THE DIVISION OF HEALTH OF MISSOUR! AR TR D

FILED JAN 17 1956 . - STANDARD CERTIFICATE OF DEATH

P

~USING UNFADING BLACK INK—MAKE A P

318

State File No.

Registrer's No 118 09

BIRTH NO. 5.!.?! DiST. NO. PRIMARY REG. DIST, NO. __— = = A TS
) 1 PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. If institutlon: residanos before
. ] . . .
j ) NTY a. STATE Missouri b. COUNTY adiimiont
b. CITY (11 cutside corpurats limits, write RURAL and give c. LENGTH OF c. CITY I Resiance within Hmits
A a
5 own  St, Louis tovbie)| STAVWa sl 18@n  St. Louls kS
. FULL NAME OF (If Bot in hospltal or Fasth Eive streot sddress or 1 o- STREET (If rara), give location)
HOSPITAL ADDRESS E’
% sTiTorion Enroute to City Hosgita1=2!A . 2244 Warren AR 76
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Montk) o)
DECEASED - Dor 57} (Yean
= { Type or Print) GENTRY LEWIS CLINTON | DEATH 12 29 55
E 5, SEX 6. COLOR OR RACE | 7. MG)R(;“EB PEI"E\\!"EECEAREIED. 8. DATE OF BIRTH 9, AGE (In n)-rl :Il: ln':n 1VEAR | OxoEn 4 ms,
. (Bpectt t ontha | Days | Hour | Min.
g Male White arried 1-18-1890 [ i ,
= |l 0. USUAL occupATlcic (e siadofwork | 100, KIND OF BUSINESS OR IN. § 11. BIRTHPLACE (ci0. 0y S10ta o Foreian 0__“,7 12, CITIZEN OF WHAT
& Eastodia Union Marke Oklahoma .S.A,

13b. MOTHER"S MAIDEN

Gladvs Ha

13a. FATHER'S MAME

Daniel Clinton ]

NAME 14. NAME OF MUSBAND OR WEFE

Maudie Clinton

15. WAS DECEASED EVER iN U).5. ARMED FORCES?

Yes, ] unkmwn) (W-Ww wn#idnt- of service)

| 16, SOCIAL SECURITY | 17. INFORMANT' &

> SIGNATURE OR NAME
Maudie Clinton, 2244 Warren

ADDRESS

18, CAUSE OF DEATH M

. Enter only onecous per
e for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

1CAL CERTIFICAT]ON

INTERVAL BETWEEN
ONSET AXD DEATH

e Neark =;i§144f44Ju-

ANTECEDENT CAUSES
Morbid conditions, If any, gising DUE TO (b}

*This does nol mean
the mode of dying, such

&Av&AaMZAJq €f£;l£¢ah¢4o

"y

on beart faflure, asthenia, | rise to the abore cause (a} dating

JAN3 1588

)wv|

R - the underlying cause lqst. y
elc. * It means the dis g
case, injury, or complica’ DUE TO (W 2 Vi "/
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
. . Conditions contributing fo the death bus not -
: related to the disease or condilion causing death, yd
19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION 20. AUTOREY?
TION . .
%ﬂ_d ] Yes wo LJ
21a. ACCIDENT (Bpeclly} 21b, PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozme, farm, factory, street, nﬂuhld‘ %)
HOMICIDE
2)¢. TIME (Mooth) {(Day) (Year} (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
: -J‘ INJURY - .~ .. = | “work AT WORK
? a7 hereby certify that 1 attended the deceased from , 19 , lo ey 18 , that I last zaw the deceased
ﬂ aliveon. _____________,19____ and lhat death occurred al 4, m., from the causes and on the dale slated above.
S - L0 or title) < 23b. ADDRESS 25 / 23, DATE SJGNED
[ . g - . )
- ;;;‘, %E,E:Z '-# - /.700-» é4/f~ //.;?/J‘é
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcounty) = (State)
§ emova 1-3-1456 pPdd Fellows Cemetery | Bismarck Missouril
DATE REC'D BY LOCAL 'S SIGNATUR - 25. FUNERAL OIRECTOR'S 8IGNATURE ADDREAS

McLaughlin F.H.,Inc.,2301 Lafayette

1 ice

JE'.I'

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, OF By . ocriiiiii it reea e easessacessieinas

working under my personal supervision..

Student.....cooim i iieiiiraiiiaaiaraaraas
Sighature of Student Eabalmer

P. O. Address ~P< /. -

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

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




