THE UIVINUN Or FMEALTR WLUF MIDANN '(30782
FILED JUN 21 1955 STANDARD CERTIFICATE OF DEATH State File Now.

SIRTH KO. REG. DIST. NO. 5&""' PRIMARY REG. DfST. nou_‘__. Regisirar's No..l.Qﬂ.-)......................_

1. PLACE OF DEATH ; 2. USUAL RESIDENCE {(Where decossed lived. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY adicimion),
Saline Missouri Saline

b. CITY 11 eytnid Umits, write RURAL und . LENGTH OF ¢. CITY
oR outnide corpurate limita ta [ t::"l:‘.hlp) gTAY s this pluce) " d, Is:uumu within limits of
oW ural-Salt Fork Twp 12 year TOWN Napton ,Mo. R#2 <

9

. FULL NAME OF (If not in hospital or institutlon, give streot addrees or location) - STREET (E rursl, gve loeation) 0 / 7&
HOSPITAL OR ADDRESS 1
INSTITUTION? & miles south of Napton 2% mlles south of Napton
3DNEACNéES%FD a. (Fil:st) b. (Mlddle) ¢, (Last) 4. D(A);E (Month) (Day) (Year)
(Typeor Prine)  A1Din Joseph Johnson peah June 15, 1955
5, SEX {] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If (r0ER 1 YEAR | o UnDER 22 MR,

Male White Ne$3¥°$§¥%2§3 ecember 24,188_lm$xh” e

10a. USUAL OCCUPATION (QOwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : & 12,
dope during mut.ofwnrk.incl{!...vm‘;l ro;r:rd) ) DUSTRY {City sad State or Foraign Country) 7“ IZCSLQ%ER@?FWHAT
Sweden

Farm_Qwner Farm Franstod, Sweden
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR W)FE

ust Johnson Unknown e m—————————

Hours , Mia.

15 w DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no,or unknown) | (1f yes, give war ot dates of service}

No None Albert Johnson Kansag City, Mo.
18. CAUSE OF DEATH M INTERVAL BETWEEN *

. Enter only onecauseper | ). DISEASE OR CONDITION
Jline for (a), (b, and ¢cy | D'RECTLY LEADING TO DEATH®(,

ICAL CERTIFICATIO
ﬁﬂ' AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, giring DUE TO (b)
oz heart fallure, asthenia, | rise (o the above cause {a) stating

ete. It means the dis- | Uhe underlying eatise last.

care, infury, of complica- DUE TO (&)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilione contrididing to the death but ot
related to the disease or condition cauzing death.

19a. DATE OF OP.F.IROFN 19b. MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY?
1—,/62-'0 / YES D nog
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (ox..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} 4 (COUNTY) (STATE)
", fi%lhcllglEDE . home, farm, fagtory, strest, offics bldg.. ete.}

21d. TIME (Month) (\Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
INJURY - m | “worg, [ .
2. I hereby eertify that I attendchﬁeggd Tom 2 jtﬁ_ ,6-—; a =77 J ‘,51.9 , that I last saw the deceased
aeliveon —________, 19____, and that death occurre 2 ., from the couses and on the date stoted above.

23p. SIGNATURE 'Z!c. DATE SIGNED

C=/b~397
et ~
:l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btats)

Vaverly Cemetery Waverly, Missouri
) FUMERAL DIRECTOR'S SIGMATURE ADDRESS

-

T

URIAL. CREMA-
TION REMOVAL (Bpecify)

Burial une 18,

DATE RECD BY LOCAL | R strgun'gs': AA
_L ol \ﬂ}g ) m '

24b. DATE

S WARLERELy D LALIZVLI—ULAILNUL LR AaANG BlaAaun INNAE—0MARE A FiLitMAGNWEINL EVURLY ceeen




-
W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

working under my personal supervision..

Signature of Student Enbalmer % ) o N /

Student.......ooi it iaai e Signed... 7h<y-
Licensed Embalmer No.g.

P. O. Aﬁresam

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,
1€ this body is not embalmed, fact should be so stated above.
»




