No ., 300
10.48

Q

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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 4 - 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. ND.BJ_&_PRIIARY REG. DIST. NO. 100% Registrar’

State File No.

24384

= 9905

DATE REC'D BY LOCAL

JUL8 ks

25. FUNERAL DIRECTOR'S S1GNATUSAE

Albert H.Hoppe,4700 Washington Blvd.

BIRTH NO. :No oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institation: residence hefore
a. COUNTY a. STATE . b, COUNTY admimion).
Missouri St, Louls
b. CITY (it Ide cor Ilmits, writs RURAL and giv ¢. LENGTH OF c. CITY ence wi y
outalde corpurate ts ta w‘:;htp) STAY tin dhlp plersl OR . ’LO d. l'.,;:fidgﬁﬂ lmmtgdmwt:r:;
TOWN 8t.Louls TOWN Spanish Lake | Ya ol = I
d. FULL NAME OF (I{ pot in boepitsl or inetitution, Eive street addreas or locatlea} o- STREET (1 rurl, ghve location) &
ADDRESS L,L@Q
INSHTUTION Christian Hospital 12500 Spanish Pond Road /
3 NAME OF a. (First) b. (Middle) :: {Last) 4 DATE (Month)  (Day) (Year)
(Type or Print) Clarencs Le Sitton peaT  July 7, 1955
5, SEX FTy6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| if UNOER 1 YEAR ] tF UNDER u Hms,
WIDQWED, DIVORCED (Bpacify] laat birthday)} Monﬂn’ Days { Hours | Min.
Male White Marrile 2 |
10a. USUAL OCCUPATIOR (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
don.dqriummo:-ormuut...:.nnu:.u:i) - ~ DUSTRY (Gity ad Scate or Foraisn Councry) @ COUNTR'S(?FWHAT
Section Foreman Burlington Hekt Foley, Missouri -l __U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
William Sitton Lou Yates Laura
IS. WAS DECEASED EVER IN U, RMED FORC 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es, 0o, or unknown} | (If yes, £lv ¢ of dites ol wer NO. .
Yesg 7 ()G 3 -
18. CAUS| F DEATH MEDICAL CERTIFICATION INTERViL BETWEEN
Sarnls ey el condrbel Coronary Thrombosis %' ours
line for (a), (b), and ECTL gs TODEATH? (5) : _ .
) ANTEC NT SES
*This does not me
the mode of dyinguc for&gleonditions, if ang, gicing DUE TO (£ Sunstroke 12 hours
at heart fallure, asth rise 4 A cause (a) satiing
ele. It means thy the Phder 2e ot -
ease, inj - N 2 DUE TO (o)
tion wh loth. | INSBTHERJGIGNIFICANT CONDITIONS -
i ‘contributing to the death but ot -
relhfed diseare or condition catsing death,
ERA: 19b. M@INDINGS OB OPERATION 20. AUTOPSY?
) ves L) wo [3
21a. AMENT (Bpocily) 21b. PLACEOF INJURY (e4..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - homa, farm, Iactory, streat, office blds., o0.) -
HOMICIDE .
21d. TégE (Mozth)” (Day) {(Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ..
WHILEAT[] NOT WHILE
INJURY = | woRrk AT WORK Haol F
22. I hereby certify that I atiended the deceased from _M_S_., 19.55_, to _July 7 1955_, that 1 last saw the deceased
alive on _My_'l._, 18 and that death ocgurred at mm., Jrom the causes and on the date stated above,
IGHA RE . (D ar titll!q 23b. ADDRESS ) ‘| 3¢, DATE SIGNED
y - MOD. h356 Warne AVBnU.B (7) 7‘7'55
_" BHERMIngALCREMA- 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btlate)
¥ .
ﬁi f 7=7=55 Winfield Cemstery Winfield, Missonri,

ADDRE SS

SP.

REGISTRAR'S SIGNATHRE
.
: - .
(Ticersed Embalmer's Statement on Reverse Side)




et 3 nary

- STATEMENT BY LICENSED EMBALMER ——

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

e et e e e s e ++erer.s Student Embalmer No.......

e I AW i

2

Licensed Emba.lmer ......

) . ' P, O. Addres é’M

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

Student.......................

-------------------------

If embalmed by a STUDENT, he also shall sign in his: OWN handwntlng.
T¢ this body is not embalmed, fact should be so stated above,




