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DOCUMENT

BY AFFIDAVIT OF

T

N Ur M

¢ 1960
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].-_8.___.Primary Registration District Nol 003_-,-_-Regutrar ‘s No. --...954;@.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY . STATE . . COUNTY . admissi
* A 111inoisg Madisop @™
b. ClTaY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(l)TRY Inside Limits
TOWN St.Louis, Mo, D.0.A. TowN Cr . YergrheNe O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET h (It outside, give |8cation) Reside on Farm
NSTioN. Yer O3 No[J ADDRESS Yo O N
St,.Louls Childrens [™0 ™ 3006 Myrtle St. “0 ND
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
(Type or print) OF
Johnny Lee McClure DEATH 9 2% 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married {3 (8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 1 YEAR :: UNDER 24 HR
. Wid d Di d ths }i] ours Min.
Male Whlte idowaed [ ivarced [ 8"20"60 “I"‘ | g’

10a. USUAL OCCUPAT

ION

Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

il

BIRTHPLACE (City and stale or country)}

12. CITIZEN OF WHAT COUNTRY

2.

u(fud from

Npone Mane Granite City T13 1.8 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME > > 14, NAME OF HUSBAND OR WIFE
Inmarried - Ann MceClure None
15, wWAS DECEASED EVER IN U5 ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address wa
{Yes, no, or unknown) I(If yes, give war or dates of service) . Y
None Vernell Xunzie 500 § ne g
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), end (¢). INTERVAL BE N
R I. DEATH WAS CAUSED BY: QNSET AND DEATH
W’ IMMEDIATE CAUSE (a) /Jﬂm/ W
ondlnom, i any,]  DUE TO (b} ﬁ/r// A%f/'/ W /Wm
( which gave rise to =
7 e S / //W >
stating the under- 3
‘\ Ivmq;“n ceuze last. DUE TO (c) /ﬂ/w -’.?
z PART il. OTHER SIGNIFICANT fONDfTIONS CONTRIBUTING TO DEAT r not related 1o the terminal PART Ill. If deceasad was female was
g disease condition given in PART | {#) there & pregnancy in last 90 days.
§ I O Yes | O Ne [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
of
o« PERF D? g 0 a
(=} YES NO
—
& | "20e. TiME OF Hour Month, Day, Year
o INJURY am,
g p.m.
20d. INJURY OCCURRED _ 20e. PLACE OF INJURY [e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fectory, straet, office bldg., ete))
NOT WHILE AT /\
L
t attended the/d 10, and last saw n::, slive on } I

Death occur, a : 30 on the date stated above, and to the best of my knowledge, from the causes stited.
enin WY .
22, SIGNATU 7.' / @ title) 22b. ADDRESS C SIGHED
ji ) ] M.D. St, Louis Child
Z3a. BURIAL, CREMATIDN 23:. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or (57ate}
REMOVAL (Specify) ”/
Removat [ ! 9/ 30 9 Calvary Cemete Edwardsville, Illidois
~ 24, F L szrbflon OOR M ai 25. Ars‘hscn BY LOCAL REG. [26. R:fj?rs SIGNATUR [ g/
= 4 aglison, z - &
//f W oSt Do 2 B T, L) ] _,4/ no B EP 30 1950 ,% 1 L] /z




STATéMENT BY LICENSED EMBALMER JA/
| hereby certify that We is recorded on the reverse side of this certificate was Zbalmed b
or by %/}L.Qm Student Embalmer No._______]

—

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No_,ZZZ
.o -
P. O. Address

H . - -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). .
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above. .




