No. 300

10.43

CERTIFICATE. UNDERTAKER TO BRING TO CORONER FOR CORONER'S APPROVAL.

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

—

THE DIVISION OF
Pilfﬁ MAY 713 1950 STANDARD CER]
1

L-Ti-_l OF MISSOURL.
IGATE OF DEATH

1 1003

13710
3751

State File Nn

MARY REG. DIST. NO.

BIRTH NO. REG. DIST. NO. Kegistsar's No..... e
1. PLACE OF DEATH '2. USUAL \RESIDENCE (Whaere decossed lived! *1[“iastitatlon; residence before
a. COUNTY Ci.t F—0 £ sh.__ﬁoti.si—— Aa STATE Missouri b. COUNTY adinimsion.
b, CIEY (It outclds corpurate Umits, write RURAL snd give | ¢, LENGTH.{OF c. CITY a1 Restt e within Lmits of
ToRN St Louis township) | STAY (i this place} Tg#N St. Louis a m)- obj.necrpon!.cd 1eown? !

d. FULL NAME OF (1f ot in hospital or inatitution. give streot addrom or Ipeation}

,5,..

(If rursl, give locatlon)

HOSPITAL OR DRBS N

wetimotion 4140 Michigan J;W L140 Michigan Ave. R \...c?'l,)

) gg%néﬁs%% a. (First) — b. (Middle) ¢ (Last) @.DATE  (Month) @ (Day)  (Yer)
(Typeor i) _ JOESE Clifton Mothershead. | BTN Aprid 27771955,

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH | I FACE I yeas N toen 1+ voaa | # Ukoen v,

't1 WIDOWED, DIVORCED (8pecif L gima Biritday W Monu\-, Days | Hours | Min,

108, USUAL OCCUPATION (Givegindwork | 10b. HIND OF BUSINESS OR IN- n BlRTHPLACE % 2 CI

:r-durlxuoc L of nrﬂu&f}?’@fi&t N DUSTRY {City end State or rp"“. (‘Auntry) D ! CT['IZ'E.‘B”OFWHAT
Ynerr, Raj¥road Hillsboro, Missouri . USA

13a. FATHER'S NAME

b . Clifto

5. WAS DECEASED

{Yes, bo, or unknowa)

No

I you, ffve Wwar

13b, MOTHER'S MAIDEM

16. SOCIAL SECURITY

702-16-4,78%

rice) '

Mitilda Des¥in

14. NAME OF HUSBAND'OR WiFE

Nelia Willnebn==a

1. INFORMANT'S SIGNATURE OR NAME

NAME; .

ADDRESS

Nelia Mothershead,St.lLouls ' Mo. .
MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

18. CAUSE OF DI TH\PP { \ ]
SET AND DEATH

. Enter only onecn . DIS| E OR NDITION N
time for (8), {b), a0d DIRRGILY LEABANG TO DEATH® () Chronice Myocarditia. 1955

—_— 7'?7 o

*This does nol' n ECE CAUSES Fo yoi
the o o g ¥ il W’”M ¢ cxaMhions, if any, giving DUE TO (&) Fracture left Femur at. Hip March 19,
as heart Yrenia, e to () ¢ cause (@) stating - ]
ee. , i | the undeX¥ing cause laat. .
case) plic DUE TO (¢} Diabates Mellitus, 1948.
tio I, O R SIGNIFICANT CONDITIQONS ) -
Condilions contributing to the death but not
related Lo the disease or condition causing death,
1%a. DATE OF OP'FIF:JAI‘i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L=T7~55 Fracture Left Femur at Hio 7 ves [J wo el
2a. gg%?ggT (Bpweily) 21b. PLACE OF INJURY te..,Inorabegt | 21c. (CITY. TOWN, OR TOWNSHIP) ’?’(%TY) (STATE)
bome, faym. § Latroet. office bldg.. 610.)
homicioe Aceident = Homg " City of st, Louls, Md,
2id. T‘II#E {Mogth) {Day) (Year) {(Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY March 19, 1955 WORK AT WORK Fell on floor at_home. E-?o 30

22. I hereby ceﬂ;{{ihaéé altended {

alive on APTIL <74

e deceased from

...—.—,

and tkat death occurred ﬁ_im

19.55 1o AprdY 27 1955 _, that I last saw the deceased

m., from the causes gnd on the dale stated above. 2

(Degrpgor tit]

M
- | 24b. DATE

24z, NAME OF CEMETERY OR CREMATORY
Resurrection Cege.

23:. DATE SIGNED

4=27-55

(Btate)

24d. LOCATION {Clty, town, or county)

l+-3o-_55

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

J.-Lee Mothershead, DeSoto, Mo.

(Licensed Embalmer’s Statemetit on Reverse Side}




e i . B Je r < 2 T,
; .
. L JLE . - J i
r ‘ N
. : g7 LAY
aaor o g
STATEMENT BY LICENSED EMBALMER
ﬁ.r T . {f e 4 I ' ‘

.~ ['hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

*

2

2¢—Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.

o,




