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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must,be casuvally related.

FILED DEC 27 1956

Registration District No. ...

THE DIVISION OF HEAL 1A UF mia0UKI

Gy ¢

STANDARD CERTIFICATE OF DEATH

. STATE FILE NUMBER o _ .
3]_.8 Primory Registration Distriet NlOO.S .................. Registrar's 114.,55..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution; Residence belore

admission
o. COUNTY o STATE 1 ccouri b. COUNTY 1=sian)
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limiss e. CITY Inside Limits
. OR
toww St. Lbuis, Missouri Yesty MNod ATOWN St Louls Yo NeO

S UROR5759 McPhe

e. FULL NAME OF {If NOT inhospital, give location)

Length of stay in 1b

{If outside, give location) Reside on Farm

q
i shgmmeer <350 MePhaTyeh

rson 2\ VE€o vosn MoK
3. NAME OF First Middle. . Last |4. DATE Month Day Year
DECEASED _ OF
(Type or print) Olof Ralph Johnson vesTiDecember |11, 1956
5. SEX {} 6 COLOR OR RACE 7. marrifo [ NEVER MaRRiED (| 8 DATE OF BIRTH |9. ;\;;"s b(i‘:rrr'hgf;;-r)a : :r:z:n |D\::n llr’:;::n zm?.
Male White wipowep [ ovorceo [ March 21,1898 ! l

-[10a. USUAL OCCUPATION (QGioe kind of work done

uring most of working life, even if retired)

Ref lectrician

104. KIND OF BUSINESS OR INDUSTRY

Electric Contra

ctor,

12. CITIZEN OF WHAT COUNTRY T

U.S.A.

11. BIRTHPLACE (City nnd rtate or country)

Blue Earth,Minn,

t3. FATHER'S NAME

Unavétlable Johnson

14, MOTHER'S MAIDEN NAME

Unavailable

(Yesa. no, or unknown)

No Nil

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes. pive war or dales of service)

6. SOCIAL SECURITY NO.

579=-05-5681

17. INFORMANT Address

Nellie Johnson, 5759 McPherson Ave.

PART 1. DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (a)

\8. CAUSE OF DEATH [Enter only one catge per line for {g), (b), and (c}.]

d,!_ﬂ-‘-“-\-a-o-u N FUSERFSTIARY PV o

TNTERVAL BETWEEN
ONSET AND DEATH

&

Conditiona, if any.

whick gare rise fo

DUE TO (b} Ma—‘_ MAM-.&' M

G Al
J

ibert H.Hoppe, 4700

Wash ingt on

DEC 131856

a'boqc c:u:c :! v .
stating the under- .
z lying cause last, DUE TO (¢}
=4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. - WAS AUTOPSY
= 53 /‘/\ PERFORMED?
3 Pl ves [ wo [
";" 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE MOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) o
& a 0 a
i' 20¢. TIME OF Hour  Month, Day, Year
s} INJURY a. m.
E p.-m.
E | 20d. INJURY QCCURRED 20¢, PLACE QF INJURY (e. ¢., in or ahoul home, | 20£ CITY. TOWN, OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE O Jarm, factory, atreet, office idg., elc.)
WORK AT WORK
21. [ attended the deceased from__* @ ° ' & - & ¥ 4 rx.0ts 5 $  ondisst saw him aliveon le -’ S-8&
Doath occurred at 2L % [l m on the date stated above; and to the best of my knowledge, from the causes stated.
2241._’!!3“ TURE i (Degrgg or title) CJZZb. ADDRESS 22¢, DATE SIGNED
ol amsprd / E( P 45 0e 9'5-0*.5”-4“.—;(3/)u. rd-r SC
23g. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Clty, town. or county) {Stater
R REMOVAL (Spfci[y\
emov 4 12-14-56 Oak Grove Cemetery St, Louvis County, Mo,
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverae Side)

26. ?EGISTRAR'S SIGNATURE : i v




STATEMENT BY-LICENSED EMBALMER

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

DY M€, OF DY ..ttt iieiiiaatraatie et aeeaeeaeranannaaaans beaeeens , Student Embalmer No........

working under my personal supervision..

Student.. ..o iiiairiaeeaea Signed . sl LA
Signature of Student Embalmer

Licensed Embalmer No4 ,/?

~
- o P. O. Address_%..;@r&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above- constitutes grbunds for revocation of hcense)

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

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




