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SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—U
<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RUEDMAR 2 1g51

5959

State File No...

e PRIMARY REG. DIST. IO.QB__ Registrar's No j (ris

b. %EY (I ovtside eorpurate
TOWN

. writs RURAL and give
B

townahip}

STAY (ia \bis place!

CBIRTH NO. REG. DIST. NO.T___ _— _____ PRIMARY REG. DIST. /NI D] | Repistrar's Nooo e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d dlived. If loscitution: resid bafore
a. COUNTY a. STATE t. COUNTY sdiiuton).

[H c. LENGTH OF c. CITY o

[TOWN ; ;” e T RO st “’“"“9‘2 //q

d. FULL NAME 5lftu oot h’ho-:pil.nl or fnstitution, give streot addrees or locstion)
HOSPITAL OR

INSTITUTION Homer G Phillips

(I roral, g loation) "
ADDRESS 40 / 7

o, oven L recired)

T
3 :r,dEﬁ‘\:ME %IE a. (First) b. (Middle) ¢. (Last) d 4 nATE U (Monthy (Day)  (Year)
(Tvpe or Print) Cornelius Clayton Feb. 15 1951
5. SEX J/ !'6. COLOB-QR RACE | 7. m&w—:o. Bls\\’aggc aésnnu—:n.!!‘ 8. DATE OF BIRTH r/f O GRokx 3 AR
N (8 Hours | Min
l Aus/d) E_ﬂtt(@i i JTH‘LQ 0;/ ?é I

0a. USUAL OCCUPATION. (Giekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t orelan

danve during most of woel ey | DUSTRY 4 o (oreien somntey) S UNTRY ST WHAT

Beatrice G’Arﬁszgﬂ U-S ¢

!I:-la._nmen's NM

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

TG | R gy -07.49 2%

13b. uomsn': MAIDEN NAME }

14. NAME OF HUSBAND OR WIFE

:/: ADDRES?

I;JdFORMANT' ‘i SIGNATURE OR NAME

Hord

' ;.Z‘élGNATURE
10N, REMOVAL

18. CAUSE OF DEATH MEDICAL CERTIFICATION O ;L =
Enteronl 1. DISEASE OR GONDITION NSET AND DEATH
Lo foe (‘)y"’(%‘;_‘:‘x '(’:; DIRECTLY LEADING TO DEATH" (g Cerebral Thrombosis Undet.
ANTECEDENT CAUSES ‘
*This does not oueon N
the mode of dying, such | Morbid conditions, if any, m DUE TO (b} Undetermined
o4 heart fatlure, asthenia, rize to the abore cause (o) stating ———— -
cte. It means the dig- | bt underiping cause lost,
eaze, infury, or ' i DUE TO (c)
tion twheh cansed death 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not N
related to the disease or condition causing death. one
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
) ) yes [ NO @
21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (es-. Inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, offics bldg..e0.) - :
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
INJURY m | "work L] "WTwoRk: T ’L'""’(
2. I hereby certify that I attended !hs d ed from _2"8_..__ 19_51, to _2_15_.._.. IB_EL that I last saw the deceased
1de on - nd that death occurred at _B_J.I.S.ﬁ.. ., Jrom the causes and on the date sialed above.
(Dezreo ortitle) | 23b. ADDRESS 23%. DATE SIGNED
» I3 [
2601 N Whittier "t 2-15-51

M, 24b. DATE NAME OF CEMETERY OR GREMATORY 24, TION (Olty, townaox connty) . (Btata)
0 /o?- /?—'57 %M—o—-ﬁ—'j . ¢ " 54{_(7 -
DATE REC'D BY LOCAL 'S, GNAT 2. JUNERAL DIRECTOR'S SIGNATURE ADDEMESS
REG.
B 18 1957 SO Moot 1R21

(1 icensed Embal y

1t onn Reverse Side)




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, or by— oo,

_____ Student Embalmer No.
working under my persona! supervision.

Student cecesvenroncseanes beanmuan teetnatas
Student Embalmer

r

- - Licensed Embalmer Nc;:. ,> b I N
o P. O. Address_La2 w22 L. 727 6%77

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




