. No.300 '
o2 | FILEDNOV 22 1354 STANDARD CERTIFICATE OF DEATH Stete Fite Mo
f o - P
BIRTH NO. . REG. DIST. NO. ._3_1_.8_ PRIMARY REG. DIST. MO. 1003 eammr:No._..Q?ﬁg'.._-.
i 1. PLACE OF DEATH i 7. USUAL, RESIDENGCE (Whers decossed Hved, If losticad idencs befors
r{) a. COUNTY a. STATE Missouri b. COUNTY adimisionl,
b. CITY (H cutside corpurate Limita, writs RURAL aod xive c. LENGTH OF c. CITY . d. Is Residence within Lonits of
' AY place) OR a 4 1
| ng"" t wownshipt | STAY (in this TOWN ST: L owi s {,ig wtﬁam
i d. FH(ISSLPII»J_I:}ME OF (If pot in hoapital or instizution, give strect addrem or loeation) . Asggggs (If rural, give location) 3&7 .
! iNsTiTuTion  Homer G. Phillips Hospital 22 1225 So, 6th A &
N E OF First, b. (Middle) ¢, (Last)
Dectased > a4 ) ( | 4DATE (Mot (Dap) (Yew)
(Type or Print) Edward MeClain DEATH 10 24 s
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Io years| IF UNDER 1 YEAR | o UNDER M wis,
it Male WIDOWED, DIVORGED (Bpecity), A ril 8’ 7 7 l-n Nnhd-v) Monm, Daye | Houns | Min,
w (T NE (4 RO Maer e pri ,
10a. USUAL OCCUPATION o kind of i 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . 12, CITIZEN OF WHA
plleg bt Al e g kel B DUSTRY 4 (City tnd sm'é' Foraign Countey! / COUNTRY? 4
Faemer hake Gty o, Qarglinmn USA
13, FATHER'S NAME , 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
JayYoed M"Clanh:-- - vhhirnown Sallre MCClain
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 8o, nkoown) | (H yea, ni dates of los) . ’
-, 50, OF U 'Y you, give war o1 dates of service! ﬂd”‘{_ Ok;car MCC/a'n /70‘ /VaS,a"ah
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION - INTERVAL BETWEEN

ND DEATH
| Enter only onecouseper | |. DISEASE OR CONDITION _ . Pirado
e for (8), (b3, and (e | PVRECTLY LEADING TO DEATH* () Probable carcinoma _of Prostate Gland

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if anyg, giring DUE TO (b}

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

rise to the obove cause (a) stating
:::cd;: f::i::" a:;l:e:;::: the underlying cause last, . ’
ease, énjury, of complica- DUE TO (g}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condité tributing to the death but not H
rd:rr:f mhmuau o?:aco%dnfio:?cumlno death. Hematuria ? Uremia
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
TION f
ves L1 wo [X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..lnorabost | 21¢c. {CITY, TOWN, OR TOWNSHIF) (COUNTY?} (STATE)
' SUICIDE » Yo, boma, farm, fuctory, street, ofice bidg., 404}
HOMICIDE ' A - .
21d. TIME _ {Monwh) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
RO o | e " /17X
v 2 7 bereby certify that T attended the deceased from _19:@__ 195,_-1_ lo- __IM__ 195'4. that I last saw the deceased
alive on 0= , 19_8N, and that death occurred at LSl_Pm from the causes and on the date stated above.
‘2ia. SIGNATURE . (Degres or llue)o 23b. ADDRESS i 23c. DATE SIGNED
Z 3 )/]/,,ﬂ_ e M.D. 2601 N, Whittier 10-26-5)
BUR |A‘}_ALCREMA DATE 24¢. IqA\‘IE OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, or eounty) (Btate)
MOVAL (Bpaeit
%N»EE srxf /0/’0/”5 v Oa/fdzt«t.- Cem. Y Aovis C‘awnjy Mo
% EC'D BY LOCAL | REGISTRAR™S SIGNAT! 25. FUMERAL DIRECTOR' S S1GNATURE ADDRESS
195‘& %‘ J}w%‘ MoSe Vassen Jag/a Cass Ave

Embalnm' s Staternent 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 embal

working under my personal supervision..

Student ... .ooi e Signed... 2. %%@’PM

Signatare of Student Exbalmer

Licensed Embalmer No.. /2 7...."

P. O, Address JJ?O ...........

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

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

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




