MISSOURI DIVISION OF HéAI.TH STANDARD CERTIFIBCATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND “ELFAR 30 598 SL ﬂ

DO NOT WRITE AMENUED Registration District No _Primary Regiatration District N OS——-—-REGI!ITIF s No.

ON THIS STUB — ATP O SR
BRHEDILN & Z. USUAL RESIDENCE (Where decesied lived. 1f insfifution: Reldence bafors
VS 300 a. COUNTY o STATE Migsourd ©- coumvst.l_ouis sdmilasion)
Rev. 4/59 b. c&v (If ourside corporate limirs, give TOWNSHIP only) Length of stay in 1b < COI'IY Insids Limits
R
Town  3t, Louls L2 years™|| rown BExxirEmiE Yes (R No Dl

c. FULL NAME OF {If NOT in haspiral, give locetion) Intida Limits d. STREET " ovtsid ive | i
FULL NAME O ADDRESS (1 ovtside, give lacation) Reside on Farm

INSTTUTION YT, ADM. HOSPITAL Yes @ No O 2188 Green Slope Yes O Nogt
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yeur

(Type or ptint) OF
CLARENCE S. JAMES DEATH  December 15 1963
5 SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9 AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR

Male white Widowed 3 Divorced J | 7 2 /25 /20 h2 Momh.l Deys | Hoors | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Real Fetate Salesman. St. Louis, Mo, USA

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMZ 14, NAME OF HUSBAND OR WIFE

Clarence James Beula Dougherty Mary R. James

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

[YY.no,orunknown)l(llva“.g‘&nétuudamofmiu] ]-L95‘1h“9198 Mary R, James (Wife),Same add, as 2.

18. CAUSE OF DEATH (Enter only one cause per line for {4}, (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (5 G AT diac Arrest

DATE AMENDED

DOCUMENT

Conditions, f any,]  DugTo () Pulmonary Emboll and Murel Thrombi
whith gave rise f)ﬂ
cause a)y

abovs - ca : epn .

pating the wnder- | weto o Lhrambophlebitis, lower Extremities

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but mor releted 10 the terminal PART Ni. M decossad was  temale was

diveass condition given in PART | (a) thare & pregramcy in last 90 dayw

%égk ]DYuIDNuIDUnkm

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART I of item 18.)
PERFORMED? a &} m]
YESIE wo[)

20¢. TIME OF Hour Month, Day, Year
INJURY am.

p.m. ‘

20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, sireat, office bidg., etc.)

NOT WHILE AT WORK [J

;annndnd the d d from 12/9]63 m—lzilﬂi—md last HWﬁaliw on 12/15 /63

12: h6 A. M. m on the date stated above, and to the best of my knowledge, from the causex stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Basth occurr

/

[Cegree or title) 22b. ADDRESS 22c. DATE SIGNED

A M. D. VAH, ST. LOUIS, MO. 12/15/63
T3s. BU St 10w [ Z3c. NAME OF CEMETERY OR CREMATORY T23d. LOCATION (City, fown, or county) (Stata)
REMOVAL (Specify} 12
remoyal =17-63 | Memorial P S TP oL
24. FUNERAL DIRECTOR ADDRESS AL REG. T REGTAR SATGRARRE

__White-Mnllen Mertuary ForgusensBos DEC 16 1963

{Licensed Ernbalmer’s Statemant on Reverw Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




~ 7o

Sy S_TATEMENTI BY\}LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was eml:[almed by me,

or by Student Embalmer No.

e s o perssml speron W O/%'W\d/v«\/\
- Signe / l /

Student

Signature of Student Embalmer

.- K I.‘. . SN l.lcensed Embalmer Nb._gﬂ ?/(f o
. P. O. Address #'%‘M’“’Cﬁﬁ%

Nofe: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his Qwrg_ HANDWRITING. (Failure fo comply

with the above consfitutes grounds for revocation of license). . )
-, If-embaimed by~ a’STUDENT, he also.shall;sign In:his OWN handwriting}~" Z-- -
If this body is not embalmed, fact should be so stated above.

LOE aerns




