JRI DIVISION OF HEALTH — STANDARD CE

FILED VS AuG 23

Registration District N

19680 /54

RTIFICATE OF DEATH
- Primary Registration District No. _!_Zﬁi____ﬂegisnar't Ne. ____4_-_9_3_-__

=60~-031029

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. Ff institution: Residence before
a. COUNTY J!‘ sper a. STATE Missouri b, COUNTY Jasper admisslion)
b. CITY {If outride corporate limits, give TOWNSHIP oniy) Length of stay in 1b c. CITY Inside Limits
[s] . OR .
TOWN Joplin 11 yrs wwn  Joplin Yos S No O
<. T{%SLF?!I‘:TEOQF (1f NOT in hospital, give [ocatian) Inside Limits d. SI;EEETSS (H outside, give location) Reside on Farm
ADDRE:
INSTITUTION 212 E. 18th Street Yes 5 No [ 212 E. 18th Street Yes [1 No Xl
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
. {Type or print) OF
| John Henry ROBERSON DEATH  August 14, 1960
| 5, SEX 6. COLOR OR RACE 7. Married [ Mever Married [J {8. DATE OF BIRTH | 9 AGE (lax birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i i Months Doys Hours Min.
| ¥ale White Widowsd O Divorced 8 | 17.15-1881 72
108, USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
i n KCS Railreond Howe, Okla TISA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eligza Jane Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) . 6307 '%]’ er Brando
5 None 702-12-2467 | Rddie Roberson, RarilBb " iinandoRs
o 18. CAUSE OF DEATH (Enter only ona cause per line for (a), [b), and [c). bl INTERVAL BETWEEN
uz'. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (o) Coronary Occulsion sudd en
(]
8]
o Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
Iying  couse last. DUE TO [c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. if deceased was femsle was
2 disease condition given in PART | (2} there a pregnancy in last 90 days.
< [0 ves | O N- I O Unknown
:_: 1%, WAS AUTOPSY 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
[ PERFORME a a O
o YES(O N
— A
&1 720c. TIME OF  Hout  Maonth, Day, Year
3 . INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (O
21. { attended the decmased sem—aid not see alive. and last saw Eguliw on
Death occurred .e_onmd__dE.&.cL&t_'Lz.Qﬂ_E.-.n‘__m on the date stated sbove, and to the best of my knowledge, from the couses stated.
S 272a. SIGNATURE ree or tijle) 22b. ADDRESS 22¢c. DATE SIGNED
'c-) g Court House, Joplin, Misscuri {[8-15-60
= oo wlpta -4,4L/ PPy » s
€ 73a. BURIAL, CREMATION? [ 23b. DATE 4 " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate}
[ REMOVAL (Specify) . .
T | Remowal 8-17,-1960 Spiro Cemetery Spirof Oklahoma
< 24, FUNERAL DIRECTOR ADDRES! 25 DATE RECD. BY LOCAL REG. 2;‘{TGI§TRAR‘5 sgsW?e? é& -
% | Thornhill-Dillon Mortuary, dJoplin, ¥o. | &= /7)-/Zéy {t6tree, //LCV e At
{Licensed Embalmer’s Statement on Reverse Side)




SEP 7 1960

096! 7 100

STATEMENT BY LICENSED EMBALMER

t 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.
i

Student Signed

Signature of Student Embaimer

Licensed Embalmer No._-?_&ZL

-~
. p. Q. Address%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of Mitense). !

I¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

5




