D 1923 Serimanty—Joplinyto 11285
Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, COCATION (City, town), or couaty) (Srare)
BURTAL™ |1 1-29-58 OzarRk MeMORIAL PaRK, JOPLAN, MISSOURY

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MO.

5. DATE RECD BY,LOCAL REG

/2-5-/

754

oy e m%w«)

(L 4 Embolmer's §

on Reverae Side}

i oy iy




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M8, OF DY oo reniiiiiiiiiiie et ettt st r e re st tae e e vt atasaanrenrrean e ., Student Embalmer No. ..........ocvueenns

working under my personal supervision.

Student oo e e Signed QZ’% z :

Signature of Student Embalmer
_-Licensed Embalmer No.2x 2.4, 7......

. : © P70, Addres Lorc.. Mo

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to compty with the above constitutes grounds for tevocation 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.




