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DEP ARTMENT OF PUBLIC HEALTH AND WEL FARE —

{PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

UR! DIVISION QF HEALTH

Registration District No. — Vi Qa Primary Registration District No.

STATE FILE NUMBER

124 700016289
Registror’s No. d)l —_—

\RI'S 300 rDECEASED—NAME FIRST HI0OLE LAST SEX DATE OF DEATH | MONIN, GAY, TEART
. 1/7 .
ev- 170 |, Clifford John  CLEEK Y , May 7, 1970
RACE WHITE, NEGRO, AMERICAN [NDVIAN, AGE—1asp UNDEN | YEAR UMDER 1 DAY DATE OF BIRTH 1 mONTH, OaY, COUNTY OF DEATH
4. 5’0& e, | SPECIFY ) BRTHDAT (YEARS) [ mOS, bars | wouns | mpn, | YEAR)
2 N White w62 e . . May 3, 1908 Jefferson

5. o/

LAUAL RESIDENCE
WHERE DECEALED
WVED, " otam
OCCURRED IN
INSEHIUNION, GIve
FESIOENCE SEFORE
ADMISSION.

S eianrea B3

140,

0574 bt

CITY, TOWN, OR LOCATION OF DEATH

» Rural Joachim Twp. 2.

INIIOE CITY LTy
k sucquu or NO

HOSPITAL OR OT

[HER INSTITUTION —NAME (IF HOT IN ENHER, GIVE STREET AND NUMBER )

. defferson Memorial Hospital

STATE OF BIRTH ¢ IF NG 1N U.3.4,,
COUNTEY]

s¥issouri .

Hamt

USA

CITIZEN OF WHAT COUNTRY

MARRIED, NEYER MARRIED,

o PRT P PEGED e

SURVIVING SPOUSE (IF WIFE, GIVE MASDEN HamE )

, Bstelle Murphy

SOCIAL SECURITY NUMBER

1. h97 '10 "1 865

USUaL OCCUPATION (GIVE KIND OF WORK DOME DURING MOST OF

I E R e

1.

KIND OF BUSINESS OR [ND
Indust rlai Plant

RESIDENCE —STATE COUNTY
Mo. 1“Jefferson

Y, TOWN, OR LOCATION
Festus

144,

MO8 £iry Lsirs [STREET AND NUMBER

Il'ltlf'rég L 3] N
1

208 N. Adams

FIRST mrooLe

Cleek

[TH]

¢,

MOTHER—MAIDEN NAME

Lucy

FIRYY MIDOLE

Long

W. A.
FNFORMANT — NAME

wMrs. Estelle Cleek

MAILING ADDRESS

N. Adams,

(SIREET

QR §.1.0, NQ,, CITY OR TOWM, STAIE, lid)

Festus, Mo. 63028
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¥
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a pRESY

S M

AL A SEQUENCE OF:

COMOITIONS, IF ANY,
WHICH GAVI LIk vo
ImmIDIATE CAUIE (O,
STATING THE WHDER:
LTING CAUSE LasT

{b)
DUE 10, OF AT & CONYEQUINGE OF

wCorONADN AYHE

e

PART Il.  OTHER SIGHIFICANT CON?ONS

CONDITIONS Eoml:;u!ma

Ac.gg @ L -eﬂf{dﬂ/
ACCIDENT, SUI , MICIDE, DATE OF INJURY  LmonIx, DAY, vnn HOUI

Wall " wan

£

TED IO LAUSE GIV(N IH PART 1 @)

[9bq

(on/

o/ iﬂ:; S

YES weRE FINDINGS CON-
SIDERED 1N DETERMINING CAUSE
OF DEATH

1",

-

= /SPASE.

AUTOPSY IF

1YES QR
M.

OR UNDETERMINED 1 SPECIFY §
1.

ROW INJURY OCCURRED lENI’ll HATURE QF INJURY IN #ART 1 OR PART 1), ITEM 10)

I AITEMDED THE
e, DEGEASED FROM ? 1

SQ_hw f;’ _7 :i>

7S

08, 20 M. ] 204,
INJURY AT WORK |PLACE OF INJURY AT mom€, FaAm, STREET.J LOCATION  (STREET R R.F.0, .M0., CITY OR TOWK, STATE} IF DECEASED WAS FEMALE
(SPECIFY YES om MO} |FacTORY, oFFIcE moG., ETC. (SPECIFY) WAS THERE A PREGNANCY
20 20 IN LAST 90 BAYS
N 20e. 201 8 20h [ ves Olwo O
/CEHIHCA!ION— MONTH oar Yeak I MONTH DA YEAR AHD LaST Jaw Miu/MEF ALIYE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED Al fWE PLACE, O THE
PHYSICEAN: BOOT AFTIE DEATH. Y.

DATE, AND, 10 THE REST
OF MY EMOWLEDGE, DUE
M. TO THE CAUSLIS) STATED,

04, D} D '1:“7 3¢

CERTIFICATION —MEDICAL EXAMINER OR COROMER: On THE matis ©
EIAMINATION OF THE BODY ANDSOR [HE INVESTIGARION, 14 mY OFINION,
BEATH OCCUREED ON ME DAFE AND DUE TO THE CAUSELS] STATED.

F T

HOUR OF DEATH

THL D!C(D!NI
MONTH

Ml 2h,

D

WaS FRONOUNCED DEAD
oAy

?

HOUY

CERTIFIER— NAME m’n OR PRINT)

David S. Glasgow, M.D.

DEGYER ON TINE lDATE SIGN Dyomx OAY, YEAR) 2
[

1% b, [
MAILING ADDRE! CERT!H g STREET OF N.F.D,
“Mississippi Avenue Cryst Missouri 63019
BURIAL, CREMATION, ;zmowu [CEMETERY QR CREMATOQf—NAME LOCATION CITY OR oW STATE
tsn erre Cemete
”lﬂhmoval Burial R;d onne ry?“ Bonne Terre, Mo,
DATE { MONTH, DAY, TEAR | FUNERAL HOME —NA, NI {SFREET ON R .0, MO., CITY OF TOwp, STATE, 217 )
m,_ May 9,1970, wVinyard Fun Home, Bex 2r1 Festus, Mo. 63028
FUNERAL DIRECTOR — SIGIA TURE - R— SIGNATURE DATE RICEIVEQ. BY L REG
j . e LD
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-—- STATEMENT BY LICENSED EMBALMER

s Student Embaimer No,

r with’ the above constifutes grounds for revocation of license).

.

I

/M/?W

— f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bodyis not embalmed fact should be so slated above. '

Licensed Embalmer No. f?‘-? 7,5

P aaY
r?‘.. -P. O. Address m. '/

+ f ' l . . I} L " . |
. LR Y .
A\ - ! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. G N - . . . . ¥ A
or by __*. . Tw - >
working unde'r‘.l"ny personal supervision;
Student Signed
Signature of Student Embalmer
. - . R -
o X
Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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