THE DIVISION OF HEALTH OF MISSOURI
?5525

. No.300 'HU:U NOV 8 195? | STANDARDﬁRéuFlc:ATE OF DEATI:iOOs State File No...

v, 10.48 e - .
: BIRTH ND. REG. DIST. NO. — 2" __PRIMARY REG. DIST. 0. Regirtrar's No........ 9...@.....6
(-) : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adiokmion).
' Missouri
b. CIE‘( (I cutabde corputate limits, writa RURAL and give %TAI.YENI.“GE: nl.?F c. CgY (If outeide oorporate limits, writs RURAL and give townshin)
townhghip) {l cel)
A Town St. Louls, Missouri f g TOWN SteLouis 2/ 7 /4
[+ d. FULL HAME OF (If not in hospltal or Institation, give strest add or loentlnn) d STREET (11 rural, glvw Lention) ’
[a) HOSPITAL OR ADDRESS -
E INSTITUTION  St, Louis City Hospital #1 512 N, Whittier
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (DI
: DECEASED ) . r)
e | vy,  Heystset The odos ia RAY oS OCT. 9551
E 5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVEEC?':BRRIED 8. DATE OF BIRTH 9. AGE (Inn-u l:o:::-n 1 YEAR | W OO 2 mm
- becify) Hours | Min.
5 [ Eemalo | imite rried o IMay 15, 1877 | =
10a. USUAL OCCUPATION (Cliwe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE outty
E doudwinx most of working ‘o.ma i :tl::l? - DUSTRY RTH (uate or !“d% , / lz.cgﬂrP}TER’:'?OF WHAT
& Housewil ennesses TS,
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~
» John Milner Clayton Sarilda Cole | John
= 4 e
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yee. 0o, or unknown) I {Lf yeu, give war or dates of sarvies) NO. x R N1 .
~ Vo None Wanda Ray, 512 N, Whittier
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION :mvhmﬁn
o . Enter only onecauseper | I DISEASE OR CONDITION -
E Hne for (), (b, and {c) DIRECTLY LEADING TO DEATH'“)
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3- o# heart faflure, asthesnis, rise to the above caute (a) slating
Bl ete. It meons the au- | e underlying couse lanl.
o eare, Injury, or complice- DUE TO ()
. tion which ooused death, | 1). OTHER SIGNHIFICANT CONDITIONS
E Conditions contribuling to the death but not
- related to the disease or condition causing death.
ey 19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION } 2. AUTOPSY?Y
z TION .
= YES D NO D
o 21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (sx.,inorabeus | 2ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory, strest, offies bldy., wtc.}
E HOMICIDE . - N ,
g 21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR? =
I INJURY o WHILE AT ‘NOT WHILE i
L _ WORK AT WORK p
E 2. 1 hereby certify that I aliended the deceased from _10=21=5) 19 45 10=30=51 19 thot I last saw the deceased
oliveon _10~30=81_ 19, and ihat death ocourred at 11 808Pm., from the couses and on the date stated above. ,
E ' ) egros or title) | 23b. ADDRESS #3¢. DATE SIGNED
R e AN " 11515 Lafayette Avenue 10-31-51
é 24b, DA’ 24c. NAME OF CEMETERY COR CREMATORY 24d, LOCATION (Otity, town, or county) (Biate)
g 11-Y-51 iTPocahontas,Ark.

&
qm‘? iEC‘I? ;- RAR'S SIGNATURSG 25. FUNERAL DIRECTOR'S S1GMATURE ADD.E”
”] Y i ‘iEG' W/Z“‘%:h ’a Albert H.Hoppe ,4700 Washington Blvde

(licensed Embalmet’s Statement on 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 mer—or—by M'e"

emtiessmaseesivesnasereiesesanomianees sreenn e eteeeamtearaseasemmmresstemeessaeaseesesssssisiivessesscessessesssens . Student Embalmer No.

) Student Embalmar

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

: P, O. Addres;,&{ j,d“w-“a MO-.

If this,body is not embalimed, fact should be so stated above. -




