THE DIVISION OF HEALTH OF MISSOUR!

:lfh, i
e 6 STANDARD CERTIFICATE OF DEATH 59 _____ 015355
=hc " SYATE Fi
'I]ED MAY 1 1 195 g,g,s,m,wn District NB. oo eereeee e PEiMry Registration District No. Regl.ﬂrg Noﬂms
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Res?dence eforo‘
. v u -
0 a. COUNTY ) . o. STATE Tennessee b. COUNTY Sh lby mrs
57 k. CFOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits- e c. C‘I._;I'RY . |- -Insﬁ_e L|m|_t§
1owN  St. Louis, Mo Yes (3 No [ town  Memphils o] Yeslge Ne [
<. FgLé. NAMEOF (1 NOT in hospital, give location) | Length of stoy in 1b- | d. STREET (If outside, give locatien)’ .Reside an Farm
-3 iunon Enroute City Hospital DOA ' © ADDRESS 25 J, Woodward - | ve[J ne(®
3 ‘NAME-OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) ;- } OF . “
Dewitt Talmage .. McClain, Sre | oeaw  gpig) 22, 1959
5. SEX 6. COLOR OR RACE| 7. ) " 8. DATE OF BIRTH 9. AGE (In: F UNDER 1 YEAR] IF UNDER 24 HR$
MARRIEDIT] NEVER - MaRRIED] 1 (H;:;; Months | Days | Hours Win.
Male ¢ White ) wpowen[] vivorcen[ ]| Jane 131 ]_902 g'f l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauniry) " |12, CITIZEN OF WHAT COUNTRY?
during mast of working iifa, v-n if r-hni' INDUSTRY . {
Jr. Engineer Barge Lines - Arkansas. U.S.A,
130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert W. McClain Gernettie Fogle Mildred -
l$ WAS DECEASED EVER IN U,'S, ARMED FORCES? 16. SOCIAL SECURITY NO.|] 17. INFORMANT Address
{Ya kg w H ive war or dotas of servic B
Y N LYY e ? Mildred McClain, 625 J, Woodward

18. CAUSE OF DEATH (Enter only cne cause per_line for (a),
PART I. DEATH WAS CAUSED B‘q:

IMMEDIATE CAUSE (a)

), and (c).)

Memphis, Tenn. INJERVAL BETWEEN
. SET AND DEATH

which gave sise 1o
above couse (8),
stating the under-

lying couss losn DUE TO (<
PART Il, OTHER SIGNIFICANT COND

Conditions, if any, } DUE TO {

[

he nm 19. WAS ALWTOPSY
PERF@ARMED?
4gix!| 1 ves NO []

W INJURY OCCURRED. (Enter noture of injury in Rt | or PART I of item 18.)

200. ACCIDENT SUICIDE HOMICIDE | “20b. DESCRIBE
| J O

2c. TIME OF Hewr Month, Day, Year

INJURY  g.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, DR LOCATION COUNTY STATE

wHILE ATD NOT WHILLE D farm, factory, sireet, office bldg., etc.}

WORK AT WORK
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" alive on

and last saw h
ﬂ ﬂ m on the date stated above; and to the best of my knowledge, f:on; the causes stated.

Degree nl!ﬁ 22b. ADDRE TE SIGNED
a—wggj fg’aa M 42‘

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Slelo)

59 (| | Forest Hill Cemetery Memphis, Tenn.

24. FUNERAL DIRECTOR AE%RESS 25. PATE RECD. BY LOCAL REG. 24. REGIST S SIGRATUR
Albert H. Hoppe 4700 Washington, Blvde| APR 23’59 f?" / M M D.

21. | artended the deceased from

Rgath occurred at

. BURIAL, CREMATION,
EHDVAL( qcify}
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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
by M, OF DY ot e s e e , Student Embalmer No. ..............ccc0e

working under my personal supervision.

Student .c.oreiiiiii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




