ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—61—.!!@9392
/6’é Z / "5—‘ STATE FILE NUMBER

Primary Registration District No. . 2P0 | pegistrars No. ____ £ 2 ___

Regixtration District No.
AMENDED F P hnd sl - 10CY
- i [T hy d sed lived. _If Resid, bef
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deces: ived. _If institution: Residencea before
a a. COUNTY Jasper o sTae MiSSOUT1Y couny  UBSPET admisslon)
w
% b. CCI’LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI\;( Inside Limits
s TOWN Joplin 62 yrs TOWN Joplin Yos K Mo 3
: <. ng_éPI:ITAATEOgF {If NOT in hospital, give location) Inside Limits d, :l.;RDEiEE}»S {If outside, give location) Reside on Farm
% NsTITOTIoN St. Johns Hospital Yes (X No [ 1815 Moffet Avenue, Yes [0 NoE
o
KR l:lllAME OF DECEASED First Middle Last 4. DAFTE Month Day Year
(Type or print) ONEIDA  URILLA MAY JOHNSON ofam March 27, 1961
5. SEX 4. COLOR OR RACE 7. Married [1 Never Married 8. DATE OF BIRTH [ 9 AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24.HR
Female White Widowed [] Divorced 4_23_199@ 70 Months | Days Houry | 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
2 B g ine e, wven f reived) Own Home Gainesville, Arkansas | USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Joseph McCullough Urilla Norsworthy
5 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: (Yeiqao, or unknown} I(lf V"I\ﬁ{ﬁé’" or dates of service) Eldon Johnson . 24 24 Emp ire, Jopl in, Mo.
-] [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % g IMMEDIATE CAUSE (a) Acute cardisc failure Acute renal 1 day
3] = v
2|2 8 failure,
o (5 o Conditions, if any, DUE TQ (b)
a5 which gave riu{ t’o B
2|2 e, S nde
T stoing the under' | 2nd and 3rd degree burns of entirg ayl 2 days
% F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART lII. 1f deceared was fomala was
g diseasn condition given in PART | {a) there a pregnancy in last 90 days.)
" 1
E § l 0 Yes ] CKNo I [m] Unknown!
ué E 19, WAS AUTOPSY Ka. ACCBENT SUIC‘]IDE HOMEICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
PERFORMED
= g YES [} NO Fell on cookstove,clothing caught fire.
s I | "< TIME OF o Hour Y7 ear
2 g INURY 9 am. ?7'2 5‘/ 6
w . p.m.
x
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ rm, factory, street, office bldg., etc.}
. NOT WHILE AT WORK [ me Joplin Jasper Mo,
é 2.1 ded the d d from 3-25-61 'O.Jf_&ﬁl—md last nwm_alin on 3-??—61
Q Desth occurred a H L] m on ﬂa date stated sbove, and to the best of my kncwledge, from the causes stated. f
- )
8 8 22a. SIGNATURE™, title} ZQ 22bh. ADDRESS 22¢. DATE SIGNED
T
I e / ’ : Vz7 DeTar 911 C, 0 Jackson 3=30-61;
. = | 25 suRmIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY v 3 T R Aot ounty) (State) .
} REMOVAL (Specify) s s 5 H
Q Sl puriel 2.29-1961 Forest Park Cemetery Joplin, Missouri :
= < | “24 FUNERAL DiRECTOR ADDRESS 75. DAITE RECD. BY LOCAL REG. |26. REQISIRAR'S SIGNATURE N .
& %l Thornhill-Dillon Mortuery, Joplin, Mo. 3 - 3p- /76/ LED LB

LTS

{Licensed Embalmer’'s Statement on Reverse Side}




W ol Fom o i LpgulToT et oA s

STATEMENT..BY LICENSED EMBALMER

. o __.n;;f'rr- R 346 SERGEEY ol Sl
| 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.
ST B SN R W s T S pie
working under my personal supervision.
Student
. - Signature of Studem_Em\bglmer - i
. : .o Tt B
- - e o~ R
[ - Lo 01 Le- 5 Licensed Embalmer No. ?z??,j
P. 0. Address%&L
[0t LoontiesT, "ral giet L enTey
o FrNofer The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.






