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© WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l ALED APR 10 1958

STANDARD CERTIFICATE OF DEATH
. REG. DIST. NO. ézs’nlumv REG. DIST. -w-ia_i‘a—‘:ffeﬂi:frdr': No:_::;.é..s.s..—..'_:;.;..'.f...“.

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II Lostitusion: reidetoe befors -
a. COUNTY . STATE ) b. COUNTY LI "‘-dmi-i N
PHELPY : WISCONSIN - unknow b
b. crn' (If outalde corpurate limits, writs RURAL nnd cive ¢. LENGTH OF || <. CITY - a. s Residence ;,;M‘, dm.'n:
bip}| STe in place OR
Town ROLLAA wmbinh] SRR PSSl Town Conover ' a3 B
d. FlhjloJS-PI;J"rAANE.EOORF (If not in hospital or institution, give sirsot address or locatlon) [;. Asnrgggs (M rasal, glve location) Lr
WeriTonion McFARLANDS NURSING HOME A 9;
3 NAME OF 8. (First) b. (Middle) N (Last) l 4 DATE (Munth) imy) (Year)
(Type or Print) HENRY JOHNSON oeam APP 1l 19
5. SEX t’ 8. COLOR OR RACE ) 7. mIARRIED.NEVER hElBRRIED. 8. DATE OF BIRTH 9.:.55 {Io n;n hl: OHDER | YEAR | (F UXDER 4 MRS,
— (Bpacify] t ¥, ontks| Days | Hours | Min,
MALE WHITE Sept 8 1881 G2 . |
Ha. USUAL OCCUPATION (Ghietiod of verk 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (ci.; wad State or Forsign Countrn) 7 2. cm%gg OF WHAT
m:w CHURCH PRI Rac ina » Wiac. o e Ale
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] > Lula Johna&on
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ {6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowa) l (If yes, #ive war or dates of sarvice} NO. v -
nona REV Ralph Johnson, Bland, Missou¥}

18. CAUSE OF DEATH
_ Enter only onecause per
line for (a), (b), and (¢}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

“Thir does not meen ANTECEDENT CAUSES

MEZICAL CERTIFICATION ﬂ

INTERVAL BETWEEN|
ONSET AND DEATH

Morbid conditiona, if eny, giving DUE TO (b)
rite to the abope couse (a) slating
the underiying cause last, '

DUE TO ()

the mode of dying, such
a2 heart foilure, asthenia,
de. It means the dis-
ease, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the direase or condition causing death.

19a. DATE OF OP‘}EIFE)AN- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| H500 | ) wi
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . boms, {arm. fastory, strest, office bldg.. ete)
. HOMICIDE - :

21d. TIME (Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILE AT NOT WHILE .
INJURY m. | “work AT WGRK

2. I hereby certififthat I attended the deceased from
O 139 , and that death occurred at

i, 19 0 to
6145pm

, 190G, that T last saw the deceased

, Jrom tfle causes and on the dale staled above.

ene! . MIS

(Degree or title),~

3 23b. %

. DATE SIGNED
o

CA 24b. DATE A 1 7% NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, 0T county)
e { }
: 7| 4=14=1956 Forest Home : M1lwauksa Wisc, -
DATE REG.DBY LoCAL %rms sugum’uaa’{ d ls g: E'Mﬁ I%']L“UWERV TCiEoEss
Bk . /o 7 a.éy-\n-ﬂ— . Adetr RIAND M T3 S0OUR




RECEIVED
Phelps County Health Ofﬁg:err
‘ Couhty File Number 2%

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY - oottt e ceameevameeaeameamananans et ireeieaean, ceeeanas eeeeas , Student Embalmer No...........

working under my personal supervision..

Student..ciennineeiii e
- Signature of Student Embalmer

Lxcensed Embalmer No. 7/ ’>Z

| P. O. Addresa..au....)

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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

Lo thm body is not embalxned fact should be so stated above. -

ar




