Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SR:J}lpayun Di:érrizthth.-,__z__24__..Primury Registration District No.

60-039333

STATE FILE NUMBER

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY P'lllaSki a. STATE Missourib. COUNTY Phelps admission)
b. Cél;( {f ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
TOWN pt, Leonard Wood 24 Months TOWN  Rolla Yo i No O
¢, FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET (If outside, give location) Raride on Farm
HOSPITAL OR ADDRESS
INSTIWTION  [J5 Army Hospital Yesdgl No [ 1203 W. 8th St. Yes 0 Ne (@
a. G’MME OF DE]CEASED First Middle Last 4. Dé\":lE Month Day Year
yoe or print
Fred Franklin Johnson DEATH Oct 19 60
5. SEX 6. COLOR OR RACE 7. Married T[]  Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday} {IF U‘;‘hDER ‘DYEAR :: UNDER 24 HR
; ; Mon Min.
le Cau Widowed [] Divorced [J ElFeblth_ 66 ] ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ddier US Army Vienna, T11. USA
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Deceased Deceased Edith Bryce Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 1203 W. oth 5T.
Yes, no, of unknown a1, ar or_dat -
Yes" PG T88S YYEY 197-32-9603 | Edith B. Johnson, Rolla, Missouri
- IB CAUSE OF DEATH {Entar only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: OQNSET AND DEATH
s mmeDiaTe cause o) Aspiration, pneumoniae terminal
§ several
o Conditions, if any, pueto by Cerebral hemorrhage years
which gave rise to
nboya :’:u“ d(a),
one? ] bueto Atherosclerosis and iliac artery embolism recent

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminsl PART NI I decessed was female was
disease condition given in PART | (a} there a pregnancy in last 90 days
Chronic renal disease . Duodenal ulcer.Myocardial infarction [OYes | O N [ O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORMED?
YESIK NoO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

" MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK (OJ
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, street, office bidg., eic}

20f. CITY, TOWN, OR LOCATION COUNTY STATE

2). 1 attended the decsssed fram 27 July 1960

ta 19 OC'tOber 60 and last nw—::ii;-.““o t er l 60

Death occurrnd at, 9: oo P m on tha date stated above, and to the best of my knowledge, from the causes stated.
728. 5 URE ree or title) TES J. 22b. ADDRESS [22c. DATE SIGNED
/ ),Z ZZZZ /% KOUCKY Ft. Leonard Wood, Mo. 20 0ct60
23s. BMAL CREMATION! |,23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
REMOVAL (Specify) L/
Removal 10/20/1960 Steelville Cemetery Steelville, Mo.
24, FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. | 26 /AREGISTRAR'S NATURE

Carl J. Glenn West 10th st., Folla, Ho.

/ﬂ 20 -l 0

0/

Li 1 Eembal

1t on Reverse Side}




NOV 4 1860

NOV 2 1960

-~

STATEMENT BY LICENSED EMBALMER

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

or by ’ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embealmer

(L]

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

if émbélmed_by a STUDENT, he also shall sign in his QWN handwriting.

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




