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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

3k WMV IAWAN AT

| FILED AR 27 157

'BIRTH NO. REG. DIST. NO.

P WY

STANDARD CERTIFICATE OF DEATH

L b ]

2185

PRIMARY REG. DIST. uo.lo_;._,. Registrar's No.

I. PLACE OF DEATH
. .

2. USUAL RESIDENCE (Where dacoassd lived.
a. STATE b. COUNTY

It lostitation: residence before
adinimion),

5, SEX

0 Sl

d ¢. LENGTH OF c. CITY Resld:
10w} STAY (in this placet|| ” l-":,tg petell ot
TOWN . e TOWN (e > 0

d. FULL NAME OF (If not {n hoapital or ipstitution. give strect a.ddm- or locatlon) o 1] mnl. Ju location}

HOSPITAL OR - Al RESS

INSTITUTION “ éﬁ g Zﬁ { )? f'

3. NAME OF Last,

AME OF ¢ & (Last) . 4DATE  (Month) (Day)  (Yew)
{ Twpe or Print) ; DEATH /] T2

9. AGE (o yesrs| if UNDER 1 YEAR

/gu birthday) |Montha| Daye
-t 1 S

IF UNDER 41 MRS,
Hounl Miq,

10a. USUAL QCCUPATION (Give Xiznd of work
retlred)

dmdm ohyﬂ. lIIn-. Igﬂ

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE

(City and State or Joreiga Country) 'z%FWAT |
)prmurlaurl 7. 204 F A

138. FATHER'S NAME

S fer o (ogtor

13b. MOTHER"S MAIDEN

Mary Smith

14. .Naw€ OF HUSBAND OR WIFE

NAME

16. SOCIAL SECURITY

15. WAS DECEASED EVER ) .5, ARMED FORCES?
None

(You. 1\ unkoown} | (IF ive war or dates of service}

7. INFORMANT' 5 SIGNATURE OR NAME

Elbert Clayton, 1818 S. 13th

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (¢}

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSE..

Morbid conditions, if any, giring DUE TO (b)
rize (0 the above cause (o} stating
the underlying cause last.

*This does not mean
the mode of dying, such
a3 heart fallure, asthenda,
ete. Jt means the dis-

cate, injury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condition causing death.

tion which cauvaed death,

19k, MAJOR FINDIKGS OF OPERATION

19a. DATE OF OPERA-
) TION

m AUTOPSY?
Mr

21a, ACCIDENT {8pecity) 21b. PLACE OF INJURY te.s..inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY). (STATE)
SUICIDE boms, farm, factory, street.offee bldy., me)
HCMICIDE —
21d. TIME (Moath} (Day) (Year) (Houwr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
orF - [ WHILEAT[—] NOT WHILE —eee
INJURY m. | “work AT WORK

aljve on , and thal deathfpeeurred at

2. I hereby ceru,fy that I attended the deceased from _él__g.L., mﬂ, to _ﬂiL, 1952, that I last saw the deceased

m., from the causes and on the date stated above.

TI

RIAL, CREMC 1/24b, DATE
A0 3241957 " | Mf.. Olive

Zaf SIGNA RE % { or title) 23b. ADDR §7DJSIGNED
JuduQ , o 17226 0. Guand [Yod
24a 24! NAME CF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oountyy (Stnto)

Cemetery St. Louls Co., Missouri

(4

DATE REC'D BY LOCAL | REGISIRAB'S SIGNATURE
‘__‘_‘_cﬁd __i Avl'J !A’l. 2
ZE & bl

MAR & 57
{Licensed E

's Statement on Reverse Side)

25. FUNERAL DIRECTOR" S SIGMATURE ADDRESS

McLaughlin F.H.,Inec.

ADDRESS -]

2301 Lafayetty

State File Noﬂ,OOﬁ@_ '




ST.ATEMENT BY LICENSED EMBALMER

rJ

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

working under my personal supervision..

Student .. ...ciieiiiianriieatrriasraracaataaaaaans
: Signeture of Student Enbalmer

-Licensed Embalmer No

P. O, Addreﬂ?y/

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failur
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.

-




