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INFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY-—USING

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

ics STANDARD CERTIFICATE OF DEATH

Hm"r Egc 23’13 State Filt Nowmrusumssssrssssimsssssssassins
11456
Registration District No, 20 B B e vrinene Primary Registration District No....... 1 008 Registrar's No. L]
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o-dc
{8} COUBEY e reveres e seevsssens s sean s ens ekt 4tk s 4888 058 et s s e (@ stae. Missouri . ... (5) Countyunn.

(&) City or town St‘ . I-‘ 18
(If outside ciiy or town llraits, write “RURAL'" and name of township)

(I not in hospital or fostitutien. write street number or location)

(¢} City of town....sdfia Louls

{1t outside city or

4

town Mmits, write "RTFRAL'")

(d) Street Neo 5800& N' Grand BlVd. . ?
o

’ {If rural, giva location}
(d} Length of stay: In hospital or institution, i ittt i e
{Bpecity whether i} (¢} Cifizen of foreign country?....... No (Yes or No)
In this comMMUDItY s eeteentimrnens smrssins
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3 {a) PRINT ant) Clanton
FULL NAME (Inf ) 20, DATE OF DEATH: Month...._.E.gb . dey 3
o veteran,“ I v b};céa;ls;curny No. Yeal'-------1'--9-4--..8...............!mur.._......._.._.._. mintite 50 AM
OIIIB oo iirensieasstssasieed  srmsriiranane A AS ?“
name war -3l 21, 1 hercby certify that X aitew deceased oth./-? ....... k’ ........
5. Color or 6. (a) Single, wicgwtd-mtiried. .................................................. , 1908 tou.... ... 3 AT . 19..%5/
. le h . {rigle” ’
4. Sex, MELLY s race..... divarced ‘ that I last saw b, , alive on O :
6. (b} Name of husband or wife 6. (¢} Age of bushand or wifs if and that death d on the date and hour s?atcd a%vc. Duration

............................................................................... ALV reaeniirbcnresensn YEBTS
7. Birth date of deceased Feb .. 3. 1248 N
S = = =TT (fpnth) S Day- T = (Tean) - ||
8. AGE: Years Mnnth.s Days If less than one day
"9, Birthplactmmmit e LOWLA. -Jlasouri (o
(City, tawn, or county) (Ytate or forelgn country)
10. Usual cecupation............. IIlfﬂ-nt’_ ........ ”

- 11. Industry or busines

MOTIUR FATHER
P s o

Immediate cafsgrof death. mommmmmmpe

Other conditions

;wf ....................

{include pregnaccy within 3 wonths of dul.hjf

12. Name.9.0..Cs.. ¢ 1ant°n .............. | /

13. Birthplace....

i 14. Maiden name,

is. Bisthplabe,..... St s LOULS " Missouri®

{CltF, town, or couniy) {State or foreixn country}

16. (o) Ioformant... e Qe Clanton . o
). Address...... 28008 N, Grand Blvd,

v Bwial (5) Date tberc‘%i.....z.zﬁ 418

*(Burlsl, cremation, or removall onth) {Dey), {Year}

Lake Charles Ceme

PHYSICIAN
Major findings: -
f operations .
Underline
ameermvreiearas snmamears the cause of
which death
O 2ULOPSY correrrerreracreries e msnscesrsssasasnsasat bons brsbbnssssresaras soss srvsns semsboseabesn should be
. charged sta-
ety AL v T eSS tistically,
22, If death was due to external causes, £l in the fqllowing:
{a) Accident, suicide, or homicide (apecify)
(D) Date 0f OO T T ONICE e oo es i secr e ere g s e st sessas rrmasrresmsass s a1 0s SorpavRT2ess 20 00T0 AERS REnn Pobnttn
{¢) Where did injury occur? . " .
{Clts or town) {Connty} (Hrate)

t :‘% Did injury mcu@ut home, on f
place?.....

arW industrial place, in public
o

While at wo

23. Sign?é-ﬁe -
Addresv.... ¢J

e p!u:;:)“. o

Y. g .
Y (M.D. or other)%......é

Date s:g‘nga"q;ug

18, (8) werreremen F o . (B)
{Date_recelve 1] gglstm {Kexistrar's signature)
—
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(Licensed Embzalmer’s Statement on Reverse Side)



- STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, 0 By ercerovemenns

, Registered Apprentice No
working under my personal supervision. ’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA[MER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) e

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




