Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
El LED VS AUG 1 1 1 é rimary Registration District No.z%......!eqi!h‘lr‘l No. __ZMM

Registration District No, .. %

590256419

STATE FILE NUMBER

iDED
rd
1. PLACE OF DEATH J 2. USUAL RESIDENCE {Where decessed lived. If institution: Ress befors
a. COUNTY ASPER + STATE My g auR P OUNY JASPER admission)
b. CCI)?’ {}f outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. C(I)'LY Inside Limits
TOWN JOPL‘N ' 0 YRS TOWN JOPLlN VE’E No O
c. ng.éPI:JTAATEOgF {If NOT in hospital, give location) Inside Limirs d. ASBDEESS (M cutside, ghfe {ocation) Reside on Farm
iNstitution:. F REEMAN HOSPI TAL Yes [ No [l 2520 W, bW S T. Yes O Mo O
|
; 3. I;AME OF .DECEASED Firsy Middle Last 4. 06\;:[5 Month Day Yi
' (Tvpe or print BERTHA BLANCHE JOHNSON vam dJULY 24, 1959
| 5. SEX 6. COL% OR RACE 7. MarriedX] Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F Widowed [ Overced 0 (] | = | 0 | 889 69 Months | Days | Hours I -
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
| during w&t;évgw;‘ theEwun if retired) OWN HOME ELK PO INT ’ S . D. U . S .A o
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: JOHN MARPLE ———— Joun O, JOHNSON
1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address
Yes, na, ke If yes, gi d $ servi
t (Yes, no, orﬂ'lonown)l( yes, give war or dates of service) JOHN o. JOHNSON’ 2520 w. ll-TH ST.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
\ E PART |. DEATH WAS CAUSED ONSET AND DEATH
E wmeoiate cause o) _Reticulum cell sarcoma of the right % months
s lower extremity, with metastasis to the
Q ~ I_
Q Conditions, if any, cveto ) _meritonesl cavi
which gave rise to 4
above ceuse (a),
stating the under-
lying causs last. DUE TO (¢)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART L. If decessed was female was
g diseass condition given In PART | (a) © a pregnancy in last 90 days.
t._‘._v |DY¢:I'§N°IDUnkM
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (] of item 18.)
x PERFORMED? a d ]
o YES O NQ X
5 20c. TIME OF Hour Month, Day, Year
H INJURY  am.
; p.m,
20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [
21. ) attended the deceased from 2"' 26" 5'9 ta. Ju Wi 2'+ L} 19 59d last uw%liw on—Jhlle&»_lg_ig_
Death occurred o, % : %o A vM [ ] m on the date stated above, and to the best of my knowledge, from the couses stated.
8 22a. SIGN, RE (JM« or title) 22b.l:DDRESS M 22:8 DA:\EE SIGNED
J ' -1-
S K’K{‘%P { Gt - 10 Jackson, Joplin, Mo. 59
Lo 23a. BUEIAl CREMATION 23b. DATE 7 . NAME OF CEMETERY OR CREMATORY 23d. LOCA‘I’ION (City, town, or county) (State)
£ RIAT™ | 7-27-59 Ozark MemoriAL Farky  dJopLIN, MISSOUR!
E 24, FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. % ISTRAR 551G
x| STEVE PARKER MORTUARY, JOPLIN, MOy S- 3. /AS7
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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 by

%

or by Student Embalmer No.

working under my personal supervision.

Student Signed ' .
Signature of Student Embalmer

Licensed Embalmer No. 2 3 /

— ‘e s

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
*with the above constitutes grounds for revocation of license). , . . 4

If embalmed by a STUDENT, he also shaII sign in his OWN handwrmng

If this' body is not embalmed, fact-should be so stated above. - . :or




