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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISXIURI
STANDARD CERTIFICATE OF DEATH

BIRTH MO. F”'ED MAR 8 195]‘1 ﬂ‘EG. DIST. NO. : ,; IB PRIMARY REG. OIST. mma Registrars No. oo g: g&%.;: .

6029

State File No. crnisnasemmvsnssasssnss

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. 1f Institution: residence before

a. COUNTY a. STATE b. COUNTY adunimion).
. Mn
b. ctTY (1 outeide corpurate limits, writs EURAL and give c. LENGTH OF . CITY & Is Restence within Lemits of
TOWN - . o 1owtphip) | STAY (in this place) Tg\sﬂ St. LOU.'LS gy muﬁm:u:
d. FULL NAME OF (If not in hospltal or inatitution, give streot addres or location) o STREET (I mural, give location) J—‘f
- oV
HOSPITAL o " BARNES HOSPITAL £7ROORES 5626 Julian A
3. NAME OF First b. (Midd] Last
DECEASED a. {First) (I) €) c ¢ (Last) 4. DATE (M:énth) %ng) (Year)
{ Type or Pring) OLLIE (IH ih I-"uu[ DEATH 511-
5. SEX ¢3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, G 8. DATE OF BIRTH 9.:‘65 (e years| Ir Uxbem l YOAR | o uoEe u mms,
F Ne ETO WIDOWED, Gh/f FgIa (Bpwcity) Sept. 27, 1927 zgﬂnhd-y) ’ml Houre I Min.
10a, lfSll;lr.:nLl OCCUPATION (@ve kiad of work lﬂbNKIND OF BUSINESS OR IN, | 1. BIRTHPLACE  (cy0, wuq Seaca or Foreian Comntry £ | 12 SITIZENOF WHAT
{one one Bessemer, Alzbata
‘!m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
0. C. Clark Minnie Lee M None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT®S SIGNATURE OR NAME ADDRESS
(Yw, 5o, &t shiksown) | (K res, sive war or dates of sarvice) NO, . R
No : None Q0. ¥, Clark, 5626 Julisn
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lgrERViLuer.gtTﬂc
. Enter cnly cnacstse per DISEASE OR CONDITION - :
Entescuty oosencmenet | L TRECTLY LEADING TO nmu-m Occipi§a1 fibrosarcoma yTs.
*This docs nol mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)
as bearl fallure, asthenia, rise to the above cause (o) sating
de. It means the dia- the underlying canae lael,
care, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditioni contributing fo the death but not
relaled to the disease or condition cousing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION .
YES E wo [}
21a. ACCIDENT (Bpacity) 210, PLACE CF INJURY (o.g. inorsbost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE home, farm, fagtory, strest, offics bldg.,e10.)
HOMICIDE ]
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
TNJURY WORK AT WORK / ? 7 X
2. [ hereby certify that I att the deceased from Febru 19511._, to M, IB.EJ-L, that I laat saw the deceased
y 195.}.L. and tha! death occurred QL m., from the causes and on the date siated above. -
Z3a. S Bgroe or tir.]e)c 23p, ADDRESS 23c. DATE SIGNED
.. - "
M Y - u.p. BARNES HOSPITAL 2-26-5L
24a. BUR MlAL/caEMA 24b. DATE 7 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ¢r county) - (Gtate)
. TION, RE! ¥) - o= . ~
s oAt P Mar. 2, 1954 Birmingham, Alsbzma
DATE REC'D BY LOCAL h 25. FUBERAL DIRECTOR' S S1GNATURE ADDRESS
REG,
MAR 2 1954 1221 M. Grand

on Reverse Side)




gt
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/
STATEMENT BY LICENSED EMBALMER,

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

working under my personal supervision.. ‘ o/

Signature of Student Embalmer .
Licensed Embalmer No. ‘1/.5 _-(4

P. O. Address” 227 /

_ . .Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWR.ITING. {Fl
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T© this body is not embalmed, fact should be so stated above.




