1747
5.17.39

e IN
7

L N ™o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT- RECORD

FEDERAL SECURITY AGENCY

F“fﬁunn! Office of Vltaiét tjguics 7

Registration Dlstnct No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... G Ojé

State File No 43 829/
Registrar's No.... Q?aZﬁST.

) {a) County

1. PLACE OF DEATH: !

{b) City or town
(If putslde city or town lmlts, write **RURAL™ and name of townabip)

(¢) Name of hospital or ‘“*““““Stre cker. Road .

(I1f not in hospital or institution, write street number or inc.u.iun)

2, USUAL RESIDENCE OF DECEASED:

JMissouri (&) County..Sta. Lowuis .7, s
Richmond Heights b

{If cutslde city or town limits, write “"BORAL") 3
(d) Street 1\01109 Claytonm Termce

(e} State

(¢} City or town....

(It tiral, give location) *

(d) Length of stay: In hospitat or institution.... .., .

’ (Bpecity whetber [ (o) Citizen of foreign country?... NO ............ (Yes or No)

It this COMMIUNIET ciun i ieesirar i st ssresassims srssarisss sesmsm sarsasaras srsssbbarssasnsnt spas ass s sin saseassoss .

years., months or days) If YES, NATIE COMMEIY eiriini it iarieeomsesresiesssessaaos sss snessmsmssbonessasarsses soos Shamsnmsas
MEDICAL CERTIFICATION

3. (a) PRINI'
ruLL Nams William. Clinton. Bubehoson. . 20. DATE OF DEATH: Moutb....J 28 Gtuumrime =1 -

3. (&) vaeteran. jl (¢} Social Seci.lrity No. year horsr - M

World. Var II ’ 7=01=0003. ... minate '
fame war - 2104 % B 21l 21, I hereby certify that T attended the d d from
0 \ 5. Caler or 6. (a) Single, widowcd.mnrried",' ................................................... 19, to.

a. Sex..MAJOSL rce¥hite.. divorced DAVOTCO0 Al that 1 1ast saw oo alive o

6. ib) Name of husband or wife and that death occurred on the date and honr statcd above Duration

.......... S &lllaHﬂmphll Yo, Immediate cause of deathselradminiﬂtered e

7. Birch date of deceased..2/28,/1910... carbon.monoxide polsoning

(Monm] (D“) (YW) .................................................................................................. ™

8. AGE: Years Months Days If less than one day Due to lpr & (7 [

Bq 9 28 Mhr' Jﬂﬁ“ THIE 0uenrcsirnrmncmemss s smssssssssssssssans sraan \ ....... .

9. Blﬂhﬂ!a.cc ...... §t (C%yokuwn or county) Biate ortom:neountry) ctrremnnnspnearesssaresan | onscesesinnenesasns
10. Usual occupation... ACL.OMIEBIE. oo crsarsssinn i3 ioniba of demiy "
IL. Industey or business. St.o.. Louis. Armaturs. Servics. Co e PHYSICIAN

£ { 12. Nume.....John. AL Huticheson.. ; B TR —
B - / Underline
2 (13, Birthplace.... ra. Pennsylvania.. ...t U R the cause of
- wa, O cou.nt ) {State or farelgn country) . w11:1ch del?el
E { 14. Maiden name.. . Alice Reed. . ... O ULODSY coeerevccercvminsesssset s e viemessts sh e shbies Shes s b4 Amemtces Aeame st et s et :haggeﬂ | be
..... tistically.
g 13, Birthplace..... I".E?:I'w(ig I;'r m;;mae nnavl!gftxeig.ﬁa&.;ﬁ. it 22. 1f death was due to external causes, fill in the following:
16. (@) Tnformant.. Ghester. .K.Bﬁ.ugs ........................................ {a) “Accident, suicide, or homicide (specify) . M ECL A8 s
(8) Address....h 330, Clayvtonia. Rerrace.,..St.... Loyid) Date of occurrerice..... D ega Egui%Q%Zunty i
17, (@) LEMOVAM o ®) Date theseat. 12 Jgg -{c) "Where dm injury oceur ..ot e S R L L LR s

(Eurhl cremation, or remoral} | {3igath} (Day) tYear)

(¢) Place: burial or cremation.. Me.rc.er Pa.,

(b} Address.=

L0 36;3317

(Datd received local reglstrar)

T(Clty or town) {County)

(State)
(d) Didi mjun’ “occur in ar about hotae, on farm, in mdustnal placc in pablic

of place)
Means of injury,

&p ﬁ°a&?

? _____ o Crafto

Jefferson City Printing Co.

H’.itemed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' . i: ...

YL R I g

I hereby certify that the body whose name iz recorded on the reverse side of this certiﬁcate was embalmed by me, oF by
Reglstered 'Apprem:ce No .

- o

Pt

working under my personal supervision. Zl/
- ﬂ/% ZZ;,:Q

LY
) . ) ' L - Licensed Embalmer Nojffg%
: P. O. Address M.:é-.j %-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallnre to comply with

* MNaote:
the above constitutes grounds for revocation of license.) |

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

1




