-

WRITE PLAINLY—USING UﬁA

. No,300
10.48

DING BLACK INE—MAEKE

A PERMANENT RECORD

-

T

xm-ﬁ%#& Ig

1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..oodd p 5,?05;

16. SOCIAL SECURITY
NO.

_.Insagah_ﬁmg’lﬂke____i
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeo. 00, or unknown) | (If yes, xlve wat or dates of service)

i

Reg.# 91345 Y
BIRTH,NG‘. REG. DIST. NO. _QLZ PRIMARY REG. DIST. WNO. 0—7.. Registrar’s No.....ﬁj..{..é..?_..
’!_?LACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 iostiwetion: residence before
a. COUNTY yp—g) a. STATE b. COUNTY adinimion),
_ 87 10018 o : MISSOURI
b. CITY (If outside eorpurate mits, write RURAL and cive ¢, LENGTH OF c. CITY {If outalds corporats limits, write RURAL and give townuhip}
OR township)| STAY 1z 1his place} ?
TOWN TRFF ERKS.MO 148 days T grronms 207
d. FULL NAME OF (If not in hoapital or institution, give streot address or lacation} d. STREET (I rural, give lvcation)
HOSPITAL OR ADDRESS /
INSTITUTION 1 4 2940 SAT.OMA AVENTIR
3’[’?‘E‘}:%ES°E’B a. (First) b. {Middle) / ¢. {(Last) 4. DATE (Month) {Day) (Year)
(Typeor Print)  CLEMENT H. DEATH 6 19 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeams| IF UNDER 1 TEAR | & UNDER M oS,
& WIDQWED, DIVORCED, (Specify) Last birtbday) Mont-hnl Days EounI Min.
male [ hite ~ 11=03= 95 55
10a. USUAL OCCUPATION (Gtvakiad of work | 10b. KIND OF BUSINESS OR [N- | 1L BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dote during most of working life, even if recired) . DUSTRY / COUNTRY?
¥older -— E.St.douis, Tllinois TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

' MEDICAL CERTIFICATION EETER\ML BET-VEEN

21a. ACC!DENT
SUICIDE boma, farm, !actorr atroet, office bldg., ota)) |

Yeq 17
18. CAUSE OF DEATH
Enter only onecauseper | | DISEASE OR CONDITION _ R ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADINGTC 2EATH® () _W—_—__ __ 22 months
“This does ot mean ‘*Amce’ﬁ\;,m CAUSES  »
the mode of dying, such |  Morbid conditions, if ang, gicing DUE'TO (b}
a# heart fallure, asthenia, | rite to the abooe cause () sating LAF
ee. It means the dig- the underlying eqtae ast.
_ease, injury, or complica- b DUE TC (c)
tion which caused death. | I1. OTHERJSIGNIFICANT CONDITIONS ¢
Conditions, condributing tE{the Beath bt ot
related mrme disease or condition causing death.
18a. DATE OF OP'IE[FE)AN- 190b, MAJOR FINDINGS GF OPERATION - \ \' 'L 2. AUTOPSY?
) .. ) \ ves X wo [
(Bpecifly) 21b. PLACEOF INJURY (s.z..inorabout | 21g, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

L Homcw;_
! TIMER oath) 4%:& (Yeur)  (Houn Ie | HoRY OCCURRED | Z¥. HOW DID INJURY OCCUR?
( INJURY a5 MTWORK

Z\I"twé/m_fy that ‘{ auended the deceased from 1=221 _ _ 18 .51 , o _6=19 15 5],

FeXLE Fal

KA ih AbeYn

-

DN

X XX ORI XX KATNE, and tha! death occurred at 11 345P:., from the causes and on the date staled above.

L SICNATURE oy . (Degres ot title) | Z3b. AODRESS 23c. DATE SIGNED
M.,D.| VA HOSPITAL,JEFF.BRKS,HO, 6=20-51

23 BUR] é\mcnem-' 24b, DATE, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {5tate)

. {Bpeclty) . :

Burial 6-22-51. NATIONAL JEFFERSON, BARRACKS. . MO
DATE RECD BY LOCAL | REGISFRAR'S SIGNATURE R 25. FUNERAL DIRECTOR'S SIGNATURE - . ABORESS
g__.a/__.'s,/ﬁ L /44'5—6) m&_@a 3 b1 P

o

(Licensed Embalm
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exls Statermnetit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER %% 2, .

- Q RN d 4
- - D L
I hereby certify that the body whose name is recorded on the reverse side of this {/ ficate wat cmba.lmed by me, or by....._...-‘.__.._.: ..... -

5
.................................... Student Embaimer No.
working under my persona! supervision.

/éw %M /'u/ﬁL
Student ..... fraesnsassins Chraterererssaans Signed..... £y W

Student Erubalmar . ] _
- o - Licensed Embalmer No 3 ﬁ

P. Q. Address._......... A8 _M_' .............

" 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.)

I this body is not embalmed, fact should be so stated above. ‘ © T
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