THE DIVISION OF HEALTH OF MISSOURI

i, STANDARD CERTIFICATE OF DEATH TR w . S
elfare P 3
hli'z F”-ED AUG 2 4 1%595;“:;,.-. District No., - 31 8 Primary Registration Distries J:O.D .......................... Regnumr s 6491
arvich
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafore
o a. COUNTY o STATE b. COUNTY admission)
. Missouri
‘|30506 b. Cglé\' (If outside corporote limits, give TOWNSHIP cniy} | Inside Limits <. C(I)'LY . }3\"7 Insida Limits
TOWN Q T n11'\ 15 Yost! Moo TOWN St s Louis . DY.’ B Nol
<. Egls-ll;l'?:l_f‘%g': (l? NOTin! mho:pnd givelocation)|Length of stay in 1b CSTREET (I outside, give locatian) Reside on Form
g mnstiiuTion Fiymin Deloge Hospl & Davs .,20 ADDRESS _ 201() A Warren St Yesa  Nem
w —
5 2 3 :::l:‘ :‘!’ Firat Middie Last 4. DATE Month Day Year
v i oF
= (Type or print) Terd P Clodfelter DEATH July 9—1956
5 5. SEX 6. COLOR OR RACE 7. A= 8. DATE OF BIRTH %. AGE (fn yeara { IF UNDER 1 YEAR hF UNDER 24 HRS.
E Male D Tt MARRIED [) NEVER MARRIED (3] ° I fu;(lii hday) Tagomihe | Dawe | Howrs | Min.
o winowep [ oworceo O Apr, 19-1910 )
" 10a. USUAL OCCUPATION (Gice kind of work done [106. RIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atatc or country) c 12. CITIZEN OF WHAT COUNTRY?
S w during mogt of working life, coen if rﬂired) .
T2 |l Isad Man Leora, Missouri U.S.A,
T3 3. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
[] . "
< § Archie Clodfelter : Barbara Varble .
o -
o u 1‘5'; WAS DEC.E*ASED,;VE?I IN U S, ARMEJDMEOR}:ES?_ R 16. SOCIAL SECURITY NO.|17. INFORMANT Address
s - 8, NG, ¥ RAKRSER (S wre, give war or 2 of sarvicy)
B2 w Tl Unknown Mrs. Ferd Claufifelter 2510A Warren St
E E i 18. CAUSE OF DEATH |Enter only one couse per l e {a), {(b), end (r).] INTEAVAL BETWEEN
gv = PART ). DEATH WAS CAUSED BY: f?’ ONSET AND DEATH
T o - IMMEDIATE CAUSE (a) .A-A—QA"“MAM 4 _é_&r__.
- € 4
28
Fl
2 z Conditions, if any. C‘QWJ M [
o5 O which gave rfu fo DUE TO (b) ; T . I »—Qlé
¢c @ above cause (4D, J . .
§2 a stating the under- . /é 3 4
ES © > Iving causze lest. OUE TO {c} e _
2 14 =] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13, WAS AUTOPSY
wg O E . - . PERFORMED?
i3 % 2 . . ves @) no O
s —! ; :-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Fart Ior Part 11 of itemn 18)
-, U ] O d O
= « >}
£ 5 E:‘ 12 {®e TiME OF  Hour  Month, Day, Year
o B s INJURY e m’
62 |8 P :
'.._ y-1 g Z | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT 'a| NOT WHILE O Jarm factory, street, office dldg., eic.)
Er W WORK AT WORK
; E 2 .
‘E- 2. Jattended the deceased from M 3! ! 4-“ to %Lw:nd last azw ... alive on M—
- .‘-5 Death occurred at _5/ 'P_ _-E' m on the défe statdd above; and to the best of my knaw!ed‘e from the cauaes stated.
gn 2a- SIGNATURE 3 - (Degree or title) 22h. ADDRESS /\/ - | 22¢c. paTE siGNED
= £
= o Bl aer V- Tayln Qo 7/0/5%.
5 E 230. BURIAL, cn:un?u‘ 23h. DATE / nmz OF CEMETERY OR CREMATORY 23d. LOEATION (Citp, town, or county) . ' (State)
2 nulovu cify . Cel
g FAY" | July 11-56 Pumico Cemetery Puxico, Missouri’
o= 24. ruNEkﬁeéa‘ﬁc{:‘Tbn ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
Leidner Und. Co. 2223 St. ILouls Ave, JUL 111955 ; ”w% D ﬁ'

{Licensed Emba!mer’s Statoment on Reverse Side)




T —— ——
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STATEMENT BY LICENSEDL EMBALMER

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

DY ME, SR, L. .o el

working under my personal supervision..

Student ... . ... . iiie-.. [
Signature of Student Embalmer

Licensed Embalme No..%--@-;
A . P, O. Addresﬁﬁéér...iﬂ
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,
if th'is body-is not embalmed, fact should be so st_ated above.
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