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ON_OF

ALTH STANDARD CERTIFICATE OF D, o
ReglgrEIn Dlth No. ______./__J____Z__Prlmary Registration District No. Q.é_-_z.____-- Registrar’s No. ____2__2_____ STATE FILE NUMBER

ATH

~() 4

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnre deceased lived. If institution: Residence before
a. COUNTY Ja 5 per 8. STATE Mo R b, COUNTY Ja sper sdmission)
b. CCI)LY {If outside corporate limits, give TOWNSHIP cnly} Length of stay in 1b <. COI'I;( Inside Limits :
i
TOWN Carthaq_e 50 yrs. TOWN Carthage Yes [ No O .
¢. FULL, NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
msniutioN’ 1129 Clinton,Carthage|¥=# MO 1129 Clinton St. Y O NoB)
3. (P]I_AME OF DEJCEASED First Middle Lost 4, DOAFTE Month Day Yeoar
ype or print .
Henry Chipley Johns DEATH Sept. 30 1960 |
| 5. SEX 6. COLOR OR RACE 7. Married [f] Never Married {J [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNOGER | YEAR _IF UNDER 24 HR
| Ma le White Widowaed [ Diverced [] 3_25_187 3 82 Months { Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| r dl.leng mo:!ac:ffneorkmg life, sven if retired) I‘eta il fOOd NeWburg R Ohio U S A
’ 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E. W. Johns Jones Pearl Radford Johns
t5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address i
k f L, g d 1 i
(Y " ko] U e oee var or s of s 95 30-2754 _[Pear] Johns, 1129 Clinton,Carthage .
= 18. CAUSE OF DEATH (Enter only ono cause per tine for {s), (b), and {(c). INTERVAL BETWEEN H
E PART i. DEATH WAS CAUSED 8Y: ONSET AND. DEATH
= mmepiate cavs  T€Spiratory failure, acute few min.
o}
i)
o] . .
=S Condirions, if sy, ) DUE 10 () stranqulation due to foreign body in
i i q
*hove '2.‘.'3.5'“:3] airway (food) -5
stating the under- g
lying cause last. DUE TO [} '
z PART Il. 6THER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEAYH but not related to the terminal PART 11l. If daceased was female wn;
g disease condition given in PART | (a) there & pragnancy in last 90 daya |
§ [[] Yes Llj N- I 1 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,) !
w D? . :
8| Ve K Nown ® O strangled on food while eating
I TIME OF  Hou Month, Day, Year |
a INJU a.m
2| 11:400x 9-30-60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or sbout homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., afe.}
NOT WHILE AT WORK B ome Carthage Jasper Mo,
21. | attended the duﬂmedi m__[/ ‘3"'-3 1 !o__f_l&éé_-nd last uwt;‘,‘;llivc on__&ZL:_éQ_—
Death occurred at . 45 d.Mm., m on the date stated above, and to the best of my knowledge, from the causes stated.
8 228, SIGN, Rl title, 22b. ADDRESS 22¢. DATE SIGNED
= f t? % g Carthage, Missouri 10-1-60
2 T3a. BURIAL, QREMATION, | 23b. DATE ~ % 23c. NAME O ETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o MOVAL (Sgecify) .
2 ey a 10-3-60 Park Cemetery Carthage Missouri
< 24. FUNERAL DIRECTOR 308 WA.DD@he Stnut 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S TWRE
5| knell Mort Jo= /-0 |t
o] Kne ortuary Carthage, Mo.
- . . [
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STATEMENT, BY LICENSED EMBALMER

cc AR

| 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 Undér my perional ’s'u'ba'rviéién. o lnirle x Z&M/
Student Signed W :

Signature of Student Embalmer

to o - RN o Licensed Embalmer No%
. . P O. Address @W!zm/e/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to coq
with the above ccnsmutes ‘grounds for revocation 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 sfated above.
T ’ .




