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HOSPITAL QR ADDRESS (Hf citside, give location) Reside on Farm

INSTITUTION. AH, ST. LOUIS, MO. Yee ) NeDd (NO STREET ADDRESS ) Yes O Moy

3. NAME OF DECEASED First Middle - Last R 4. DATE - Month Day . Year
(Fype or printy CLINTON E. BIBLE | ofAm MARCH 29, 1963
5. SEX 4, COLOR OR'RACE 7. Married J{] Never Married [J (8. DATE.OF BjRTH | 9-. AGE:{last birthdey) | IF UNDER 1 YEAR ¥ UNDER 24 HR
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during Y [QEYipridna life, even i retired) : FRENCH VILLAGE, MO. USA

13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOHN B IBLE SUSAM MATEEWS © JULE BIBLE

15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Y?Evg or unknnwn)l (If yvjﬁ v?war or dates of servil JULE B BLE S)EE 2(;

_ 1B, CAUSE OF BEATH (Enter.only one cayse per line INTERVAL BETWEEN i
PART 1. DEATH WAS CAUSED BY: - } . . .| ONSET AND DEATH

IMMEDIATE CAUSE (a)

-Qr}:,\ﬁ AMENDED

DOCUMENT

Conditions, if any, 'DUE TO (B)
which gave rise to
“above’ cause (a),
.stating the under-
Chying " cause st |- DUE YO (¢}

‘PART Ii. OTHER SIGNIFICANT COND]T!ONS CONTRIBUTING TO DEATH but not related to the terminal PART ill: i deceased was. fomasle was
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- . Tc Yes [ O I O Unknown
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264, INJURY OCCURRED 0o FLACE OF INJURY [o.5,, in or_about home, | 20%. CITY, TOWN; OR LOCATION' COUNTY.
Ce- WHILE AT Ig . farm, . fuctory, stieet, office bldg., etc. ), . } .
RO WAILE AT WORK (1

: ‘21‘.‘.,1' ':\i'i:“":* the. decesssd From_— 3 /12 /6? - w.2/29/63 ___zind latt saw 'ﬁuliw on 3/29/63

ﬁmhnoc:urred/_iy _u_' '%0 PM m, an the date.stated above, and to the best of my knnwledge. from the cuuus sta'red

2 MEDICAL.CERTIFICATION

ea.or’ titl 22h. ADDRESS 22: DATE SIGNED

M.D. VAH, ST. LOUIS MO-, - 3/30/63

MAME OF CEMETER\’ OR’ CREMATORY - * | 23d. LOCATION (City, town, or'county) (Srate)

7 63 Woodlaewn Cemetary | Leadineten MO«
IRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SYGNATUS

A N . o, .
dwell Funeral Home .. . |\"- aon'1 08 | Moald Luidh /10

USE BLACK INK
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“TTEM NO._




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.

working under my personal supervision.

Student.

Licensed Emb;lmer No 5168

_P.O.Address_14i11stadt,, T11,

Note: The above MUST BE SlGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ‘licenss).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
’}.lf this body is not embalmed, fact should be so stated above.




