. 10.48

. No., 300

FILED APR 23 1951

I BIRTH NO.

12

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO, lQOO

Sate i 0. LA

Registrar’s No. ,4'08

REG. DIST. NO.

1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deceassd lived, 1 1 e b
a. COUNTY Buchﬁnan a. STATE Missouri b, COUNTY bucilanaﬁdmh!an)
b. CITY (f outedde corpurate Uimita, write RURAL and give ¢. LENGTH OF €. CITY (I outalde sorporate limits, write RURAL aad give townahip)

townabip) STAY in this placs)| R
TOWN St. Joseph 2 days TOWN Rushville Al l O
d. FULL NAME OQF (If aot ln hospital or Institation, cive street sddress or locstion) d. STREET (I rural, give location) h /
HOSPITAL OR | X . . ADDRESS
INSTITUTION. Missouri Methodist Ilespital

3 NAME OF 8. (First) ‘b. (Middle) c.. {Last) 4. DATE Mty Dap)  (Yemn)
{Type or Print) Charles Clarence Cline oEatTH  April 13 1951

5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. *) 8. DATE OF BIRTH 9. AGE {Ln yean| ot | nﬁ v wom u .

- . 8 (Bpecify) on! H Mia
male white Marred o o Augnst 13, 1890 80 [ |

10a. USUAL OCCUPATION (Gilve kind of work

10b. KIND OF BUSINESS OR IN-
done during moat of working life, #ven I resired) DUSTRY

farm

11. BIRTHPLACE (8tate or forsizn eountry)

Bath County, Kentucky

/

12, CITIZEN OF WHAT
COUNTRY?

Mne for (a), (bY, and (o) DIRECTLY LEADING TO DEATH® (5)

*Thiz does not meen ANTECEDENT CAUSES

farmer
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Alex 1Cline: Rosa Belle Ma Ada Cline
IS. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y'vs. 00, orunknown} | (If yes. glvs war or dates of service) . i . .
no e hot given Mrs. Ada Cline, Bushville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscausoper | . DISEASE OR CONDITION . ONSET AND DEATH

y Z Menrids

the mode of dring, stch
as heart falitire, asthenia,
ete. Jt means the dis-
ease, infury, or complica-

Morbid conditions, if any, gising DUE TO (b}
_rise to the above cause (a) sating
the underlying cause last. -

DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Omditions contributing to the death but not
Feeid t oe Gscastor et evuemg dess. /Y 0 Ay« Functianw I, Wey Le FH.
1%a. DATE OF OP_IE_%AN- 19b. MAJOR FINDINGS OF OPERATION ) / N 20. AUTOPSY?
1. : /F£axX ves £ wo OJ
21a. ACCIDENT {Boecify) Zlb PLACEOF INJURY (s.g..inorabect | 21¢, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE home, {arm, Isctory, strest, offios bldy.. eve)
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
) WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on i , 18____, and that death occurred af

22, I hereby certify that T attended the deceased Jrom - 1% s N

Lo &L £5- s‘_/ 19 » that I last saw the deceased
om., from the causes and on thc daie stated above.

19
3

o—
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. SIGNATUR I} ortitle) | 23b. ADDRESS ,I& DATE SIGNED
—ﬁd&zﬂ( n&" 22707 S 54/9 A Y -f3<5/
2 BURI ‘}.ncnzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -} 24d. LOCATIO , toffn, or county). (Etate)
WIHIQAL S | 4/15/51 Pleasant Ridge Cenm. Platte (o., . Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y.l {» [25. FUNERAL DIRECTOR"S S1GNATURE ABDRE $S
. REG.
/ _'__@l_p‘ p




e )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
) Student Embaimer No.

working under my personal supervision,

i 2 T I e A A
Licenzed Embalmer No %— %
P. 0. Address S/ F__S. /0%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grountds for revocation of license.) ’

Student Embalmer

If this body is not embalmed, fact should be so stated above.




