MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-020493
PEPARTMENT oF PU“-':N:':'::T“ ?::o.'if:_':_‘_‘_-_éi.é_}ﬂmow Registration District No. 9200/ istrar’s No. _2 é 5_—.- STATE FILE NuMbeR

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceated lived. If institution: Residence before

a. COUNTY JaSEer a. STATmssouri b, COUNTY Jﬂsmr admission)
b. C(!}‘I;f {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI,'LY Insid‘: Lirnits
TOWN Joplin 60 yrs. TOWN Joplin Yes [il No 1

c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. E\'EEEREETSS (¥ eutside, give location) Resids on Farm

r&%‘:}{mon 1809 Grand Yes q¥ Ne O 4110 Main ’ Yes [J No Q]r

3. NAME OF DECEASED Firs Middis Last 4. DATE Month Day Yaar
{Type or print) OF

Nancy Johnson peATH May 18 1963
5. SEX & COLOR OR RACE 7. Married [0 Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthdsy) | TF UNDER 1 YEAR _IF UNDER 74 HR

\ . a h: in.
E Widowed s Divorced [J Mar .2 .18?8 85 Months | Cays I Hours ] Min
10a. USUAL OCCUPATION (Give kind of work done 10b. XiND OF.;ES_INESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during mcﬁa\‘sﬁikﬂﬁ ife, aven if retired) Kitch'e';_; Missouri U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hopkins unknown E, A. Johnson, deceased
15. "WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ar unknown)]| (If yes, give war or dates of §
no 1

none Estell Johnson, Joplin,Missouri

VS 300
Rev. 4/ 59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cavia per INTERVAL BETWEEN

-« PART I.- DEATH WAS CAUSED BY: . ONSEY, AND DEATH
IMMEDIATE CAUSE {a} , -

DOCUMENT

Conditions, If any,]  DUE TO (b) e ,9/14

wbl::ch gEVvE riu{r)o
above cauie {a),

ftating the under- MJ M 20 944
l_ying cause last. DUE TO [c) o

PART II. OTHER SIGNIFICANT COWIONS CONTRIBUTING TO MMH but not reisted 1o the terminal PART i), If deceased was female was
disesse condition given in thete & pregnancy in last 0 days.

IDY.l l 0 Ne lDUnk'nown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY if of item 18.)
PERFORMED? O m] m] Co
YES [0 NO

0. TIME OF _Houl  Month, Day, Yesr |
INJURY  am.
pm,

20d. INJURY OCCURRED 20w, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY _STA‘[E

WHILE AT WORK [] farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK (O

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceased from. 5-1 -1963 and last smth“.alwe on. ma‘a— ] g tq L3

Death occurred at 3 50 Erf an the data stated above, and to the Bewr of my knowledge, from the causes nahd

)

22a. Sl TURE {Degres ac title) . 22h. ADDR - 22¢c, DATE SIGNED
Zee m0 20 )lu., €3

232, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY (-~ . LOCATION (City, tawn, or county) Grate) ©

REMOVAL (Specify) 5-21-1963 Lefler Cemetery Harw %s souri
A

-TFS%%ECTOR ADDRESS 25. DATE RECD. BY I:OCAL REG. REGISTRARS SIGN mmc/
Mason Chapel,108 Range line,dJoplin,Mo. | 3= 2/- /963 ,A

{Licensed Embalmer’s Statemant on Reverse Slde}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embaimer No.

working under my personal supervision

Student Slgned/%ﬁ/

Signature of Student Embalmer

Licensed Embalmer No 4568

PN Joplin,Missouri

—— . =" ) P. O. Address

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 license).

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

If this body'_iscn_cr)! embalmed, fact should be so stated above. ~ et




