S. No.300

¥,

<

10.48

2 oF

=%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s
=

- FLED FEB 27 1951

- BLRTH NO.

1. PLACE OF DEAF j .
& couNTY e Zl o

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO.

; z& PRIMARY REG. DIST. uo.m

hd

7 u-..

State File No., ‘).58‘) O

Kegistror's No.

4.0

2. USUAL

a. STATE
o

IDENCE (Wbers 4

d lived. ]

b, COU

. bafors

t dabtot
::' admiwion).

b. C|TY corpurate limits, writs BURAL and give €.

. township) d-a)
S ?

d. FULL NAME or 11f po) in bosplglor b d. STREET
HOSPITAL ADDRESS
msm'unou

3 NAME OF 6. (First) b. wuau)

rm«mpfﬁﬁﬂ///d

C. Cg'RY 114 I!m!u.'thUE&,Lmddnwn)
TOWN : ; ;4 gésq—

(I raral, give 2
3/6 L. b7

020%

Clark MEClure

4, DATE

) (Day) (Yesn

DEATH -&g /?J /?—f/

5, SEX

COLOR OR RACE | 7. MARRIED, NE'U'ER MARRIED,

M.sz

8. DATE CF BIRTH

CUULA.cd it

"0 VPPanck 76, 1 85¢

9. AGE (In yesrs

Py

vm oan }uu-uu.

palrdislks

Iy USUAL OCCUPATION (Give kind of work

10p

1. BIRTHPLACE (Btate or 1
& L, yven  rotined) | £/ -

KIND OF BUSINESS OR_IN-
DUSTRY

sowtry) /U

F

12. CITIZEN OF WHAT
UNTR

13b. MOTHER®S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE ~
- -
lawcy 6. 4
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL mRITY INFORMANT' S GNATU R NAME ADDRESS
W‘Whoﬂ mwdsl-dmriu! NO. /6M
. - J . &
18. CAUSE OF DEATH ICAL CERTIF!CATION lmmm
. Enter ouly cosozumper | I. DISEASE OR CONDITION _ ONSET
Line for (a), (b), and (&) | PIRECTLY LEADING TO DEATH® (5 O Qe dree g 12 ,/q 4
*This does not mean | ANTECEDENT CAUSES g ' ‘g
the mode of dying, such | Adordid conditions, if any, mDUETO(b) 4 M—'—Mf/
as beart fellure, asthenla, | Tiée Io the above couse (a) stating -
de. It means the dis- the underiying cause last.
tase, infurg, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wnmtmxi {o thedeath bu! ot
lated fo e d mea’:cmad death. /?7?
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION —

. ves (] wo [X]
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (ss. I ovabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ?

SUICIDE Boma, Lurin, fsctory, sirest. offies bldg., eta.)

HONMICIDE <
214, T‘I)';I.E (Momth) (Day) (Year) (Hour) 2le. IJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INSURY -— mnun_E uﬂrmu

2 I hercby
alive on

1887/, that I last saw the deceosed

certif :mrmm:mmud;rmﬁ 19;4.«;_2,[&‘7_
.ZZ.LLM.‘LZ and that death ed al le2i3 D Arm., from the caubes and on the date stated above.

2. SIGNATURE

23b. ADD)

f

Zc. DATE SIGNED

OJZQ«&vIM/%%ﬁﬁ Do |zpo<7
2Aa. RIAVL cazm ub DATE - 24c. NAME OF CEMETERY OR GR&GMATORY ' LOCATION (ony.wwn.o:eoumy) (Btate)
" ~R/-5/ M WJ&L&UW 22 d Y W) o
DATE RECD BY LOCAL BIGNATURE zs runum. PJRECTOR® / u;unu Annltss
Z-2/- ST [ﬁ@. aﬂﬂnﬁﬂ.lh,.” A 3:» S7P 5 0.,

' LRITHTY

GIS'




. Rm_CEIVEDZ 24 5,
ISTRICT HEALTH OFFICE No. 3
District Fije Number

Dzte Fi.ed_____:'_{Le?A;c?/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ocee.. "

_________ , Student Embalmer No.

working under my personal supervision,

SEUdENE sovuranasvansantsttresrassaraasnnss Signed.a . i i- m

Student Embalmar

Licenzed Embalry 5 / o
p. 0. Address. B0 ehale 5 Z2ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.t.s OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




