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WRITE PLAINLY—~USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D Juy 6 1950

155‘?2

State File No... i

. Enter only onecause per

BIRTH NO. REG. BIST. NO. .\i,?.l_ PRIMARY REG. DIST. W-_J)_ZLL Registrar's No.....é..a..............:.....
1. PLACE OF ﬁEATH 2. USUAL RESIDENCE (Where decsassd lived. If institution: residence befors:
a. COUNTY -B1 lli nger B l:. STATE i - L, b, _C UNTY admimion).
b. CITY tside corpums: . wrl . LENGTH ©OF CITYy
oR {1t o sorpurate [imits hRURALAnd':in " E.:'I'AY(inn:h OF c. on (leﬂdcwrponhllmlh !rrh'Ban.ld /‘//
ToWN Rural _Liberty - rown  Rurgl .Liberty 5 &
d. FULL NAME OF (If not Ta bospital or Inatitgtion, give streat address or losatdon) d. STREET (Iounl, give loation)
HOSPITAL OR ADDRESS . - .
INSTITUTION n-~ne GClenan Nem o
S-Dr‘EAC:?gES%FD a. (Flrst) b. (Middle) i o, (Last) 4. DATE (Month) (Dey} = (Year)
(Tepeor Primt),  Clara Thurman Hall DEATH _J& 28 19562
5. SEX / 6, COLOR OR RACE | 7. MARRIED, EIE\YEECPESRR]ED 8. DATE OF BIRTH* 9.&?;&:;;:- n: ::? ) YEAR | P UNDER b nAS. _
. (Bv-d!:) . . o Days | Hours | Min.
Temale | white | 'Wid-wed Hav,23/1878 615 |
IDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN& OR-IN- ] 11. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
'vrrgfietnn if revired} DUSTRY R COUNTRY?
; l\fllld I~ ugh Kvi «eS.A.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thvras Bank . ] H=% kn~k , James. Nall
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yem, W\mkmn) | {I{ yon. sive war or dates of service) KO b
n- . n-ne Cliff~rd nall Advance M.
MEDICAL QERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
ISEASE. OR CONDITION

1.D
Line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* 4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) siatiing
the underlping canae last.

*This does not mean
the mode of dying, such
a8 hear! fatlure, asthenia,
cte. It means the dis-

case, injury, of éomplica- DUE TO ()

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not -
related to the disease or condition causing death.

tion which caused death.

20. AUTOPSY?

19a. DATE OF OP_FI%‘N 19b.” MAJOR FINDINGS OF OPERATION
_ $2e ) ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg., e10.)
HOMICIDE -
214, TIME (Month} (Day)} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o WHILEAT—} NOTWHILE
INJURY m. | " work AT WORK
2. I hereby ceritfy thal I attended the deceased from , _1.%1'.1., to ¥ 19__‘:_{-‘ that I last saw the deceased%
alive on 9 F&, and that death oc al L‘T_‘?m., from ¢ ([ causes cmd on the date stated above,

2~ (Degree or title)

22, SIGNATUR

23b, 23c. DATE SIGNED

i, 4

DR l

; 2

BURIAL CREMA-

24b. DATE . %4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o eounty) (7 te)
e gy | 5 750 /52 Gleusn — B llinger T ho.
ATE REC'D BY LOCJ(\;L RAR'S SIGNATURE <5 .

25 FUNERAL DIRECTOR' S S16GMATURE Annnss
e 7t didaiithe Tha

(icensed Emymer )

Statement on Reverse Side)

i




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 ..

working under my personal supervision. Student Embalmer Nou.vesusvoscereoansan YN
- 25 0 Jaind
. Slgued. ‘
Slgned‘;.._',..;é{;;;;‘;..E!.na;;';.e;... ..... ‘ee Licensed Embalmer No [/O 5 y ]
' ' : . P. 0. Address . m,a‘.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




