ot - ~ THE DIVISION OF HEALTH OF MISSOURI 58—-0195*79

B;Wt:ll‘in'u Fl STANDARD CERT"'CAT! OF DEATH STATE FILE NUMBER
g wblic +
Servi LED J U N 1 l istration District No oo Primory Regnsrrnnon Dlsm:! No. Y- Regmmr s No —
e 1958 218 010100340 5307
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dcceos:d ||60d If institution: Rasédanc .b;:fore
. COUNTY . STAT COUNTY admizslon,
> 30 ° : ~ STAHs ssourl i
- 157 b. chY (If sutside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
o Ste Louils i Ves g No [ T St, Louls VosGH No[]
. FlO‘“S-PLI‘?A[,z‘EOIgF (1f NOT in hospital, give Io:cmor# Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
p[IoEmL R o400 N, Euclid |36 yrs. 4 O(RRE52422 N, Euelid Ye: O No [
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
ype or print : oP
GEORGE U. CLOUD oeatn  May 1%, 1958
5 SEX Q| 6 COLORORRACE! 7.y, poiepff never marriep[ ]| & DATEOF BIRTH P AGE (1 yoors JEUNDER LY CAR| I NDER 26 MR,
Male Negro wiowep[] | oivercee[ ]| May 11,1890 68 I
10a. USUAL QCCUPATICN (Give kind of wark done | 10b. KIND GF BUS[‘NIESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, spolworking life, sven if retirad) INDUISTR
Hat1red Govérnment Morristown, Tenns '\ | U. Se A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H’U'SBAHD_ QR WIFE
Unknown Matilda (Unknown) Myrtle Cloud
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, or wnkngwn) s, af of saguice)
You | Worid w1 |491-18-3663Myrtle Cloud 2422 N, Euclid Ave,
R R g e L
A . H
IMMEDIATE CAUSE (q) olo s €/ ) Rombo s/

which gave rise to
above cousa (a),
stating the under-

Cenditians, if any, } DUE TO (b)

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

-

21. 1 attended the deceased from pto and lost &uwk alive on
_Rggth occurred of ” // 35 m ﬂl_tha date stated above; and to the best of my hnthnrludge5 from the causes stoted.

M RE « / or tirle) 22b. ADD? o o 2: Z f gpnfs;(iuzng

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

i g lying couse last, DUE TO (c)

5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase condition given in PART | {a} 19. WAS AUTOPSY
e 3 ' PERFQRMED?
2 i ‘;Lozo / YES'S] NO[]
- % | 20a. ‘ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCHRRED. (Enter noture of injury in PART | or PART Il of item 18.) ’

- w

s 2] O 4 4
I B
Y Ul 2¢c. TIME OF .Hour Month, Day, Yeor
-] = INJURY  a.m.

';‘ "X p.m,
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}

8 WORK AT WORK
E

-

-]
§ .

-
<

230 BURIAL, CREMATION, | 23b. d INzae. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Chy, town, or county} {51/}
REMOVAL (Sngeify} :
Removal |5/21/58 ational Cemetery. Jofferson Barracks, Moe
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGN RE .
Charles J. Gates 4107 Finney MaY 2058 4 M.

{Licensed Embalmer’s Stotement on Reverse Side} r/J ?, , )3
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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 embalmed

DY M, OF BY wovviiieieveuiureievasnescenssressessestsesaraesen st esen s sen st sa e enesansaes ., Student Embaimetr No. ...

working under my personal supervision.

Student i e e s
Signature of Student Embalmer

Licensed Embalmer No. T¥YN...........

P. 0. Address 4107 Finney Aver

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o
~ ", If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o T
If this body is not embalmed, fact should be:so stated above.
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