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LEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED APR 9 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,ﬁ‘._z'_é/é_f

State File No

9756

/D

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

19. (a) %A’rm{u 21;?:;7"_.3 ® __A_/_"i/&.

Registration District No Y SO Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
() County..dOROSON @ sae Missouri ® Coumy__JoORNSON 5/
(&) Cityortown.. Kingsville
(If amtside cil¥ or town limits, write “HURAL" oad name of township) (¢} City or mm_King SVi 11 e O
(¢} Name of hospital of institution: (Uf outside ity or towa limits, write "HURAL")
not hospitalized @ Sereet No none C
. (If not in hospital or Iostitution, write strest number or locaticn) (f rural, givo location) D
(d) Length of stay: In hospital or institution p.0,9.9.4
2 (Specify whether (e} Citizen of foreign country? no {Yes or Noj |
In this community. years
years, montha or days) If yes, name country. XXX S
MEDICAL CERTIFICATION
doly FRINT Claudias Wells Clary
FULL NAME 20. DATE OF D ¢ Montn MATCHR 4y 15th
3. (¥ Ii veteran, 3. (¢} Social Security 1&"?
hour. inute M
name War. none No. ]
-———— ——— || 21. .I hereby certify that I attended the deceased from......... 2{
5. Coloror_ 6. (2) Single, widowed, married, 1. ’_/5' o 7} Jacl
4. Sex mal e d | race Whl te dwomed___s_in.g.l_e..( )tha.t. I last saw h.}ML alive ot _‘_*Z‘z, / }l
6. (b) Name of husband or wife...__...._.._.... 6. () Ageof husband or wifeif || aitd that death occurred ozt the date and hour stated above Duration
- xxxx alive. AKX  vears || Immedt se of death
7. Birth d.a.te of decea.sed S eDI 28)_,._. .18_.7_7(..6_..)___ e W-ﬂ’ 7—;?/?/’6(%& e e
Month' oy, oor]
8. AGE: Years Months Daya 1f less than one day Due to .
69 5 17 [EOI | | SO ..t |} D
- ue to
o mrmme. 088g€ County, Kissourl ¢ y ' -
- {City, town, or county) (State or foreign country) ’ j
: . 2 0451/"} o O
10. Usual oncupnunn._ELle.g_trlg;.a-.m foeit £ qiﬁmﬂm&";ﬁu%ﬁ: o,{:"ﬁ"ﬂ B
11. Industry or business... S.ANE. oA S, PHYSICIAN
inga: . g .
(1 xome Hazel Clary . 1 || Mo e o e ﬁ \ /) —
| 13, Birthplace O(E. age C ounty o M1 ssoﬂmn e L Nl 5{53&2&2
¥, tow Y. Of auto shou e
5] 14, Maiden name.J ane. nm.lz.a.beth .ﬁs s. s autopsy i ed sta-
E 0 C unt M a uaumlly
© | 15. Birthplace... sage Lo Y -3 22, If death was due to external causes, fill in the following:
= (Cil.y. town, or county, {Stale or loreign country}
16. (2 Informame ML S._Kate Hei 1ing . (6) Accidenthguicide, or how (specify) \\
@ Address__ - X1Ing syi_'l_le_,_ Missouri ___[|® Dateof erce. . .. N N
. @ Burial ® Date thereot, MATCH 17 ) Db PAVhere did inhgry oceur? N s pS
{Burial, cremation, or removal) {Menth) {Day) (Y-:) (&) Did injury ocetly in or abont hnme.%:\fa.rm. in industﬁ‘%m public place?
(c) Place: burial or cremation.. Holden ,___Mis,souri e .
18. {a} Signature of funcml director. Canaday and HODD While at work?. \ - (Spnmfv lwﬂ Iifi::\ﬂ:;)pf ‘[n)ury..._.._..'_....l. _______ Q‘

H_ lden, Missouri. K

Address

(b}

(R:ﬂ-u-ar -nml )

&(,gj £1:%7 _ (M.D.o

37 el

Date signed.

Ty

/0_- o (Licensed Embalmer’s Statement on Reverse Side)




e

‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embaimed by me, or by,

...... . reerereereeemey RegiStered Apprentice No

working under my personal supervision,

: Signed. W <3 7,70'7"40

: R
- Licensed Embalmer No L/o y ‘/
5 ' P.O. Address M«-ﬁ m

/
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 this body is not embalmed, fact .should ‘be go stated above.




