ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
RTMENT oF Pu.L'Rceg:t:::-l.r;str‘i:?:o..;il-g_}-_?_______.?rimury Registration Distriet No. .;5:%/.-__Renisfrar'| No. .1.#27_-
i

PRI F Il WTW  WITY TTEH Tl Wwh it it Y | WRLW T

-6561~-035221

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before
a a. COUNTY St. Lms. ». STATE Tndiana b COUNTY Posey - admission)
% b. CO"RY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CO'LY Inside Limits
= 1wown Clayton, Mo. DQA 1OWN  Mount Vermon Yes g8 Mo &
u<..1 c. FULL NAMEOOF {If NOT in hospiul,(fivn location} Inside Limits d:[T)II-‘.)EREELS {If cuiside, give location) Reside on Farm
HOSPITAL CR
- INSTITUTION S5t. Louls County Hosnit'al Yesk} No O 631 Main, Ste Yes 1 No
o
3. FrIAME OF DEJCEASED First Middle Last 4. DéAFTE Moanth Day Year
ype or print,
Guy Cleveland DEATH Auvgust 27, 1961
5. SEX 6. COLOR OR RACE 7. Morcied X} Mover Married (] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
mle w‘him Widowed [] Diverced [ 11/18/1885 Th Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
‘et iFed “TEUEF C1TE” —_— Indiana. UdSdAe
13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Cleveland Elizabeth Meadows Vary O (evel AN D
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
; + .
(Yew,.or unknown)l {If yes, mila; or dates of service) Hary clevela.nd, 631 mm, ot
— 18. CAUSE OF DEATH [Enter only una cause per line for (a}, (b), end (c). ~ * V on mdjm. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: 4 Mount ern: ’ ONSET AND DEATH
o g IMMEDIATE CAUSE () Myocardial infarction immediate
(.
(]
0 : /7/ o=
< & Conditions, if any,]  DUE TO (b) Coronary thrombosis o2
"3 which gave rise to -
bd above causa (a),
= stating the under- . .
lying causs laxt.] DuETo@ __ _Arteriosclerotic heart disease
= PART 1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the rerminal PART IIl. If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
5 l[j Yes ] 0 Ne | 0 Unknown
ru-—: 19. W-.AS AUTOPSY ] 2 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? a g O
o YES[] No[J
| “20c. TIME OF  Houl  Month, Day, Year |
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., ete.)
NOT WHILE AT WORK [
2 h
v
é 2). | sttended the decessed frum_NmLemb-e.r—]—g,—B&. t F i BT nd last saw hiem alive on._IrH.Q_QI‘JhIﬁ.e_JLe_éI‘_S_
o Death occurrad st 2PDI'0X, 2:00 am ony! [} dIa.!a natg aBove, and 1o the best of my knowledge, from the causes staredB.Z0 ¢
]
3 5 278, SIGNATURE {Degree or tirle) 22b. ADDRES 2%:. DATE SIGNED
5 = \\Ng 1 Q/VV\L % \ &6 \—/V\l ) R Y
z 23a. BURIAL, CREMANQN, § 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sraze) "
; a EMOVAL {gpecify) .
g z emova 8-28-6 — Moyat Vernon, Ind
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD#B8Y LOC. REG. | 26M\REGIS R
= x| Albert H. Hoppe Inc., L700 Washington, Bivd. /2 %// /

{Licensed Embalmer's Smemeﬂon Rwée Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

* warking under my personal supervision.

Student Signe
Signature of Student Embalmer

censed Embalmer Ma. 4/%

b}

P. O. Address

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.



