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STANDARD CERTIFICATE OF DEATH

FILED JAN 8 1957,

Registrotion District No

STATE FILE NUMBER

mory Registration District Nu.ﬂ‘éz_......_.. Registrar's No. -.../...-.._.-...-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. ! inxstitution: Residence befors I
- izgion}

a ; . ) odm '
a. COUNTY Madisomn STATE Migsouri ™ ©WT5t, Genevieve
b Cg'l;‘l’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
Town St., Michael TWP YesO Nogp tomw New Off'enburg,. Mo, J4H:8 N
- Egls.#l_{_{:tl%gﬁ(lf NQT in hospital, givelocation)[Length of stay in 1b 4 STREET (If outside, give |n¢°ﬁ°n)t‘ L ch{de o
INSTITUTION % 7 ADDRESS ' e Yoso N3
3. NAME OF First Middle Lost 4. DATE . Montk - Day Year
DECEASED . . oF ' .
(Type 07 print) Wallice Hurvel Johnson veat Dee, 20, 1956
5. sEX 6. COLOR OR RACE 7. marriep [} NEVERM“,{E})E 8. DATE OF BIRTH 9. AGE (Fn pears | IF UNDER | YEAR [IF UNDER 24 HRS.
tast birthday) Menths | Days Heowra | Min.
Male White wioowen ] oworcen (JOCt, 18 » 1935 I I ]
“[10a. USUAL OCCUPATION {Qive kind of work done 110b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) 2. COMZEN OF WHAT COUNTRYT
during most of working life, even if retized) ) A
U.S. Armv none Douglas Gounty ’ Mo:, I, S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jameg L, Johnson Orpha Colling
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

(1 pee, give war or dates of service)

Yeg at death N80..28.

(¥es, na, or unknown)

nomeanciature n 1tTem

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘|18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ames L. Johnson New Offenbure Mo

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
tohich gore Tisg fo
above cause (8),
stating the under-
Iying cause laaf.
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MEDICAL CERTIFICATION

nd K rdi o
PART [l OTHER SIGRIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NaT RELATWD TO_THE TERMINAL &#Ast CONDIION GIVEN IN PART {(a) - 15, WAS AUTOPSY
- PERFORMED?
(M@aﬂwj 0¥ sty o odon/ ves X o []
2a. A%T SUICIDE HOMICIDE | 206, Ejscmaz H{E)NJURY OCCURRED. (Enfer noture of injury in Part J or Part 1] of item 18.) N
20¢. TIME OF, Hour  Month, Day, Year |, -
- INJURY 4. m. .- —
pP.-m. v
.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e. 9., in or abous home, |20f. CITY. TOWN. OR LOCATION £ SOUNTY STATE

Death occurred at

WHILE AT NOT WHILE farm, factory, sirect, office bldy., ete)
WORK AT WORK )
25~ and last saw 17 alive on

i m on the date atared above; njd to the best of my knowledgde, from the causes stated.

Aim

. [(»f)efme or title)

22 J"“‘"l'l.ll! r{n

10

Doctor, caronar, ete. must use only standar

U

/Sl

)

23a. BURIAL, CREMATION,
REMOVAL (Specifin

Uuern) &
. on(

23¢. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS M} R
J}ﬂ. 6-1-4-&)60 4 R 6‘7%%& '

234, LOCATION (City, lowon. or county)

( S:my

ap diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

~J
L]
>

rial 12/23/56 Marcus Memorial Park | Fredericlktoun 5
4. mﬁjﬁf‘““ R eral i_Iomaguncss 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNK l-i /
Eredericgit:own.. Misgourd A DS ;ZMC? :

{Licensed Embaimer's $tatem

snt on Roverse Side)



——
-

i CUUNTY HEALTH DEPT,
"mmggaosmcmoww. MO.

FILE No. L2 Z=

STATEMENT BY LICENSED EMBALMER |

I l‘)creby certify that the body whose name is recorded on the reverse side of this certificate was en

T e TR . ¢ . P R

working under my personal supervision..

Student ...oo i
Signature of Student Embalmer

Licensed Embalm.e.r No-q‘gr}-
P. O. Address Frederickt

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

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



