THE DIVISION OF HEALTH OF MISSOUR)

ealth,
Welfare 2 SLANDARD CERTIFICATE OF DEATH 57 STATE FILE NUMBER
wbiic , ‘
ervice I'“ :“ MAY 2 0 1959¢g|s1ra1|0n District Ny ____é;s{:__,PrlnmyBegistrulion District No....__.& ~../{“.... Registrar’s NO-‘_..._Z..%A....___
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceusod lived. If institution: Rasjdence bffote
300 a. COUNTY a. STATE COUNTY gdmisslien
ewton Missours” Newton
__57 b. CIC;I'Y (I outside corporate limits, give TOWNSHIP only) Inside Limits o) c. C::JTR Inside Limits
3 R
TOWN Yes [} No [; /3 g TOWN Jop 1lin Yes[J Mo
c Fth NA{:\% OF (I Tn hospital, give location} | Length of stay in 1b d. STREET (If sutsida, give location) Reside on Farm
HOSPITAL OR DODRESS
f___nstTution Jomlin RFD #4 685 Yearg! o Yos [] No [l
3. :QTAME QF DE?EASED First Middie Last 4. DATE Monih Day Year
ype or print OF
Horace Austin Johnson peath  May 11 1959
5. SEX 6. COLOR OR RACE R 8. DATE OF BIRTH %, AGE (I rs LF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDDNEVER MARR'EDD last bl‘:ii;:y; Months | Doys Hours l Min.
Male ¢ | White 41 wiooweD pivorcen[] 5__
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN QOF WHAT COUNTRY?
during mest of warking life, even if ratirad) INDUSTRY }
1th B3 Kalb 111, US4
130. FATHER"S NAME 13b, MOTHER*'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .
on N
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknawn)| (If yes, give war or dotes of sarvice)
5 Mrg, Nellig Hoap Joplin, Mo,

STEEEE W ATy ST ETIAE

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

Rty IV Wl

MEDICAL CERTIFICATION

PART L.

Condltions, if any,
which gave rlse to
above couse {a),
atating the vnder-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ne for (a), (b), and (c}.}

INTERVAL BETWEEN

2ET AND DEA !:H

D e

'{VOWHILE

WORK

lying couse lost. .DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED? , X
yeS [ no M/
20a. ACCIDENT BUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or BART [l of item 18.} !
I:I [:I ,t £4 3 . 1".\:
Me. iﬁTLIlE OF .Hour Month, Doy, Year [ W’ .
RY am. - LA W
p.m. Y13 '-“’7 -_

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION 615 COUNTY STATE
WHILE AT farm, factory, street, oHfice bidg., ete.) -

21. | attended the decoased from

L/20/59

o5

11/59

ond last iamuliva on

S—&-J7 s

from the couses Jafed.—.

Death ocsurrud at &> 4 P m on the date stated above; and to the best of my knowledge, Ao ¥
220, SIGN (D#gree @ | 22b. ADDRESS 22¢. PATE sacn‘é_“
- ) 4
(/4 2125 Jackson, Joplin, Mo. } 5/12/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) {State)
REMOVAL (Specify)
- oval Moy 3359 | Baxter S
- 4. FUNERAL DIRECTOR v ! ADDRESS 25. DAT CD. BY LOCAL REG.
¢ Hurlbut-Glover Joplin, Mo. S)2- 19 ST

{Licansed Embolmer’s Statement on Reverss Side)
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3 oo -
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 ........... , Student Embalmer No. ........ccooveiiiie

working under my personal supervision.

SEUAEMNL - reverrreirerrnrertreinrerrrarnrracassarsassnmnsnsansas Signed ...

Signature of Student Embalmer :ﬂj

» Licensed Embalmer No.....7........... iy
P. O, Address........ j

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ i

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




