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THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

I3 “ [’ rrﬁ24 1qqangrstrnhon District Mo oo o

- Prim

-:29-006986
FILE NU2ER 1861

ary Registration Distriet No. oo Registrar's No_ ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. If institution: Residgfice hcfnro
b. COUNTY admission)

o COUNTY a STATE T1linois
b. Cé']I;Y {Il sutside corporate limits, give TOWNSHIP only} | Inside Limits <. Cé'lf;\’ Inside Limirs
TOWN St. Louis YesH NoD ok . Grand Tower YesU MNom
FULL NAME OF (If NOT inhaspital, givalocation}|Length of stay in 1b : . ; :
H d. STREET (%o side, give location) Reside an Form
St. HENHYE OB ttle Rock Hosp, Inp. REET  Route #' % o e
3 ::cﬂll‘:lfb First Middle Last 4. DATE Month Day Yeor
(Type o print) William Albert Clutts & ., February 7, 1959
5. 5EX 6. COLOR OR RACE 7. MARRIED mINEVER marrien [J} 8- DATE OF BIRTH 9. ’AC:‘E’J(!nhvmr)a IF UNDER | YEAR [IF UNDER 24 HRS.
¢ Fab ar 15 189 axt DA aY) | Montha | Daws | Hours | Min.
Male White wipowep [ Dwoncsnlj ebruary ’ éd*
10a. gSU‘AL occuu‘nonk(awf kind of work gorég 106, KIND OF BUSIRESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uripg mosf of worki e, even if Telire
Hgtysn tatoret Railroad Anna, Ill. ' UeSeA,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lee Clutts Nora Beaty
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{¥es. no. or unknown)

No 356-67-1U86

] (If yra. pise 1car or dates of service)

Ethel Clutts, Howardton, Ill.

18. CAUSE OF DEATH [Enler only one caude per line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE:(G) l M B.SS e HEMO Qﬂﬁ%é e

[NTERVAL BETWEEN

ONSET %D DEATH

Conditions, if any,

DUE TO (b) Qupfume_ OF HNEUQ\/ST_\-( O"’:

3 Deﬂ(a»

which gere rise fo

Nh

NaAaL Ao Ta -

a;!)oue cause ; ) ’z
sfating the under-
. Iving canse tosr. } DuETo (0 _AI(TE RO SC 0SS ~—
=] PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. F\;VE»:!SF gg;g;?‘f
[
‘,-a
3 é[c) / Y ves [ no X 9—;‘
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRISE HOW INJURY OCCURRED. (Enie/ nature of injury in Part I or Part 1 of item 18.)
§ 0 0 ]
;' 20¢. TIME OF Hour  Month, Day, Yeer
h INJURY a. m.
=1 pom.
wd —
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office tidg., ete.)
WORK AT WORK oy ﬂ
2l. I attended the deceased !tonFebruarY 41 1959 . to Februar ¥ 7 2 1959 and last saw ,:,7";{ alive on Februaws s 1959 ‘

5:15 AM

Death occurred at

m an the date gtated above; and to tha bast of my knowledge, from the causas stated.

Ra. SIGNATUR (Degree or ritle)

m.D ¢

225 ADDRESS 2. DATE SIGHED

1755 So, Grand Ave.

23a. BURIAL, CREMATION,
REMOVAL { Spgeify)

2% pkred
Reamova

. NAME OF CEMETERY OR CREMATORY

Walker Hill Cemet.

23d. LOCATION (Cify, fowrn. ¢r county)

Murphysboro, Ill,

2-7-59
24 FUNERAL DIRECTOR ADDRESS

Crawshaw Funeral Home-Aurphysboro,Ill.

25. DATE RECD. BY LOCAL REG.

S Cond Silh 110

{Licensed Embalmer’s Stateme

FEB 9 59

nt on Raverse Side)

I




il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
By ME, OF By Lo it » Student Embalmer No,....

working under my personal supervision.. //-| ~

- .‘.i . /J
/’ t? L
Student ..ottt iia i e i i rarren Signed..;‘...;../ﬁ./M(... A 7'@

Signature of Student Embalmer

Licensed Embalmer No..L/.

. (
. ] P. O. Addregs YESel Z,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
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 this b_?dy is not embalmed, fact should be so stated above. - =



