THE DIVISION OF HEALTH OF MISSOURI

59-011061

Health,
& Welfgre STANDARD CERTI FICATE OF DEATH STATE FILE NUMBER
Public .
Service hmmmgsmmnq District No. Primary Registration District No. Reg“'fﬂlf'j&--—---24—-'z-1;—--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildgncg b)efore
. COUNTY a. STAT k. COUNTY samission
- 300 ° Miseouri
i-57 b. CIOTY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgY Inside Limits
R R
2 g TOWN , Mo, Yes [ N [ TOWN 8¢ Iauim YeF ] No[]
7 c. FgLé. NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {tf outside, give location) Reside en Farm
7 HOSPITAL ADDRES:!
"3 I 4 Nsnrutiofomer G, Phillips 4004 Delmar Blvd, Yes[J No g
0 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) or
Sylvester ohnson DEATH 8, 1959
5. 5EX 6. COLOR OR RACE T'MARRIED@ NEVER MARRIED ] 8. DATE OF Bli%s 9. AEE (In yc:;; ‘;;TﬁER I;LEAR ':‘,E:DER Z:MTRS-
Male 2 | Negro wooveo ]/ _overceo(|Nov, 22,3908 -B6~ 70 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTH CE {City ang stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY ssourxr
horar Unknown

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

o symptoms will be listed.

18. CAUSE OF DEATH {Enter only one cause per i

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,

DUE TO (b)

r (a), (b}, and (c).)

Charlee Johnson Unknown Iillie Johnson
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yap, no, or unknqwn) 5,51 v8 war or dates of service)
You™ ™ W1 Unknown Mrs, Lillie Johneon 4004 Delmar Blvd.
L

INTERVAL BETWEEN
ONSET AND DEATH

At i)

which gave rise
above causs (&),

3

stating the under-

A

/67 %

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
&
£
o
H
[+]
H z lying cause lgst. DUE TO (<}
£ - = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the rerminal disessa condition given in PART 1 (a} 19. WAS AUTOPSY
] 3 PERFORMED? a.
g £ o YES[ ] NO
& _:_ E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or P | of item 18.)
"3 o 3 O O rrem__%, 9,41 m’%%nggso
E o = 1+ W
. o 9| Pe. TIMEOF  Hour  Month, Doy, Yeor BY: 1. AFFI DA:WM DM@J\__._, v
33 u JURY oy 2. POCUMENT Vg7, !mie'! 3 '?»,'?‘ds- oA i |
w 2
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T WHILE ATD NOT WHILE O farm, factory, strees, office bldg., etc.)
5 WORK AT WORK
g E 21. | attended the deceased from 10, and last saw :I alive on
5 E Dyh?ccuned of ;“ ; g ﬁm on the date stoted above; and to the best of my knowledge, from the couses stoted.
;_‘5 /zu/ SJERNATURE (Degres or title) o | 225 ADDRESS % 22c. DATE SIGNED
G "~ -t
£ 3 & Py, P /3o o 2/ i /5
236, BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (srare}  /
REMOV AL (Specify}
Remov 3/12/59 RATJONAL CEMETERY fferson Barrack
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGHATURE
)
! 4 59 @j Y 7 Qv

{Licanssd Embalmar’'s Statement on Reverse Side)

/.2

ril




STATEMENT BY LICENSED EMBALMER \

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

DY M@, OF DY ittt ettt e et e e e st e nr et rrarerarrrana—s «» Student Embalmer No. .........ccevvninen

working under my personal supervision.

T Y U S Slgﬂ&dﬁ%/Mg %M

Signature of Student Embalmer
Licensed Embalmer No.4444.............

P. 0. Address 4202. . Finney Ave,..

Note: 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). _

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

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




