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GIRTH NO.

THE DIVISION OF HEALTH OF MI
STANDARD CERTIFICATE OF DE TH

FILEB JUN 1 1951

REG. DIST. NO. 2 <

Rl .

PN

. ism File . No. 1375{;
DisT. OIO QZ?_Q,Z. Regmrara Na /?.g S—

-

PRIMARY REG."
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers, decosied lived. 1f insiitution: resldance befors
r;f a. COUNTY a. STATE Z . b COUNTY ., dmlseton),
: Butler Missou “Ti c P‘IJT’]_PT‘ '

b. C!TY (I outride corpurate Umiw, write RURAL snd give c. LENGTH OF

¢. CITY (I outide eorporate ilmits, write Bﬁm and'tive townahip)

township)| STAY dn this place)
8 ponlar Bluff. TN Poplar Bluff a2
. FULL NAME OF (If rot in beapital or institution, cive strect address or locatlon) d. STREET ’ (1 rural, gve locstion)
HOSPITAL OR ADDRESS : o)
INSTITUTION 935 Maude St.,
3. NAME OF ~™ a. (Firsh b. (Middle) ' e. (Last) | 4 OATE (M) (Dsy) (Yew)
{ Type or Print) James Henry StClair oA May 5, 1953
5. SEX 6. COLOR OR RACE | 7. m}%ﬂﬁg EF\}'SQCQSRR'EE, 8. DATE OF BIRTH g, AGE da youn| = Dot v | # e 1w
{Bpeciiy) birthday Monthe Hours | Min.
MaXe i | ihite Married v Oct 22,1868 82 A Lag |

102, USUAL CCCUPATION (Give kind of work
donsduring most of working life, even 1f retired)

Betired Farmer

10b, KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btate or forelgn oountry)

Folsonville, Ind.

12. CITIZEN OF WHAT
NTRY?

138, FATHER'S NAME

John Allen St.Clair

13b. MOTHER'S MAIDEN

Martha- Hull -

MAME 14. NAME OF MUSBAND OR WIFE

Sarah Aligée St.Clair

i5. WAS DECEASED EVER IN U.S. ARMED FORCFS]'
{Yes, 0o, orunknown) {If yom, Kive war or dat

16. SOCIAL SECURITY

7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
Robert E. St.Clair ,Poplar Bluff ,Mo

Yes Spanish MET .
18. CAUSE OF DEATH CA.L CERTIF'ICATION INTERVAL BETWEEH
 Enter only onscaussper | I. DISEASE OR CONDITION _ W") ONSET AND DEATH
line for (a), (b), and () | CVRECTLY LEADING TO DEATH®(,)
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morkid conditions, if any, giving DUE TO (b)
84 heart fallure, asthenia, | rise to the above conse rn)wug L. i . [ S -
de. It means the dig. | ¢ underiying cause last,
eare, injury, or complica- DUE TO (c)
tion which caused death, | tl, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but 2ol
reduted o the dizease or condition causing death.
192, DATE OF OP'FIROFI‘G “195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
R760 | wOwO
2la. ACCIDENT (Bpwelly) 2ib. PLACEOF INJURY (s.g..tn orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . “(STATE)
SUICIDE home, farm, fastory, strest, offios bidg..ews.)
HOMICIDE ]
21d. TIME (Month} (Day) (Yewr) (Houwr) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" I\'HILEAT NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify th I attended the deceased from ﬂ_L
alive m‘dfk%h A7, and that death occubred at

& IHMM.! I last saw the deceased
m. from the causes and on the date slaled above.

22, SIGNATU

2

23¢. DATE SIGNED

" [ ) e

QITE\PLATNLY—US]NG UUNFADING BLACEK INE—MAKE A PERMANENT RECORD

%ONBH E Ml SJ..ALCREMA' 24b. DATE 24c. NAME OF OR CREMATORY 3jocn (City, mm,
{Bpaclty)

Rerial |S/F-91 Llf o-o-zﬁa—um_ 0242 ’?

DATE REC'D BY I..OCAL HEGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR’ §p & ATURE

ﬁﬂ;:;g//rf/ W%




RECEIVED 2 o '
NEY 29 19
BUTLER CQ. HEALTH CENTER
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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....

working under my persona! supervision.

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the zbove constitutes grounds for revoeation of license.)

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




