HIED UL 9 1952

THE DIVISION OF HEALTH. OF MISSOURI

No. 300
to.50 STANDARD CERTIFICATE OF DEATH P o Y g
- o - : -‘
'BIRTH NO. - REG. DIST. NO. PRIMARY REG. DST. no.1 Registrar's No. 5954
1. PLACE OF DEATH . 7. USUAL RESIDENCE (Wosre decsased lved. 1 lastingtion; resklencs befors
° a. COUNTY a. STATE b. COUNTY adunission).
Missouri :
b. CITY (I outslde . and _ LENGTH OF | c. CITY - lizadtm, N
OR {If oul corpursia limite, write RURAL ‘:{n " g'l'AY e plarolll [ on (If outaids sorporst~ limits, write RURAL and give townahiz! ‘ ’7
TOWN G+ Tauis N TOWN g4 . TLouia 22
: d. FULL NAME OF (If not in boepital or institation, give strest address or location) d. STREET - (U tursl, give location)
HOSPITAL , T)DRESS o/
INSTITUTION _ gomar G, Phillips Ho 3549 Laclede
3. NAME OF o (First) _ b. (Middle) c. (Last) 4 DATE  (demih)  (Day)  (Yean
(Typeor Priv)  Mr. Gedrge Claire DEATH 6 21 52
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 5. AGE (Ga yaan| 7 o0 | T8 | ¥ owowr v, |
?__ WIDOWED, DIVORCED,; (8ps . : lust birthday) Mnntlul Duays | Hours | Min,
_Male 4~ N i/ SEPT. 2., 189 58 |

10a. USUAL OCCUPATION (Givekiudaf work

106, KIND OF BUSINESS OR IN-
domdmhlmmdvuhn;mo.nnﬂnmd DUSTRY

rand & Market, %;vqrﬁ

11. BIRTH|

(City aad State or Forsign Coustry) 12, C|TIZIE$|[?OFWHA_T:

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH" (5)

Porter St. Charles Moe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE

Louis Clajre :;
IS. WAS DECEASED EVER IN U.S.ARMED Foncsr 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS!
(Ywe. B0, or unknown) you. xive war or dates of service) NO. . G

Yes World War I Waelter “laire 3536 R. Clark
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.|| Enter only onecauseper § |, DISEASE OR CONDITION ONSET AND DEATH

*This does not meen | AVVECEDENT CAUSES

ihe mode of dying, such
a# heart follure, asthenia,
de. It mecna the dis-
caue, injury, o complies-

Adorbid conditions, if an DUE TO (b)
mcmmnbooemuge[cgﬂ!:g /\
the underiping cause lost,

DUE TO {0}

Leiece ploen, Ot et .

tion whick coused death,

11. OTHER SIGNIFICANT CONDITIONS  wolete LAttt/

LY

At Cocli &

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEE A PERMANENT RECORD

Conditions contriduting to the death but 1ot
reluted t the disease or condition couring death: —— -/
19a. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION y ! ! 2. AUT[?? :
' . 6‘7“&“ 1| v M wo O
214, ACCIDENT (Boacity) 21b. PLACEOF INJURY ta.g..kncrabom | 21c. {CITY, TOWN. OR TOWNSHIP) (uouu'rv) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., ewa.) e :
HOMICIDE _ ey : -
21. TIME (Moath) (Day). (Yean (Hown | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? '
iy e (O 331
217 hereby certify that T altended the deceased Jrom _____.___f o - , 18 , that I last saw the deceased
alive on 19 , and that death occurred a2 [om from the causes cnd on thc date slated above |
? NATURE {Degree or title) I 23b, ADDRESS : “*| 23c. DATE SIGNED ‘
__%/ Zaq@zu Cpnvetar VB oo M C. 25.52
% BURIAL CREMA-'{ 24b. DATE \4’“6 ME ETERY OR PREMATORY (Oity, town,or county) tate}
: .
| ‘,“ -4 7 § mﬁf Haracks
DATE REC'D BY LOCAL/ 'S S| Arumz' w ml 5 ADPRESS
| JUN 2 5 1985 - oS TANNIY

,;-z; : .
T(mmd&nhlmunﬂmntmnm&de) .



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Studaent Embealmer No.

working under my personal supervision,

Student cuveessraene . Signed..... __”____BQW

Student Embalmer
Licensed Embalmer No........

P. 0. Address_L 2/ 77/&'-‘-‘"1

"+ Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comp[y wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.

N




