IISSOURI DIVISION 'OF HEALTH — STANDARD CERTIFICATE OF DEATH ) c .

AMENDED

DATE AMENDED

Ty

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

District Neo. .._____/S é._-___}’nmary Registration District No. _

_é.e_é_'[__-_ﬂegmur 's No. _-é.z_z___..--

665

STATE FILE NUMBER

14

during nﬁ“ of workm&Jlfe, even if retired)

home

Sarcoxie, Mo, USA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY a. STATE = b. COUNTY admissi
. Jasper Mlssourn. Jasper ission)
- * T b Cg;’ (If outside corporaste’limits, give-TOWNSHIP only) Length of -stay in 1b’ €. CITY Lo~ SE et ol Inside Limity
TOWN ' Joplin 28 yrs, oh g oplin : Y fg oD
< F%ép“ﬂEoOF {If NOT in hespital, give location) Insicde Limits d, ASI;EEIEEISS (If cutside, give location) Reside on Farm
H R ' t * - -
- nstmotion. DOA St. John's Hospital |[vel weD 3138 E, 1ith St. Yei O No [)
3. NAME OF DECEASED First Middle Last 4 DATE Month Day Year
(Type or print) .
Ruth -Helen +___Johnston oEATH June 23 1961
5. SEX 4. COLOR OR RACE 7. Merried {1 Naver Mérried [ (8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER IDYEAR IF UNDER 24 HR
. - i N Months ays Hours Min.
F W Widowed [] Divorced 00 | 1213191 p 50 !
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

13a. FATHER'S NAME .

R, B, Orrieck

13b. MOTHER'S MAIDEN NAME

Cora Zellers Jas. R.(Dick

14, NAME OF I-USBABsD OR WIFE
Johnston

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or wknown) l {If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

Unk

17. INFORMANT Address

Jas, R,(Dick) Johnston, 3138 E,

11th St.

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only cne cause pBer line for (a), (b), and ().

INTERVAL BETWEEN
ONSET AND DEATH

Sudden

Aoute ocoronary 000 lusion

Conditions, if any, DUE 1O (b)
which gave rise to
above cause (a),
stating the under-
Iying cause last, DUE TO (¢)

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART | {a)

PART IIl. If

deceased was

fernsle  was

there & pregnency in last 90 days.

IDY::I DNol

0O Urknown

=z

o

-

Lo

o

2 | 775 WhAS AUTOFSY | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I1 of item 18.)
= PERFORMED? O 0O a
o YES[] NO(3

-

T | 20c. TIME OF  Hour  Month, Day, Year

3 INJURY am.

[ p.m.

H

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.9.,
farm, factory, strest, office bidg,, efc.}

in or aboyt homa,

720f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. 1 attended the decoased from__Daoembher 1951 to____JuUne 3,1961 and last saw ;r'; alive en June 8, 1961

Desth occurred at. /f\l 2: 30 D m on the date stated above, and to the best of my knowledge, from the cavies stated.
T7s. SIENAIURE A YDkSree or title) 22b. ADDRESS 22¢. DATE SIGNED
/“ M.D, 607 Frisoo Bldg,Joplin, Mo, 6=24-61
23a. BURIAL, CREMATIDN, [{23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
(FEROVAL Gpecifl) © | 6.26-1961 Ozark Memorial Park, Joplin, | M:Lssourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26. Wk S SIGNATY
STEVE PARKER MORTUARY,JOPLIN , MISSOURT - Ré-/76 1 /%mu

U

d Embalmer’s Stat

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the b6d'y whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : -— Student Embalmer No.

working under my personal supervision.

Student Signe oAl

Signature of Student Embalmer
Licensed Embalmer No. f %5
t

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hal
with the, above constitutes grounds for revocation of license).

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

If this body is not embalme'd, fact should be so stated above.

(Failure to comply




