THE DIVISION OF HEAL TH OF MISSOUR] 18544

fouhh, FILED MAY 311957 STANDARD CERTIFICATE OF DEATH - B e 5
Public Registration District Mo, ... 318 Primary Registration District N1003 .. Registrar's No. ... S
Setvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence bafore
a. COUNTY a STATE Missouri b, COUNTY admission)
'?05% O b. CITY (if ouu'it:fe Cﬂg{ﬂéimits. give TOWNSHIF only) | Inside Limits c. CITY . Inside Limits
- OR OR
TOWN Yesgg NoD TOWN St.Louis YesIX NoD
. Egls.#l_?:ﬁﬂég!: {lf NOT inhospital, givelocation}|Length of stay in 1b TREET fouIsude, give location) Reside on Form
3 § INSTITUTION 1 L}Jﬁ' ADDRESS LieL9 hington Yes O No®%
-Ei 3 ER :A‘:t orn Firat Middle Last 4. DATE Month Day Year
s EASE OF
s (T¥pe or print) Thomas Euel * Click oeatv  May 21 1957
- 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR |iF UNDER 24 HRS.
: E 0 marmieo (] neven “”"330 n Feb 1 . I !a-'l, bl'r!hdn‘) Montha | Daw | Hours | Min.
Ts Male White wioowen [] oworceo X} Febe3,1913
E “ “110a. 53%:}0(:33:}Lerk(fg;nfs}‘:‘i:{;Tf:::‘tlraczg 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afate or country) / 12, CITIZEN OF WHAT COUNTRY?
8T 4 Painter Holly,Colorado UsSe
g% = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME °
» 0 v |
e Rawleigh Click Mary Belle Bowman
Z o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
. - - { FPes, na, or unknown) (2f yra, give war or dalea of service) D
B2 w Yes eacetime | Unlnew Virgil Click,7116 Laguna Dr,
EE = 18, CAUSE OF DEATH [Enler only one cauag per line for (a), (0), and u)] z.ast ot Jiouls, ITT s Tinterva sevween
go = PART I, DEATH WAS CAUSED BYg “&’ "%‘ ONSET AND DEATH
c % E IMMEDIATE CAUSE (a) Q‘f‘()n CS QAN &
= £
e = (3
u .
%’ . Z Conditions, if any, DUE TO (6} T \O\).\MQDY\Q\\Q
28 O whick gave rise fo T Y A I 7 v »
¢ g 2 ;bove c:uu ;). }:
- ating the under- . .
ES = - lving  cquse lagt, ) OUE TO (¢} .MMQWL :
c o _D_ PART . OTHER SIGNIFIU CONDITDONS CONTRIBUTING TO DEATH BUT NOT RELATED TM(HE TERH‘AL DISEASE CORDITION GIVEN [N PART I(r)" 9. WAS AUTOPSY
- =] s 5‘2 7 1 PERFORMED?
-5;3 x g ,Q.Ji’ - vesS wo O
5 ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer namr: of tmjury in Part Ior Pert 11 of item 18.)
- U & O -0 O
> L o *
- 2|20 TiME OF  Hour  Month, Doy, Yeor
o B h] WJURY  a.m.
AU : E p.m.
<2 5 X [20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
i 2= WHILE AT NOT WHILE farm, factory, atreet, office bidg., efc.)
E : @ WORK AT WORK
G E D —_—
I'.' — 2l. T attended the d d from h/12/57 , to S/2y57 and last saw ’?er alivea on 5/21/57
' .6‘ % Death occurred at __:_h_m,__,__ m on the date stated above; and to the beat of my knowledge, [rom the causes stated.
? 5': . 2o W (Degree o tite) : 225, ADORESS - - Zi;. DATE SIGKED
5 o M D 1515 Lafayette £22-37
-~ y "
i 5 5 23a. BuRIAL, cm.um?u‘. 23b. DATE . ? EMETERY OR cncm'ronv . [ 23d. LocATION (City, towen, of county) (State} |
- MOVAL {Specify) . A - - . R R T e - .- e . - - E—
33 iy West Plains,Mo,
| - 24, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR S SIGNATURE .

Albert H.Hoppe,LT00 Washington Blvd,. MAY 29 ‘57 5! A 5,4 ,gm Pt S‘

{Licensed Embalmer’s Statement on Reverse Side)
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¢ % 4. STATEMENT BY LICENSED EMBALMER ~
?.l" . " » L "'_ ‘! -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by~........_.... R S FPTT TP T SR R » Student, Embalmer No..._ .....
- N l‘", . ‘.
working under my personal supervision.. ' e -
Student ... ... Signed. ﬂ@ LL)QJ
Signature of Student Embalmer ] ‘ )
) 0T B . R . ) - Licensed Embalfer N03-<-
SR - ST T Lo {‘-::l- : T PO .-\ T P, O, Addféé%(é)—v. Lt
e L o _J *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s ‘OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).
-if embalmed by a STUDENT" he also shall sign in ‘his OWN handwriting.
if tln% body is not_embalmed, fact should be so stated above. R L I G T
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