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

- BIRTH NO.
1. PLACE OF DEATH

FILED JUN 5

THE DIVISION OF HEALTH OF MIS0OURI

1351 STANDARD CERTIFICATE OF DEATH State File No..

17920

a. COUNTY

REG. DIST. NO. _.3_1..8_ PRIMARY REG. DIST. Nomo.&. Rm:’nmr’an

2. USUAL RESIDENCE (Where J d lived. If &
. STATE = b. COUNTY
B Missouri

adinision).

Crawf orcl

b, CIEY (I cutolde corpurate limits, writs RURAL and m . CS'I'A%NEE: .,EF» c. CIT"{ (If outside corporate licita, write RURAL and pive towmahip)
- to P! il eoll]
TOWN SteLouls TOWN Steelevlilile IR &0
d. Fll:llé-SLPNAME OF (If not in boapital or i give street add or loeation) dIAsDr[?REgS (1f rura!, give loeation) /
iNstioTion Jowlsh Hospital
3. g&“&i S%IE a. (Fizst) b. (Middie) ¢. (Last) | 3 DA}-E (Meath) (D.“) Year)
(Typeor Pimt)  Charlotte v Clinton | pEATH  Nay 22, 1951
5. SEX 6. COLOR OR RACE |} 7. MART’EB gE‘\;gschSRRIED 8. DATE OF BIRTH P ‘ 9.&35 (lnyn)ln o o | von | o o
[Hpecilr)/, birthday) ours | Min.
FPemals | White Never Marrisdd|Octeld,1923 27 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn cauntry) 12, CITIZEN OF WHAT
dona during moat of working lite, evan if retired) DUSTRY COUNTRY?
Comptometer Overalbop Steeleville , Mo, UaSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
George--Clinton ] Aliceo Halbert |  None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S §iI GNATURE OR NAME ADDRESS
{Ye, no,orunknown) | (If yes, eive war or date of sarvios) NO.
No Unknown Mra.Alice Hangon, Steeleville Mo,

18. CAUSE OF DEATH

. Enter only oneconseper | |-

line for (a), (b), and (¢)

*This does not mean
the mode of dying, ruch
a# heart fallure, asthenia,
ee. It meons the dis-
case, Injury, or complica-

MEDICAL CERTIFICATION . AL BETWEEN
DiSEASE OR CONDITION I “ 9 ﬂ t . . ONSET AkD DEA
DIRECTLY LEADING TO DEATH® (4) o
1

ANTECEDENT CAUSES

Morbid conditions, if ang, gb!ﬂg DUE TO (b)
riae o the above cn;nvc (0) stoting
the underlying couse lost. =~ - o , . . -

DUE TO (c)

tion which caused death.

-

I1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION | . o . . [ 2..AUTOPSY?
TION )
. . ves X wo [
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE horme, farm, factory, strect. offics bldg..ev0.) Lo - .
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?;
OF WHILEAT[—] NOTWHILE O
. INJURY = | WORK AT WORK
2. I hereby certi iy that I attended. the deceased from 3-30 195/ 1o _5_2_2=_ 19ﬂ that 1 last saw the deceased

alive g 2 = &L 19ﬂ,9nd tha!l death occurred atg_iﬂ m., from the causes and on the date siated above.
23s. S1 RE or mle) 23b. ADDRESS 23c. DATE SIGNED
// xﬁ;ég Qz #Soo O-Cre ST $133-5)
IAL CREMA- %TE ?Ad LOCATION (Oity, town, or county) _ {State)

TIOﬁR (Tuﬂ

24{:/0\‘\1E OF CEMETERY OR CREMATORY

Stee lev:.lle Mo

DATE REC'D BY I.DCAL

25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS

MAY 2 4 lggf

5el23x51 7
Alvert HeHoppe,4700 Washington Blvd.

s ,

(Licensed Embalmer's Statement on Reverse Side) <
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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

Student Embalmer No.

working under my personal supervision.
Sigmnrl

Student ..i.ccsesnacsstessssssarccsninisssons

Student Embalmer f
Licensed Ebalm / /6

P. 0. Addr £ , =

EA 7
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 fiot embalmed, fact should be so stated above.
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