ALY VAT 17 1994 THE O ettt m 4 T e = & T 10429

219, TIME {Menth} (Duy} (Year) (Heur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
F ’ m-m.ur NOY WHILE

. No.300 -
10.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTK KO. REG. DIST. MO, Mralmv REG. DISY. m.wmmmr‘: Ngz_g__.._.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decensed lived. If 1 Advnos befors
) . COUNTY : 8. STATE b. COUNTY. sdimlon’.
i ton Coumty o Missouri  ~—  Washington
F b. CITY (1 oqtzide corpurste imits, write RURAL and give ¢. LENGTH OF c. C|TY (U outside vorporsta Hmits, wriss RURAL and give township® / a
OR _ townabip)] STAY (ia this placw) a
5 TOWN Pntosai RT.1 Liberty 70yrs TOW_PotogiJRT.1 L b.QI‘iI..lun&ip
d. FULL NAME OF (I nos in hospltal or Insthatl ad loeston) || . STREET - locatton)
o HOSPITAL OR "o 0 " wirs powst “ ADDRESS af rand. give
o INSTITUTION
ﬁ 3 NAME OF 5. (Firsi) b. (Miadie) c. (Last) I n.m: é,,mm (Day)  (Yean)
B (Typeor Printy  John Edward DaClue WTHA 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE fin dn » oom ma ¥ moex x .
ﬁ WIDOWED, DIVORCED (Bpecify) bh‘gdn) Mnml "E{‘ Bours | M.
male white _widowed =2 5-20-187'; I l
g 10a. USUAL occum'rlou (b viod of work 105. KIND OF BUSINESS OR | H‘\: 11 BIRTHPLACE (44, wad State or Foraiga Comniry) 12, cgm%@?r WHAT
K ane_'r' P Franklin County,Mo 0 1U.S.A. __
< 13a. FATHER'S NAME : 13b. MOTHER'S MATDEN NAME 14, MAME OF HUSBAND OR WIFE
| . Michegl DeClue - 4 Mary Blanks e
}4 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yes. 20, or cokoown) | (11 yes, sive war or dates of sarvics) NO.
| 5 - NONE
i | 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
| % Il Boteronly cnecamseper 1 1. mszass OR CONDITION _ - ONSET
i Z |l tine tor (8), (), and () \RECTLY LEADING TO DEATH® () (WM}-, ] . LN
E T2 dors ot meem | ANVECEDENT CAUSES
. the mode of dying, wuch | Adorbld conditions, if any, ,;'.;',""‘ DUE TO (t)
S o8 heart fallure, asthenin, | rise to the abooe couse (a) stating
B e 1t meons the dig. | theunderpingamselostz . 0oz T T =m0 T :
Py case, Injury, or compll DUE TO (e}
5 { tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS -
-] Conditions contributing to the death but not C e
3 related to the disease or condilion causing death.
_ tn - || 12a. OATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . Ce , 2. AUTOPSY?
iz . TION 174 20 / 0
=3 Yis NO
o ||21e- ACCIDENT Bpecily) 21b. PLACEOF INJURY (a.g., lnarabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
{ SUICIDE loerras, Exrea, fastory, sirest, ofSee bidx.. o1} .
] HOMICIDE . . . :
w
7
P
o
&
<
o
P

INJURY = AT WORK - . .
- o .
22 I hereby certify that I allended the deceased from% % : , 18, that I last saw the deceased
alive on 1 and that death occurred at 3 m., from the causes and on the date stated above.
2. NATU . {Dggree or.Utle) | 23b. ADDR . Zi. DATE SIGNED
< T, ) o Zoe, Ko, |50 0vss
d'}gﬂaumu CREMA- | 2Ab, DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of county) {5tate)
AL (Bpecity) ; .
ﬁm 181 7) 5-1-1952 New Masonic Cemetery | Fotosi, Mo
SIGNATU /! 25: FUNERAL DIRECTOR'S SSGNATURE ADDRESS
s 2/ 2| Smith & Higginbothsm,FH,Potosi,Mo
I/




working under my personal supervision,

Li s;d Embalmer No..#:j_ﬁ;.:‘_m...;w..
. a/ég,_/'. 22T

P. 0. Address (_,P

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 so. stated above.

Student ..oesenccaces Cersaestetaanssastenens Signed <7
Student Embalmer
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