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FILED NOV 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'———i’f‘ DisST. no._Bla_rnmmv REG. DIST. NO. 1003 Regitivar's No... 10044. !

39301

State File No.

BIRTH HO, -
1. PLACE OF DEATH 2. USUAL RESIDENCE' (Where decossed lived. If lastitgtion: residence before
a, COUNTY a. STATE Illinois maﬁlgah adinirsion).
b. CITY (f outside limite, write RURAL and . LENGTH ©OF . CITY Restdence ;
OR o orpomte i, write . I.::'::Ihip) %TAY (in this place} ¢ OR I-'my o m-.u‘-'-:?
TOWN St., Louls TOWN  Madison Yo )
d. FH&%PN 'PAF'I‘_EO%F (If 0ot in hoepltal or institution, glve strect nddress or location} . ASJ§§ES {If runal, give location) gia0
INSTITUTION Pronounced dead City Hospital 1741 3rd, St,
S.é\lz%hé% SOE'E a. (First) ' b. (Middle) ¢, (Last} 4, DATE (Month}) (Day) (Year
{ Twpe or Print) Frank Ward Clinton ) DEATH Nov, 3, 1956
5, SEX 0 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED,'I 8. DATE OF BIRTH 9. AGE Un yesrs| i* unoEn 1 YEAR | F UNDER M wms,
WIDOWED, DIVORCED (8pecify) last birthday) {Months Hours | Min.
Male i _white Married | 59 17 I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : - 12,
domdurinlmmnlworkium..;ﬂnl!r-;r:'d) b DUSTRY (City and State or Foreign Country) I ngNl%h‘:?FWHAT
Proprietor of Tavern Tavern Tamaroa, Illinois U.E.A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Milo Clinton Adele Drew | Beatrice
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO. . ’
No : Unknown -

. Enter aply opecause per |

18, CAUSE OF DEATH. .. .. .
1. DISEASE OR CONDITION -

line for (8), {b), and (&) DIRECTLY LEADING TO DEATH‘(,)

MEDI?
g

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the cbove caute (n) stating
the qnder! ping cause last. .

the mode of dying, such
ot beart follure, asthenia,
ef¢. It means the dis-

case, infury, or complica- DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

o Conditions contributing to the dealh but not
- related to the disease or condition cauring death.

19a. DATE COF OPERA- I 19b. MAJOR FINDINGS OF OPERATION 20, AUTO 1
TION ARH/ K
ves M v [

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, Iactory, strest, office bldg., eto.)

HOMICIDE
2id. TIME (Moot} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY COCCUR?

;OF WHILEAT[—] NOT WHILE

INJURY . m. | “womrk AT WORK

{1 2. I hereby certify zhat I atlended the deceased from .

, 18 , that I last saw the deceased

T

ITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD G.

_WR
™S

ive on , 19 , and that death occurred at , Jrom the causes and on ﬂw date slated above. .
Q 23, SI b. ADDRESS 23c. DATE SIGNED
; / 3 20 W 7/-g J’Z
24b. DATE  ° [ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ofty, town, or county) {State)
Nov. 4Ly 19 Medison. Illinois
DATE REC'D BY LOCAL R = - ADDRESS V7

REG.

'S SIGNATURE ﬁ -y)&%

Madisdn, Illincig

2 Ja




-

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY .ottt taenanaeaa e na e e bevennnn » Student Embalmer No,...........

working under my personal supervision.,

Student ... Signed.. 7~ TERETTE ..7 ........ ﬁ.

Signature of Student Embalmer
Licenseldd Embalmer No......!?.f

P. O. Address %Mﬁm.

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 alsc shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




