SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F"-ED VSegﬂ'!ANwr%:%IJaﬁ! ___________ —— Primary Ragistration District No.

-61-002269

STATE FILE NUMBER

AMENDED rs No.
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence before
LIQ.I a. COUNTY MARION a. STATE }HSSOURI b. COUNTY MONRORE admission)
% b. C(ljl;zY (If outside corporate limits, givea TOWNSHIP only) Length of stay in Ib [ C(I)TRY Inside Limits
i
= TOWN MONROE CITY OWN  MONROE CITY Yos Oy Ne (]
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If ocutside, give location} Resids on Farm
& HOSPITAL OR ADDRESS
< INSTITUTION Ue S HICHWAY 35 Yes f Mo O 205 S.MAIN Yas 0 Ne @
3. (I;AME OF PE)CEASED Firat Middle Last 4, DSJE Month Day Year
ype or print
RALPH ROY JOHNSON DEATH JANUARY 1D 1961
5. SEX 6. COLOR OR RACE 7. Married (O Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthday) :ol:‘NhDER IDYEAR :’UNDER 24 HR
Widowed Diverced ths ays ours Min.
MALE VHITE n O | AUG 14,1940 20
104 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duringpumt}ing life, even if retired) R T S COUNTY MO U g A
AI-I..I [] ade Lie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RALFG R.JOHNSON FLOSSIE  YOUNG LOIS IRENE JOHNSON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A GACIAD SECHIDITY NN 17. INFORMAN Addreas
(Yes, no, or unknown) |(lf yes, give war or dates of service) —— 4
A
(= 18. CAUSE OF DEATH {Enter only ona cauie per line for (a), (b}, and (c). INTER/AL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAL M@Q bﬁ&(t
& 3 E E CAUSE {a)
9 3
S Q Conditions, if any, DUE TO (b} W M v
u._') which gave rise to
2 above cause (a),
F = stating the under.
lying cause last. DUE TO (<)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART lIl. If deceased was female was
g disease condition given in PART { (a) there a pregnancy in last 90 days.
b
o g | O Yes | {1 Neo I [0 Unknown
E 19. g\é'.ago.u;l‘:"‘l'e%??sY 20a. ACCIDENT SUICEI]DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART I of item 18.)
w
v}
i __‘ vésJ No@ J‘IWGMMMQJM’,%MM
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY am, B
'g QDS"""' , ]UL/WW./M/&LW%
20d.*INJURY, OCCURRED .- | 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J fargm, factory, street, office bidg., ate.)
NOT WHILE AT WORK [ /% 24 Serroe M /Hareon Wie
[m] v = 174
é o :*2]. | antended the deceased from 1o and last sow g‘e,:‘ alive on
0 Desth occurred at ABOUT 2 =05 4,M,. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
A P
8 - B IGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
z annbal
o FE 1 Lt Frmo L P, ) RO Py Y
i 23a. BURIAL C'REMAT{;ON 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
3 =] REMOVAI. (SPCCI ]
CZ) e 1-12-1961 ST JUDES CEMETERY ¥ONRCE CITY.LOD p
<L UNERAL DIREC"OR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE /zeg >
2B Ds @/?;f 0 Eom ik £y G
- : b | [-r6-¢] & n. . A?am
[ T |' C4" 4

lcensed Embalmer’s Statemen? on Reverse Side)




N y 7 W

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by%‘L

working under my personal supervision.

Student Signegéé:{ )'(ujeo-rv

Signature of Student Embalmer

Student Embalmer No._____

Licensed Embalmer No. 30 ’g

P. 0. Addresl LATYAM_ Q-.‘J}l mo

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-~






