WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

No. 300

10.48

s

- — -alive-on

FILED WAR 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31—_”““”“’ REG. DIST. MO. ]_0_03. Registrar's No.o.u.. 218.2.

9ou?d

Stote File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete decoused lved. H lastitotion: rmidencs before
a. COUNTY - —a.-5TA b. COUNTY 4 admimion).
o . Jeff,
b. CITY (f outeld te llmits, write RURAL and gl ¢. LENGTH OF c. CITY
OR eutets corpormie Smin ¥ " w":nhlp] STAY (in this placs} QR ¢ I-'mwgo%wmwtﬁ
T0WN ST, LOULS, MISSOURT Tows DeSoto = =

d FULL NAME OF of o piial or institutlon, mire » addrees or locatlon) . STRE! ’ (1 !, cive loaation) 5& =2
ADDRF_‘SS
hosHiTAL Of BKRL JON HUDYIJ.AL 102 E. Third o /
3. NAME OF . (First, b. (Middle, ¢, {Last
Dbceasep > m ( ) (Last) 4DATE  (Momth) (Dey) (Year)
(Twpeor Print) CLIFFQORD IeROY DEGONTA DEATH Mapeh 7, 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE QF BIRTH 9. AGE (In yeurs| 1 tvoef 1 YOAR |  WNDLR o K25,
WIDOWED; DIVORCED (Specigl)) last birtbdsy) |Mouths} Days | Hours | Min,
Male white aingle Apr 53 I _ 1 ’
10a. USUAL OCCUPATION (Giwvekindof work { 10b, KING OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ™ 3
dominnb moat of working lite, nnn‘}l :’-u:é ° DUSTRY (City uad Stats er Foreiga ConntyfD chﬁﬁ%g’{r?oFWHAT
orer . Morse Mill, Mo. U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
»_Thomas Degonia Martha Reynoldg rnone
15. WAS DECEASED EVER [N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S${GNATURE OR NAME ADDRESS
(Yes. 00,01 uﬂotn) ‘ (If you, wive war or dates of service) NO. rq G’
o) irs. Gertrude Gordon DeSoto.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’;ggﬁlﬁgngtm
Enter onlyoneceuseper | I DISEASE OR CONDITION . DEATH
Yiae for (&), (b, dad @ | PVRECTLY LEADING TO DEATH" (5) C:rciﬁ(e)malegi Thyrold with Me ﬂta sas. 1l yr,
— . O Tun
oThEs docs wor mean | ANTECEDENT CAUSES g
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
a# beart faflure, asthento, | rite to the above cause (a) staling
elc. It means the dis- the underlying cause last.
eane, infury, or compli DUE TO (c)
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death dut ot
reloted Lo the diseare or condition cousing death.
19a. DATE OF QPERA- Igb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION s
YES B NO D
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (st Inoreboat | 21c. (CIFY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, farm, fastory, sireat, office bldg., »te.}
HOMICIDE . .
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrx AT WORK 194 N

19

22, ] hereby cerlify thal I atlended the deceased from __3_':2_"_ 1955_ o _Jwlm 1955. tha! I last saw the deceased
e 3=le=

, and that death occurred al L

m., from the causes and on the dale sialed above.

i,

M. D,

. (Degroe or t[tle@ Z3b. AﬂﬁﬁNEs HOSPITAL

Z3c. DATE SIGNED

3=7=55

24a. BURIAL, CREMA-
FTIGQY, RENJOVAL (Bpacily)
Q

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or connty) (State)

Mo.

DATE REC'D BY LOCAL
REG,

| MAR9 1955 |

lewe ok Gap Cam,

P




ieodlies 3D PITIASH 30D M2 T 3T

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY . .viriiirimacieaaeiaaiaiaamaannntaccrarssrarerrmsssamamtassasanannsnes D , Student Embalmer No,............

working under my personal supervision..

( ]
Student.......... St oF Sadant Bbaiar Signed...wgm.

Licensed Embalmer No....('é[a;

i . P. O. _Addream%

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




