. No. 2 DEPARTMENT OF COMMERCE

1 sassno 1-AUG jﬁ}d
|| Registration District No.__

MISSOURI STATE BOARD OF HEALTH 2 5 3 29 / '
s || BE ADe an STANDARD CERTIFICATE OF DEATH State Fie No

Primary Registration District Nn/&/ ....... Registrar’s No. / é ;f

1. PLACE OF DEATH: ' .
{a) County. bt . LOU.J.S

(b) City or town Cla vion

N

(¢) Name of kospital or institution:

(If outside city or Yown Nmits, writa “RURAL" and name of township)

yoara, months or days}

................ St.. g-County: Ec N
{If bot in lmupim or lmul.uuon wrh.a atrdti number or9ocation
(d) Length of stay: In hoapital or institution.......... ...
(Specify whal.ller
In this community nk.

2. USUAL RESIDENCE OF DECEASED;

{a) State T\.[n - {& County St L) LOU iS 9.5

[ ¥4
{c} Cityortown Vellaton N
(" cutside city or town limits, write "RURAL"™) f)

{d) Street No 6517 Whi tney Ave, .

{If rural, give location} '

(¢) Citizen of foreign cousitry? na (Yes or No)

I yes, name country

FotL TR Edward McClarin

3. (B If veteran,
name war. unknown

3. (¢) Social Security

Ne.lNknowNn

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh.___JULlY. _ aay 28
year. 1 QA p hour. 9 minntilQ...A;...M-
21, I hereby certify that I attended the deceased from..H,.."zf“lfl.f_q:a..__.__.
1% 00 A= DB 4D 19

that I last saw bh__ 1 Malive on 7=28=42 S |
and that death occurred on the date and hour stated above.

Immediate fause of death., .
_W._n;_’ﬁa&é?‘i&“-_ &7"
2 PP /.
- . L4

5. Calor or 6. (a) Single, widowed, married,
" male. R mcolored favocaviidower
6. {b) Name of husband or wife oo, 6. {¢) Age of husband or wife ii
~__Ma.r.la__McC1arm: alive........—___._years
7. Birth date of deceased...... . D@C o . 24 1880
{Month) {Day) {Yenr)
8. AGE: Years Months Days If less than one day
61 7 4 [OT— L1 Sp—— 11
9. Binhplace..__GCarthage Tenna./
.- - - - . . _(City.tewn,ercounty) ___  (Stats or foreign country)
10. Usual occupation "noNe
11. Industry or business.
°
2 {12, Name........Dawid Mellarin .
E 13. Bu‘ﬂ‘\nlam C arthage 5 Tenn . /
(Cxty towo, or county, 1 or fore atry)
E 14. Maiden name... OHNn. Mst ‘11 .......
S{ 15. Birthplace __ Qartha,gg .......................... Tenn, /
= (City, town, ar county) (State or forslgn country)

6. (@) Informant....5@3816 Saunders

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(b) Address 6517 Whitnev AVB.

Barial, cramation, or remgval)

17 @) Burial _ ) pate thereof... /31 /1942

{Month) (Dray) (Yexr)

{¢) Place: burial or cremation Washington Park Cem.

18, (a) Signature of funeral director. Chas -J Gate 8

) Address.... 3107 . Finna Ave.

19, (a) “'Lmag

= . Y :
Othercondninn- ) o /*} n QI T

(Includa prermmcy within 3 months of duth)\/

PHYSICIAN

Major findings:
Of operations

Wt e . . Undetline
the causeto
'which death
Of autopsy. " : gl'lx':r:clg be
sta-
tistically.

22. If death was due to external cauges, fill in the following:
(a) Accident. suicide, or homicide {specify}

(¥ Date of occurrence
(¢} Where did injury occur?

(City or town) {County) {State) '
{d) Did injury cccur in or about home, on farm, in industrial place, in public place? |

(Specify Lype of place)
(e} Means of i m]ur)

T {M.D. omhot)..

_ -Date mgned__[wqaa

PR = T - 1 .
(Licensed Em er's Statement on Reverso Sido) i



’ - N s . . B
o
- PRV
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e by me,orby........ ........................
....... James A.. .Johnson. Registered Apprentice No,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l:u.s OWN HANDWRITING. (Failure %omply with
the nbove constitutes grounds for revocation of license.) |

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




