-4 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N Tels Yala ,
Pm DIPAR‘I‘MEN‘I' OF PUBLIC HEALTH AND WELFARE ‘ . 63 036675

TAT
RW!}'IMIO/H District No. __ ___ _\s_.é__}‘rimary Registration District No. __zapl__jeglmlr s No. --....{2[6(_4 STATE FiLe NUMBEF

-

DO NOT WRITE AMENDED

ON THIS STUB -’—Ei-l—hE)—éhP—Z—:;—}geg
“ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. (F institution: Residence before

V§ 300 . a. COUNTY Jasper & STATE M3 g 5oupd b COUNTY  Jasper admission)
Rev. 4/59 b. CITY (if outside corparate limits, give TOWNSHIP only) Length of stay in 1B <. CITY Tnside Limits
TOWN Joplin TOWN Joplin Yes F No.O)
c. FULL NAME OF (If- NOT in hospital, give location) Inside Limits d. STREET {H cutside, give location) Reside on Farm

Wermnion  St. John's Hospital ve: % No[I ADDRESS 1710 Byers Ave. Yo [3 Ne K

‘3. NAME OF DECEASED First Middle Last. 4. DATE Month Day Year

(Type or print) OLIVE PEARL JOHNSON Dg:TH Sept.em'ber 9 , 1963

5. SEX . 6. COLOR OR RACE 7... Married [0 Never Married.[J |8. DATE OF BIRTH @, AGE.(last birthday) [ IF UNDER I YEAR _IF UNDER 24 HR
F 1% Widewed ] Divorced [ ?-19-18? 6 8? Mpn'h:r Days Hours Min.
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ENDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF. WHAT COUNTRY
during most ﬁaﬂ%@ﬂfﬁm if retired) Home GreenWOOd. Comty' KE . USA
13a. FATHER'S NAME: 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Isaae Wren Unk Robert Johnson, dec'd 1916
: n
15. WAS DECEASED EVER IN-U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT ~'clll= Address

(Yes, ppoor annnwn)l (Hf yes, give war or dates of servi irs. Thelma Blos ser, 2418 Wall . Joplln , Ho.

18, CAUSE OF DEATH (Enter only cne cavse per lins hor ey v wrrayers INTERVAL BETWEEN
PART |. DEATH WAS.CAUSED BY: ihgﬂd\ND DEATH

IMMEDIATE CAUSE {2) Pneumonia

DATE AMENDED

o

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

b

i

o

DOCUMENT

Conditionl, if any, DUE TO (b}
which'gave rise to

above | cause {a),

stating the under- |

lying cause - last. DUE TO{c)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If ' decsased wes  famale was
disease condition given in PART | {a) there a pregnancy in tast 90 days.

Cerebral vascular accident & aenerallzed arteriocsclerobis [Oves | 0 N I [ Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOhEClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in PART 1 or PART 1) of item 18.)
O O

PERFORME
YES N

20<. TIME OF  Houl  Month, Day, Year |
INJURY am.
.

20d. . INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] -7 farm, factory, street, office bidg., er.)
NOT WHILE AT WORK [J .

- =0
8-26-63 and last-saw :,m ative on 7 —=b2

. 12 3'5°np\m date stated above, end to the best of my knowledge, from the causes stated.
e L L/ ) . £, H, Hami ton M S BATESIGNED
s SIGNATORE / ' ‘ e 302 Ved 1cal Art s Buildhhg

MEDICAL CERTIFICATION

21. ) amended the d d from
Death occurred at.

SHOULD READ

oo OgT

23a. BURIAL, CRENMATION, . [ OR CREMATORY 23d tchuoN e o & % county) {Stata)
Buyal: *re: 9-11 1963 Carl Junction Cemetery, Carl~Junction, Mls souri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /ﬁISIRAR 5 SIG|

STEVE PARKER MORTUARY, JOPLIN, MISSOURI | F—;/-/76 3

{Licensed Embulméi"l Statement on Reversa Side)

USE BLACK INK
_ OR
TYPEWRITER RIBBON

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 : Studem Embalmer No.

working under m;r personal supervision. ) £ 7/// )
Student. Sugned 2 3 d/é—“"‘fl Fa

Signature of Student Embalmer

Licensed Embalmer No 5_?? 9 \

P. O. Address.

Note:’ The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HAND
with the above constitutes grounds for revacation of license),

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

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




