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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, I1f iostitotion: residence before
a. COUNTY, ;[ a. STATE b, COUNTY adhelumion.
ST.LOUIS i MISSO URL
b. CITY (If outolde corporats Limits, write RURAL sod giva? | ¢. LENGTH OF || ¢. CITY (If cutalde corparate limits, write RURAL acd rive township)
Q townabip)| STAY fio shis place) OR 2/
o 0. . 1 TAY TOWNST , LOUTS 57
a i d. FULL NAME OF (1If oot in boaplul or institution, mive sireot address or losatlon) d. STREET (If rural, give ivcation) 4
S HOSPITAL OR g ADDRESS d/
3 INSTITUTION T { LL20 s, MATN
l‘a: a 3DNEACMEES%FE) 8. (First) b. (Mlddle) c. (Last) | 4. DS;!_-E ';ir{’TMODth) (Day) (Year)
B |t Tomeor Print) HENRY T. -: CLARKSON DEATH Y& 0451
B 5, SEX 6. COLOR OR RACE | 7. ma)%F\lﬁl{EDD BIE\\I'gECIEBRRIED. _‘&B&DATE OF BIRTH 9, QQE;,&:.';?" LI; ln':l 1 YEAR | O UNDER 1 s,
. (Bpecily) |SRy . ) on Days | Houra | Mig.
2| g | w JERRTED % 50388 63 ] I
3 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate of fotuign sountry) 12, CITIZEN OF WHAT
[+ done duging gowt of workiog lifs, even it retired} DUSTRY . / COUNTRY?
5 Machinist - TEXAS COUNTY ,MISS) URT 1I8A
[ < 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o JOHN M, CLARKSON NANCOX . _ \
%] 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%m unknown} It alve war or dates of sarvios! NO.
3 UNKNOWN VA HOSPITAL RECORDS,JEFF.BKS,MO.
I 18. CAUSE OF DEATH o ¢ CONDITIO MED!CAL CERTIFICATION Iﬁgﬁw
2, 1. DISEASE OR N
2 'f:‘:zf?:)y“(’;‘;“;:j‘(’g DIRECTLY LEADING TO DEATH® (o) _ VENTRICULAR TACHYCARDIA
=] » ] a T
e | o, | anmecepent causes HYPERTENSIVE AND ARTERIOSCLEROTIC
Q)| the mode of aving, such | Aortia conditiona, if any. giving DUE TO (6) _HEART DISEASE UNKNOWN
. 8 Yl arheartjuliure, asthenia, | riae fo the abooe cause (a) stating
=) de. It means the “ds- the underlying cavae last.
o case, injury, or complica- DUE TO (o) - .
z tion which cauged death. 1 1. OQTHER SIGNIFICANT CONDITIONS /
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™ 19a. DATE OF OPTEIF(EJAIG 18b. MAJOR FINDINGS OF OPERATION - . ' \/{ 20. AUTOPSY?
E e ) 3 ]/hb ves X wo OJ
™ 21a. ACCIDENT {Bpecity) 21b. PI.ACEOF]NJIJRY {e.8..Inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, ln.nn}llelary Firoet, oﬁubl.r.l: sta) -
Z. HOMICIDE P
g 21d. TIME tMoath) (Day) (Yesr) (Hour) Zle'rlNJUR‘! fOCCURRED 2. HOW DID INJURY OCCUR?
. LT * WHILEAT NGT\\'HILE
i ””URY .y m. | “work t |3 AT wORK
; 2. I hereby certify thatﬂ attended the deceased from .'_6_.'125_ IQEL. to_6=26 | 19 51, KEXEHERRAXY
:3 & 2ACOCONNCRE XY | and that death oceurred ot _11_1_ m., from the causes and on the date steted above.
n"’.. 2. SIGNATURE (Degros or title) | Z3b. ADDRESS Z3c. DATE SIGNED

M
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%NBgERM'.gVLﬁLCREh;A. 24b, DATE -l 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) (Gtate)
 RE (Epeclty) .
Burial Jun e 29195 NATTONAT, JEFF.BRKS ,MO,

25 FUNMERAL DIRECTOR'S SIGNATURE - .  ADDRESS

C.HOFFMEIS TER U&L COMPANY, SteLouis,Mo.
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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, 0 DY mrcomecmceerimenne
................... Student Embalmer No.

working under my personal supervision.

. 1 .
Student ivevavsceesanne trasstantssarsasmran Signed... s e s SR 6‘ R Ny 5 = et f erersvens e
Student Embalmer .

- - N L= Licensed Embalmer No. 3r7/

P. O. Address_z.g.-/ y//

Note: -The above MUST.BE SIGNED.BY THE LICENSED EMBALMER ‘if his. OWN HANDW‘RI'I'H\?G (Failure to complyﬁ
the above constitutes grounds for revocation of license.)

If this body is not emibalmied, fact’ should be so stated above. CTea B
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