ALED APR 15 1948 YHE DIVISION OF HEALTH OF MISSOURI

No . 300 : C
ponll STANDARD CERTIFICATE OF DEATH State File No. .*.'...)3)%!1,,._
BIRTH NO. REC. DIST. MNO. _33_8_.. PRIMARY REG. Di1sT. m.IOOS' Registrar's No._. ... :. mmmmmmmmm
i. PLACE OF DEATH i || 2- USUAL RESIDENCE (Wbaere decsased lived. If institution: reaidetice before
a. COUNTY a. STATE b. COUNTY silyniosfon,
v } Hone Missouri . None %<7
V4 b. CITY (I cutride corpurate limits, write RURAL and give c. LENGTH OF [| ¢. CITY (I cutaide corporte limits, write RURAL and give towaship) #’ 7
OR wownatip)| STAY (in whis place) OR : ;
a TOouN Saint Louls _ Tow Saint Louis &
o d. FULL NAME OF (1f oot ia hospital or institytion, gire sireot addrom or locatipn) d. STREET ©(If rural, gve location) ) M
=] HOSPITAL OR ADDRESS
0 INTITUTION  2093]) Locugt Street 2931 Locust Street
a 3 CI’QE%%ES%% & (First) b. (Mlddiey ¢ (Last) 4. 03}1-: (Monthk) (Dny) (Year}
f { Twpe or Print) Douchette Redmond Clarke oeatTH March 31, 1949
é 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED) 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ) TEAR | U toDEm 0 Was,
5 }/—\ WIDQWED, DIVORCED (5 ' st birthdaz) Monlhl Days | Hours | Min.
Q Male Negro Never marr d _1%]5)&[&55 63 . |
10a. USUAL OCCUPATION (GWekiad of work | 10b, KIND OF BUSINESS OR IN- | 11 BI (Btate or forsign country) g 12. CITIZEN OF WHAT
[~ done during most of worklng lite, even if rotired) DUSTRY COUNTRY?
2] n : Wythville, Virginia E.S.A
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WiFE
Stephen A, Clarke | Fhoebe J.- 0 | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, TAL SECURITY NFORMA 'S
(Yem, 1o, or unknown} (If yes, cive war or dates of )] soc URLO 7.1 © NT"S SIGNATURE oisw 28th Ao%RESS

No None _ | Carrie J. Bolden, New Port News V
18, CAUSE OF DEATH M ICAL CERTIFICATIO INTERVAL B

’
ONSET AND DEATH
. Enteronly onaceuseper | 1. DISEASE OR CONDITION
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH‘(a)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart failure, asthenia, | rize to the above cause (a) stating

e e e o | the undertying cause last. 2 /i zﬁ. ‘ i : 3’?*
eaxe, injury, or complica- DUE.TO (e} . l -

tion tohich conaed death. | 11. OTHER SIGNIFICANT CONDITIONS E é P
Cunditions contributing to the death but oot )yg;
related to the diseare or condition causing death. 5 .
19a, DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION : i 2, AUTOPSY?
"TION a
. . .- Novl : ves L wo (]
2ia, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ax.,inerabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofics bldg, . at0,)
HOMICIDE
2td. TIME (Month) (Day} (Yeard (Houn | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE

INJURY = | “work WORK N . S )
2. T hereby certify that I attended the deceased from &% % 1o IEBALED] 19885, that I last saw the deceased
alive on Manch 8 1949, and that death occurwfd af , from the causes and on the date stoted above,

- SIG ATURE (Degrm or title) | 23b. ADDRESS IGNED
M.D. 2617 Franklin Avenue . 72/s

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A P

“24p. DATE “Z4c. NAME OF CEMETERY OR CREMATORY . | 249, LOCATION (Olty, town, of caunty) (Btate)
| ) Wythville. sVirginia
DAWD BY LOCAL | REG! ‘S SIGNAT] 2. FUNERAL Di RECTOR"S SIGNATURE ] ﬂbb.ﬁss
1 ' ﬁ Charles J. Gates, 4107 Finney Ave,

(Licensed Embalmer’s Statemsot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\
|
|
@ reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
|

Q .%&M—-—a‘,\% , Student Embalmer Ne. a—lﬁ

working under my personal supervision.

sutm%% ma.} L%m&aw:m{aiqaw

Student Embalimer
Licensed Embalmer No 4476

‘ P. O. Address— 4107 Finney Avenue .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:dw
tln above constitutes grounds for revocation of license.) .

Ifthubodynnotembalmed,factshouldbewmdnbove. . ‘
|
|




