THE DIVIRON OF HEALTH OF MIDYOURI

No. 300
. STANDARD CERTIFICATE OF DEATH it i oo TOL R
BII!‘FIDNDAPR 2 1952 AEG. DiIST, no 318 PRIMARY REG. DIST. NO. JQ_O_S Regittrar's No.......... g%&-:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lived. I laani : residente before
/ a. COUNTY , a. STATE My i b. COUNTY adabswion.
T E5E o howds—Me - s8 our .
b. Ccl)-FrlY (If outaide corpurate limits, write RURAL Mw‘:'n..h o %T AI‘(EIELE FELI'-‘.) c. Cg;{ (If outelde corporate llmits, writs num and give townahip) ? ]
a TOWN TN gt, Louis 2/ 7/
' g d. FH%SLP#A{EODRF (If not in hoaplil or institatioa, give strect address or location) d'ASD?FEEHss (2 raral, give location) a
Q INSTITUTION wf ge [ /315 Eannerly Ave
. ﬁ 3, &E%IEES%IB a. (First) b, (Middle) ¢. (Last) 1. 031]:-5 (Mouth) (Dsy) (Year)
B (Twpe or Print) Frank Clair - DEATH March 26 1952
S 5. SEX ?/ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH W 9. AGE (n yeurs| & 06X | TR | & Goem 5 fs,
= WIDOWED, DIVORCED (pueity) |- f18 o last gnhdu) Mnnl-h, Dars nml Min
Col Widowed _ 27| Qet 16:1893" 5
§ 102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or tortie X
E} dona during most of working tife, onnr:I nv;r:) - DUSTRY . e ot q"si"h sountry) 0 'zcgll.m'lz'f{\"?l: WHAT
. B Porter. _ ber Shop St, Charles Mo Yes
"' < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Cullene (Gleir Pattie Jee Jobnson 1 . Dead :
i 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
- (Yeu, o, 0r uvaknowa) § (I yes, Kve war or datos of servics) NO. s
2l Ne No 490-22-1300 Dorig Chspman 3217 Lawton
A'L .|| 18. CAUSE OF DEATH . DISEASE OR CO MEDICAL, CERTIFICATION INTERVAL BETwee
. Enter only onecouse per OR NDITION .
5 Tine for (8, (b, and (c) DIRECTLY LEADING TO DEATH @
b This does not mean § ANTECEDENT CAUSES ;/‘ z ﬁ; ; , |
S . || he rmode of asing, such | Atorsta conditions, 1f ang, piing DUE TO (»@ ! 3
3 . os heart fallure, asthenia, rite to the above cause (o) stazing R 7
) ee. It means the dis- the uﬂder!yingmuselaﬂ Q ﬁ ” )
e eane, infury, or complica- - DUE TO (c) . -#a&éua{."
e tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting to the death but not
a related to the disease or condition causing death. - # P
I 192. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION 20, AUTO|
Z TION T . ot .
= . o YES NO D
» 21a. ACCIDENT | (Bpucity) 21b. PLACE OF INJURY (... Inorsboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 . HOﬁlgFDE bome, farm, fastory, strest, offioe bldy., sta.)
o
..,g . 1214, TIME (Moath) (Day) (Year) (Hoan? | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! Py
I " “‘mﬁfm . WHILEAT ] NOT WHILE A’ﬁ_ z
o . ©. | "WORK AT WORK /)
E 2.7 hereby certify that I atlended the deceased from , 18 , o _ , 18 ) that'T lost saw the deceased
; olive on , 19 and that death occurred at@ /L5 A m., from the causes and on the date sloted above .
7 ,esbsnGNA'rUR /-\ . (Degros or titley | 23b. ADDRESS Dm‘. SIGNED
E 24a. BURIAL, CREMA- | 24b, DAT!{/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( t.own crcoonty) /- (sme)
§ TIOHéREMOVAL wn-b_m . o Greenwood S5t, L County Mo
DATE REC'D BY LOCAL % "$'SIGNATURE

%‘V ruug%&lgnjcmg sj_%h“"u"&/,?/w '6’s.'die

(Licensed Embalmer’s Statement on Reverse Side)

MAR 3 11932




-
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverce side of this certificate was embalmed by me, or by

Signedicsieriacnnns rresatanaaracanas
Student Embalmer

P. 0. Address i A

Note: The above MUST BE SIGNED BY THE LTCENSED EMBALMER in his OWN HANDWRITING. {Failure
the above constitutes grounds for revocation of license.)

If this body is not embalined, fict should be so stated above. ' Lo




