- { THE DIVISION OF HEALTH OF MISSOURI 59_019295
I:'Ih.‘u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic
rvice t" E” | I IN I |95353i31m!ion_ District Mo, Primary Regis_trutian District No.__ Rng'is'a_’ﬁ’zsa ________
rol
—F--PLACE OF DEATH ... 2. USUAL RESIDENCE {Where deceased lived. if institution: R-sjda'nc Yhm
. TAT b. UNT admispfon
a. COUNTY S E Missouri co Y
57 b. CITY (If outside carporate limifs, give TOWNSHIF anly) | Inside Limits < ctIJTRY Inside Limifs
R
TOWN St. Leuis Yes [] No [] Town  Ste. Louls Yes(] Ne [
7 L c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give locatien) Reside on Form
Q HOSPITAL OR ADDRESS Yes [] N
o Insutution Hemer G, Phillips 2811 Franklin es o [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y war
{Type or print) OP
Eddie Johnsen DEATH 5 13 59
5. SEX 5. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE [F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED NEVER MARRIED[ ] 9 & e o [ Gove | Fioure T Min:
Male 2 Negre r,  WiooweoK] oivorcen[] Moy 1014 4 ]
10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and ttate or country} 12. CITIZEN OF WHAT COUNTRY?
:I oi Hotiung lifw, aven if catired) INDUSTRY
P Ferest City, Ark, U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dolpus Jehnsen Wilgie XX
w —
Eﬂ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- Y ., kngwi 13 . gi d, f i
2 | Y2l ke O e v gt v 498-05-2091 |Mattie Carter 5054a Cates
o 18. CAUSE OF DEATH (Enter only one cause poq line for (a), (b}, and (c}.) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE () ﬁa.!ig_;‘aac { wlw
o Conditians, i any, DUE TO (b) -~ undet,
> which gave rlse 1o
[ gbove covse {a}, } 0
z stating the under-
8 z tying cavie lass DUE TO (c)
- 8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condltion given in PART | {a) 19. WAS AUTOPSY a.
s ©px PERFORMED?
__2 g o YES[]) nO X
- % 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= =3 L
2yl g B d
S < U3[ 20c. TIMEOF Hour Manth, Day, Yeor
5 aja INJURY  oum,
7.:‘ : k3 P
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
& g | work AT WORK
E 21. | attended the deceased from 4-26"59 .t 5-13-59 ond last sow m alive on mg
H Death occurred at 7320 P m on the date stated gbove; and 1o the best of my knowledge, from the couses stated.
D
- 22a. SIGNATU 4 P (Degree or title) o | 22b. ADDRESS 22c. PATE SIGNED
5 .
= y @get/ ., MD. | 2601 Whittier Street 5-14-59
230 BljRIM;:REMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL { ify}
removEY"” |20 May 1959| Washington Park St, Me.,

24. FUNERAL DIRECTOR

ADDRESS

Reliable Funeral Srs-lssgn Unien

MAY 15°59

25. DATE RECD. BY LOCAL REG.

/70.
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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
DY M0, OF DY iiriit et e , Student Embalmer No. .................e.

working, under my personal supervision.

AT Te L1 ST T O RPUP TPV P Signed
..~ /Signature of Student Embalmer _
AR " - -3 e / T (:
+ Licensed Embalmer No.\fem
¢ e Tom . . P. O. Address.Z L'C@‘)
- = R TR SRS S U ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN BANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). . . .

* If einbalmed by a STUDENT, he also shall sign in his OWN handwriting’
If this body is not embalmed, fact should be so stated above. e e -




