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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED SEP 24 1983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No :34069
Regmrur s No. .......8 qg:}. rren

" BIRTH X0, REG. DIST. NO. PRIMARY REG. DIST. WNO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed livad. If ¢ Menca before
a. COUNTY a. STATE MO b. COUNTY adinimicn)
b. CITY . TY .-ﬂ"/? 7‘
. CITY (I cutnlde corpurate Uimits, writse RURAL sed give ¢, LENGTH OF ¢. CI 4 1s Residence within Lizsits ot/
TOWN St Louls rowsstini| STAGLo PN 1S 8t Louls R A . i e
. FULL NAME OF (K not in houpital of Lastitution, give stroet addres o7 locetion) o+ STREET (If ryral, givs kocatlon)
HOSPITAL OR
instirution  Jewiesh Hospital ‘)D‘?Ess 32L0 Tafayette
3. gE?:’EE s_::él; 8. (First) ‘ b. (Middiey c. (Last) 4. DATE (Month)  (Day) (Yean
(Type o1 Print) Alice - Sinclair ATy Aug 25, 19573
5. SEX / 6. COLOR OR RACE | 7. ‘P‘allARRIED. NEVERchSRRIED. 8. DATE OF BIRTH 9. AGE (I;:-r. ;’r UNDER 1 YEAR | F DnDEM 1 KBS,
gemale White DQW&B/&R (Bpedgi Mar. 5’ 1866 lug?h r) om.hl Dayy Hmml Min,

10a. USUAL OCCUPATION (Give kind of wotk
doned moig of working Lite, swen if retired)
REHone

10b, KIND OF BUSINESS OR [N-
DUSTRY

1. BIRTHPLACE

(City and State or Foraiga Country) iz, C[TlZEr{'?OFWHAT

13a. FATHER'S NAME

William Moﬁnt,}oy

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY

Clarksville, Mo, o
13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND' OR WIFE
Fielder Andrew Sinclair

17. INFORMANT"®

S SIGNATURE OR NAME ADDRESS

ot heart fallure, asihenia,
ele. It meana the dis-

rize to the above couse (o) slating
the underlying canse last.

DUE TC (c}

ease, infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the degih but 7ot -
related to the discose or condition causing death,

(Yea, unko ) fo(If . dates of sarvice)

I Lt Dteriini e none Gaylord Sinclair 7306 Melrose
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
. Enter only onecause per 1. DISEASE, OR CONDITION . H
{imagor (2, (ty, ang (o) | DIRECTLY LEADING TO DEATH oy gj gh; Qgrgb:a] Hemorrhage ow

- ANTECEDENT CAUSES

*This does not mean

the mode of dying. such |  Mortid conditions, if any. gioing DUE TO (b) _Paﬂial_pan&lﬂiﬂ_eft ﬁide 2_ l/ 2 weeks

fyocardial condibion years

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION® 20 AUTOPSYT
TION
ves [J o (3
21a. ACCIDENT (Bpecily) 21b, PLACEGF INJURY (ex..inersbogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, strest.ofice bldg..ete)
21d. TéhéE tMonth) (Day} (Year) (Houwr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. WHILEAT HOT WHILE
. INJURY: m | onk pefiviil . Jyl23

e o/ ﬁ').v,.__. and that daath oceurred at

o4

21 hereby ceriify that I attended the deceased Jrom _Maxch 112_ to Augmat 25, 1903 | that I last saw the deceased

m., from the causes and on the daie stated above.

23b. ADDRE$ 23¢.,DATE SIGNED

8728/53

[“24c. NAME OF CEMETERY OR CREMATORY

title)
% Chemical Bullding,St Louis,Mo. Ai.tg. 27/53
24d. LOCATION (Oity, town, ar county) I (State)

Clarksville, Mo,

DATE REC'D BY LOCAL

AUG 2 7 195%:

S

REGISTRAR'S SlGN‘?RE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J L Ziegenhein & Sons 702? Gravols

(ctmedEmbdmu-SuwmtoanSldt)



‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
Y e, OF DBY .. iiiiiiiiiiitsiiiesssarssnssannaamaaanae R, rerbrerane- ., Student Embalmer No..............

working under my personal supervision..

coStudent .. iiiiii i iiiiiiiiiiisera e e Signed. /g. .. E ...............................................

Signature of Student Ezbalmer j 5'77

icensed Embalmer No.wol. 0.0 ...

P. O. Address 75"5?.7/%4“'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above.




