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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration DistrictNo._____ Registfads N

59-022801

STATE FILE NUMBE

5370

1. PLACE OF DEATH- - = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATE b. COUNTY ﬂdm? on)
Mo.
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
St . LOlliS Yes D Ne D Tg‘E'N St N LOUl s YQSE] No D
c. FgLIL-I‘l'::ArE'JOF (If NOT in hospitsl, give luculioﬁ Length of stay in 1b d. STD%%EEES (It outside, give location) Raside on Farm
H A R A
[NSSTITUTION MiSSiSSippi i ver l+719 Leduc Yes [] No[]
|
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
QOF
Clyde riddle CEATH _ Jume:59
5. SEX 6. COLOR OR RACE 7'MARR|ED|:|NEVER MARRIED 8. DATE OF BIRTH 9. AI(:,“E' (b,i,:':;:;; ::‘:J:J.ER[!)LEAR I:;I:I"H.DER 2;;Rs,
__Male Cal 5 wooweo[]  oivorceo(d| Unknown  Abt.BO |

100. USUAL OCCUPATIOR (Give kind of work dons
during most of working life, aven il retired)

13a. FATHER'S NAME

48. 9810} 7

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ywdc, ar ur&mwn)](ll yes, give war er dotes of sarvice)

None

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond s

ate or country} 12. CITIZEN OF WHAT COUNTRY?

O e

a
13b. MOTHER'S MAIDEN NAME

Fannie Glenp

+ I g
A" = A~ v, 3w

]

14. NAME OF HUSBAND OR WIFE

ey
16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs. M. Duriey-2433 0'fal

Address
on

WEDICAL CERTIFICATION

Conditions, 1f any, } DUE TO (b)

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [(Enter only one cause per line for {a), (b), and {c).} .
PART 1. DEATH WAS CAUSED BY:

4 __— ﬁ é g | OAET AND DEATH

INTERVAL BETWEEN

which gove rise to
obove cavae (o),
stating the wnder-
lying couse last,

DUE TO (¢)

9249. 5,

FP

PART Il. OTHER SIGNIFICANT CONDIT}

2c. TIME OF .Hour Month, Doy, Year

€ HOMICIDE -
g

e £ ) &

B

o

he ﬂ" g 19. WAS AUTOPSY
el riend ﬁ PERFORMED? -2
‘( YES[ 1 NO

JURY OC ERY (Efiter najlre ofdhj

-

7in lor PARLJI 18-} I
[ 295P.

20d. INJURY OCCURRED

NOT WHILE
ATWORK LJ

JURY {e.g.. inor about home,

20a. FLA
fore) fopaacy? stregt, office
-

bidg., otc.)
N

20f. CITZPTOWN, OR JOCATION *
g&/‘ Ol AAD

STATE

o
0.

ended the deceas

from
L at

and last

m gn tha date stated above; and to the best of my knowledge, from the covzes stated. 7

Saw t::‘ alive on

/@Lﬁia

S

22b. ADDRESS

300

Cees

T

cal Und,-4%303 Delmar

. CREM 23b. DATE 23. N Q CE(;ETERT CR CREMATORY 23d. LOCATION (Ciry, town, or county) s (Srapb}
B4 ciSfecitn f=6= reenlWPO t. Louis, Mo,
UNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | 24, GISTRAR'S SIGNATURE

a

JUINS 59

{Lizansed Embalmer's Stotement on Reverse Sids)

e f L&




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

ooyl Gag et e
Note: The above MUST BE S]GNED/S/YfHE LICENSED EMBXZ‘ ER in his OWN NDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalnfed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.

This body was not embalmed.




