gio | FILEONOV 29 1955~ THE DIVISON OF HEALTH OF MiSSOUR 39101

¢ STANDARD CERTIFICATE OF DEATH State Eile No.... Sl
BIRTH NO. REC. DIST. NO. _‘ﬂL PRIMARY REG. DIST. m..ﬁﬁL— Registrar's No. 2. é.zz.l..
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decesssd Hved. If st residence befors
2 a. COUNTY a. STA b. COUNTY olusion).
J St EpiiTH TMigsourt C St Lou 'i
b. CITY (f outalde corpurate limits, writs RURAL sad give | ¢. LENGTH OF || . CITY ¥ 01 Bestencs wittn i o
townablp}| STAY (in this place) OR "‘L ted townt
a TOWN Clayton o Mo Town Affton S e Tl
o d. FHOUS-P'I“ 'I"QAT.EO??F {1 oot ia bhoapital or inatitutl dv; sireot add orl ion) ASI;FDRREEEgS 1f rucal, ghve loullwn)
O wsTiTuTion County Hogpital '7951 Joel
ﬁ 3 l:’)qECEA '.5?5':3 8. {First) b. (Middle) c. (La-st) 4, DSEE {Montb) (Day) (Year)
E { Type or Print) " OANDA AT NV €. DEATH Yy ) d 5_(
§ 5. SEX 6. COLOR OR RACE | 7. MARRIEDD IBIIEVEECIESRRIEE; 8, DAYE OF BIRTH , 9, hA.GE (z::;.u :h“lr uu‘;l | YEAR | o UNDER B HES.
" (Bpaci; - t on Darys | Hours | Min,
5 Fomald| White | Widowed Mar.7,1878 il l l
5 w. g&ﬁg@%ﬂégtﬂéﬁdcw: 10b. KIND OF BUSINESS ?IgT'RNY 1. BIR‘!HPLACIE (City aad State or Foreign Country) @ 12, Cnﬂ%Er;oFm{AT
2 CUSBW 7 O Mowne coal H1ill,Ark. QYT
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Unknown . | Unknown Charles Cline
™ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY l?. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 0o, or uoknown) | (If yas, &ive war or dstes of service} NO. J
2 No ——— - None Eunice Cllne,7931 Joel
| If 18. cAUSE oF DEATH - MEDICAL CERTIFICATION | INTERVAL GETWEER
=] . Enter onlyonecauseper | I. DISEASE OR CONDITION . ) / - H
Z |l sine for (), (b), and (o) | DVRECTLY LEADING TO DEATH® 4 7
8 || *Tais docs not maean | ANTECEDENT CausEs
the mode of dying, such | Morbld conditions, if eng, gicing DUE TO (b)
3 a2 heart faflure, asthenta, | Tiae to the above cause {a) sating
B |l ac. 1 means the dia- | the underlying couse last. : . -
= care, injury, or complice- BUE TO (c)
=z, tion which caused death, | 11. OTHER SIGNIFICANT CONDMTIONS
[~ Conditions contribuling to the death but not
3 related to the disense or condition causing death
E 19s. DATE OF OP{:E%; 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
S (G X ves [) o (1
o 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY {e.x.. Inoraboms | 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h DE homa, tarm, lagtory. suwest. office bidg., 10.)
z HOMICIDE .
g 2td. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INSURY WHILEAT[™] NOT WHILE
\ _ - = | “worx AT WORK
g 22, I hereby certify that I aliended the deceased from __ - lo _.L____ IBL that I last saiv the deceased
E' alive on /-5 . 195 f and that death occurred at / m., from the muaes and on the dale stated above.
2 [[232. siGNA (Degres or tilgl) | 23b. ADDRESS Ay Ton 3. DATE SIGNED
. = 2 2 X -
g . 6o S. ?eeuy—wao_z H-8-1958
g 24a. BURIAL, CREMA- } 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (Specity) "
§ | Removal 11-9-55 oc.o\ Co A
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS
// ~ 953 ﬁ. Albert H.Ho 4700 Washington

(Licensed Embalmer’s Statement 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 emb
by me, orfr by . e et ieeittissrsnaeseeeassanas beaeeean , Student Embalmer No...........

working under my personal supervision..

Student ... iiiiiiiniseaiarra g e aaaaaanas
Signature of Student Embalmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

€ .



