URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘EILED v§egﬂfunﬁon%lsmcf%o --——-—-.3.148.-....Prfmnry Registration District N1m3.--____kegi|rrnr'l No. ;._!?.489__

-60=032402

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY a. STATE min.oisb COUNTY Ma'c°upin admission)
b. CATY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI"LY Inside Limits
R
1own ST, LOUTS, MISSOURI Ly weeks TOWN Staunton YK N D
<. FULL NAME OF (If NOT in hospirtal, give location) Inside Limity d:g%iEETss (H outside, give location} Reside on Farm
HOSPITAL OR
INSTITUTION MES HOSPITAL Yes (X Mo (] 702 W, Mi11 Yes 3 No X
! 3. (hrlA.ME OF DECEASED First Middle Last 4, DOAJE Month Day Yeaar
: ype of print)
| CHARLES Ige JOENSON | DeAm JULY 26 1960
i 5. SEX 6. COLOR OR RACE 7. Married [X  Never Married {J |8. DATE OF BIRTH | 9- AGE (test birthday} | iF '-'NhDER ‘DVEAR :: UNDER 24 HR
Wid d Divorcad Months ays aurs Min.
Male White fdowed O vered O 5 /23 /1929
10a. 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
durigg most pf working life, even If retired)
Trucker Transport Truck Worden UaSe
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HESBAND OR WIFE
Charles Levi Johnson Ruby Langley Delores
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes gm0, or unknown) [{If yes, give war or dates of service)
N | 321-20=9801  [Mrs.Delores Johnson, Stawnton,Ill,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
E’ PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a) COLI.FORM SEPTICEMIA 3 DAYS
2 -
: )53, 3 w
o Conditions, if any, DUE TO (b) . |
which goave rise to
above caute {a),
stating the under.
lying  cause last. DUE TO (<}
s PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 IL decessed was {emalgz dwu
= PAR there a pregnancy in last ays.
< | ADENoC ARcTNOMA: 6F" R P68 ECMOIB covon wrTH METASTASES TO LIVER [T | O ] O vnkrewr
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART 1 or PART Il of item 18.)
[+ PERFQRMED? a. O
W, vist NOO e
| *Q &| 20<.TE OF  Hour ° Month, Day, Yeir
e & INJURY =, ‘am. - ' *
N BN g p.rn:‘ ) ~ N
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= I . WHILE AT WORK [J farm, factory, street, office bidg., etc.)
< |07 |FY NOT WHILE ATWORK O
~ 21.-°t lnendnd the deceased from JAN 26 1960 h_m_as 1 60 nd laat saw :I."r‘ alive o J.ULY 26 &
1T I Desth” occurred at. ll 30 P M- m on the date stated above, and to the best of my knowledge, from the causes stafed.
8 22Zs. SIGNATURE {Degrea or title) 22b. ADDRESS Z2c. DATE SIGNED
= .R.Bradley, M. D.| BAKNLD hUdkl1AL 7/27/60
<« | 3. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) T(Stare}
[a] REMOVAL {Specify)
e Remo 7-29-60 Memorial P ry Sta
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [24. Si AI’UR
>'
@ | Albert H.Hoppe,Ince. JUL 27 1860 /7 2.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by "

. . \. o T ‘
or by i : - Student”Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embaimer

tensed Embalmer

Note:, The. aboyg MUSHQEr.S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
N ToF e, e LS Sl . .
with the above constifufes grounds Tor revocation of license). .o
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. - . _




