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FILED JUL 15 I% n 8 State File Noﬁnzi

Registration District No... Primary Registration District No'ﬂ.nn ::4 Registrar's No,
i. PLACE OF DEATH: ” 2. USUAL RESIHIENCE OF DECEASELD: \f,
(a} Couinty St Taul (@ sate.. Missouri &) Coanty e
{5y City or town ...A201118 :
. ([t ouside eity or town limita, writs “IRURAL" sod uame of township) (¢) City or town St - Loui g
(¢} Name of hospital or institution: {If outside city or town limits, writs “RURAL} ' 1
City Hospltal #l (@ Street No 3'750 Weat Pine SPlvd,
(1f not i¥ boupital or institution, write strest number ar location) (1 rural, givo location)
{d) Length of stay: In hospital ot institution ay
(Specily whether || (¢} Citizen of foreign country?. No {Yes or No)
In this community 0
yoars, montha or days) v I yes, name country. e
MEDICAL CERTIFICATION
3. (a} PRINT
Fuil, name. Bthel Radellff
g T 20, DATE OF DEATH: Month... JUlY. - v—...oth
3. 1 1 N 3.7 (¢) inl Security
veleran N year1944 ...hour... /0 s TN, e W M.
name war [ o -
21. I hereby certify that I attended the deceased from
\ 5. Color ar 6. (o) Single, widowed, married, 19, to 19
4. ‘;chele ce...m.tﬂ. divorced._.ME\I'.r.iﬁd tiat 1 last saw bs alive on 19
6. (b) Name of husband or wife.... 6. (¢} Age of hushand or wife if and that death occurred on ghe date and-hoyr stated above. .
Clayton Radcliff ative..... 0D years sl dmaé ol
7. Birth date of decessed..... UNKTIOWN _About 1907 . .
{Montk) {Dny) (Yoar)
3. AGE: Years Monthe Days If lesa than one day
J About 37 Unkhown he. in
9. Birthplace Mi s3aour 1 'J
(City, town, or county} (Stats or fureign country)
Oth dit
10. Usual oceupation HOU.S ewi fe : [ okt "-n:ralg:!:; within 3 manths of deatk) f?
11. Tndustry or busines ' ' Jorrer i PHYSICIAN
Major findinga: P G
{12 veme. Lo@_Sidebottom | . /] é,(*' —
PP L K E I . . A N ° * . nderline
=1 13. Birthplace __gﬂiaaour&..;f{.. 7 b
Cit \ GF E0 State or fureign country, Of zutopsy.... should be
ﬁ 1%, Maiden name mﬁ 'MB D°n°1d charged stz
E o | —— tistically.
g 15. Birthplace. T y—— --g&%‘?&o‘,;ﬁj&;; “ || 22. 1f death was due to externdl causes, fill in the following:
16. (8) Informant. Clﬁy ton Radeliff rmeriesresanes (o) Accident, suicide, or homicide (apecify)
® Address..B750_West Pine Blyvde........ () Date of occurrence
17. @ -Removal. ... () Date thereot... T/ B/ 44 . (9) Where did injury ocour? T e T
(Burial, cromntioa, o remaval) {Modth) [Day) (Year) {d) Did injury ocecur in or about home, on farm, in industria! place, in public place?
{c) Place: burial or eremation... m, aouri
] Specif) f pl
18. (a) S:gnature of funeral director... While ot wort™S ..o gt { m, pi z;;; of injury... ’.7_,_ -
23. Signat ' LS A # (M.D.or other) ......

- Date ngn

e oy

{Dats received local registrar) s sirnature) - || Address.?

{Licensed Embalmer’s Statemcent on Reverse Side) ¥ . N




[

s ey ba [

- ' STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of th.is certificate was embalrﬁed By me, or by

S ' ..., Registered Apprentice No

working under my personal sup;en"ision.

Note: -‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ¥

If this body is not embalmed, fact should be so stated above.



