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ERMANENT RECORD O

UNFADING BLACK INK--MAKE A P

(.-

WRITE PLAINLY-—USING™

A

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH-
!mm noF”'ED FEB JJ REG. DIST. MO. _3J§n|wv REG. DIST. m-1_()C)3Rmiﬂr¢r’gf;’n 09'74:

3033

State File No....

I PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. If lastitation: residence before
a. COUNTY a. STATE . b. COUNTY admimion).
. Missouri
b. CITY , . LENGTH OF . CITY -
SR {11 outelds corpurats Lmits, writa BURAL and glve " §TA T ihie i va? < :)R d,hgmeﬁ‘.m%,;
TOWN . 8¢, Louis Y8, TOWN  St, Louis &)
d. FULLNAMEOF(unminL dtal or lon, give street addrem or location} STREET (I raral, give looation) ”lf
: DRESS
IRSTTUTION. Homer G Phillips Hospital }D 4133 Evans
3, NAME OF a. (First) ) b. (Middle) c.> (East) ‘4. DATE (Month) (Day) (Year)
{Type or Print) Clarence -~ - McCain DEATH  Jaa, 26 1984
5. SEX 6. COLOR OR RACE | 7. mnmso. ERYS&CESRR'ED' D 8. DATE OF BIRTH 9. AGE un,.’...lf- TOER | Tan | ¥ moek
{ birthday, Houyrs | Min
Male Negro ngle Feb. 26, 1905| 48" 1|8~ |
m:m lfm fﬁ:s?'nou Qb e of work- 10b. KIND OF BUSINESS OR Ht'- W BIRTHPLACE (00 i srate o Forsign Coumtry) |ztgm%y{?|=wm1'
Inter ecorator Self Greenwood, Mississippi _U. 8. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Hanlbal McCaln Ball Vatt none ..
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yea, n}ruﬂkm'n! (Ilm xive war or dates of ssrvioe) NO.
- Henry McCain, 4155 Evans Avenue

18: CAUSE OF DEATH l ‘ MEDICAL CERTIFICATION 'NTERVAL BETWEEN
_mmﬂymmw DI SEASE OR CONDITIO
Jine for (a), (b), and (©) “\_ DIRECTLY LEADING TO DEATH*y ___Urethreal Stone
This docs 5ot mean | ANTECEDENT CAUSES
the modk of dying, ruch | Morbic eonditions, If any, giring DUE TO ()
s heart faflure, asthenia, |.\rite to the above cause (o) stating X ;
de. It meons the dia- | [he Underlying couse last.
ease, infury, or comphiea- DUE TO (c) -
tion which caused death. u OTHER SIGNIFICANT CONDITIONS ] i :
" Conditions contributing to the death but not '
related o the disease o7 condition causing death. Carcinoma of the Lungs

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o 20, AUTOPSY?

_ . TION L a—

Lo v ek ! \ LY VBE] NOD

21a. ACCID! Bomeit). | 21b. PLACEORINJURY (e tncrabost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) A
Mo aSUlCIDE".\ N \_, , Eiss, mmm:fub&m e ¢ . GTAB

HOMICIDE \ _ '
21d. TIME  (Mowh) (Dis) (Yemr) (Hoon | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT

'. WHILE AT NOT WHILE
INJURY WORK AT WORK bo ‘IPU'/

2.'] Hereby certs {y ﬂg: T attended the deceased from _11=9 19_53. to_1=26 19 5L that 7 last sow the deceased

aqlive on __L=clD

IQ_ELL and that death occurred al Mm , Jrom the cauzes and on the date stated above.

IGNA (E (Degree or th.s) 23b. _A_D_DR \ Zi, DATE SIGNED
/vPJ Wﬂ M, D, 2601 N Whittier St |'1-27-8k

2Aa. BURIAL CREMA- | 24b; DATE’

Greanwood

242, NAME OF CEMETERY COR CREMATORY

24d. LOCATION (Oity, town, or connty) ' (Btate)

amatéry | gk, Lm.xis_c.ountﬁ__uis.sm
. ‘FUIEQALJDIR[CTOI'S SIGNATURE ABoRESS

i Charles-J. Gates, 4107 Finney Ave
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.- T . STATEMENT BY LICENSED EMBALMER
i

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emb

et ieea e eeanesasasaseaan , Student Embalmer No...........

et ..i“—;u A T IR - - P. 0. Address..@,l_Q?._,,,F‘_i,nD
)u b ' ﬂ' . .
#n i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
%[ If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
T thxs body is not embalmed fact should be so stated above.

USSP RN LY




