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USE ONLY BLACK INK OR RIBECN TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

tFi, MAR 1 7 ‘nggglsmmon District No.

Primary Registration District No.

e ea e, .

Q274

STATE FILE NUMBER

Re@ish%.gz

23

muﬂﬁ ?n& -U%!‘Fa'tvun if raticred}

Appifdhc Store

Christian Co.,T1l1.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: Residence before
| a. COUNTY o. STATE MiSBO'uri b. COUNTY Jeff rsod'ﬁl!wﬂ)
CITY (If outside corporate limita, give TOWNSHIP only} Inside Limits c CITY Inside Limits
TS&,N ST. LOUIS, MISSOURI Yos (X No (] TOwN Crystel City Yes (g Mo 0
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stoy in 1b d. STREET {If sutside, give location) Reside on Farm
o _henumionBARNES HOSPITAL FORES _ =
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Doy Yoar
(Type or print) oF
CLYDE JERCME BURNELL DEATHMARCH 3, 1959
5. SEX 6. COLOR OR RACE T W ARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
Ma]_e I White mmwsbgq DWORCED% &Egust 16.1210 B.Bhinhdcy) Months | Days Hours I Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

II_.S-

H NAME OF HUSBMD OR WIFE

13a. FATHER'S NAME 136, MOTHER®S MAIDEN NAME
Clarence Gesell Meude Malonee Nellie
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-:.Noou unkmwn)l(lf Yo%, Qive wer or dciu)nf setvice)

Unknown

18. C SE OF

Nellie_Bunell._Cxxatal_GithHa‘—_

INTERYAL BETWEEN
ONSET AND DEATH

24 HOURS

REMOVAL (Specify)
Removal

3-6-59

Taylorville,T11,

: o » FPERFORATED DUODENAI, ULCER 2 HOURS
ZC out 10  SYPHILIS, SUSPECTED 54118 13 YEARS
.c'-’ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminl diseass condition given in PART | {a) 19. WAS AUTOPSY
,_‘, , PERGORMED?
Y YES NO []
% | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
wl
8 o o O
G| 20c. TIMEGF Hour Month, Day, Yaar
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, strest, office bidg., ete.)
WORK AT WORK
21. | ottended the dececsed from H 2} 1959 .o MARCH 3) 1959 and last saw {::’n alive onMARCH 3.! 1959
Death occurrod,ql_ : ollie : m on the date stoted above; and to the best of my knowledgs, from the couses stated.
Y _—
22a. Sl * Deagree or Agla) &1 226 ADI T2c. PATE SIGNED
. Mf))/ M. D. BARNES HOSPITAL 3/3/59
230. BURIAL, CREMATION, | 23b. DATE " T 23c. NAME OF CEMETERY OR CREMATORY - 734, LOCATION (Clty, town, or covmty} {Srave)

4.

FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

MR4& w9

AT

Albert H.Hoppe,LT00 Washington Blvd,

(Licensed Embolmer's Statement on Reverss 3ide)

')'y




o~

STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY i it er e s v s sasis s r et casa e an s

working under my personal supervision.

., Student Embalmer No. .............ceeeee
Student .o s Signed

'™ A St aran 'y
Signature of Student Embalmer ﬁ

Licensed Embalme 051/@
. . % :
o P. O. Address. Mﬁ

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).

If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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