THE DIVISION OF HEALTH OF MISSOURI

ul
S. No.!OO'r |

e 7}’-@ JUL 7 T STANDARD CERTIFICATE OF DEATH oo riene. 199477
! BIRTH MO. REG. DIST. NO, i 3 _ PRIMARY REG. DIST. MO. i{L—‘{s/ Registrar's No. ... ........2..(............-.
I. PLACE OF DEATH N 2 USUAL RESIDENCE (Wbere deceased lived. If lastivution: residence before
. A dunfeslon).
029 O » county Dade a. STATE Mo b, COUNTY Dadeo'?:_l‘
v -.b: CITY {1 outside corpurate limita, write RGRAL and give ¢, LENGTH OF c. CITY outdda ‘corporate timite, -dunummmw,;
townahip}{ STAY (in this place) OR
! TOWN Graenfield Mo TOWN G reenfield 0 0
d. FH&S"P{‘&T.EOOF (Tf ot in hoapital or inatlsytion, give vireet address or incation) 'ASI‘J?FFBTS (I rarat, give Baation)
INSTITUTION Sta ‘fe St. S ‘f‘:} te St
3. gE%%ES%’E a. (First) b. (Middle) c. (Last) 4 DATI-: (Month)  (Day)  (Year)
{ Type or Print) Albert Lee Cla h DEATH 1852
5. SEX u 6. COLOR OR RACE | 7. MIAD%‘:’!TE% glf\\;gchSRRlEg’) 8. DATE OF BIRTH 9. :-:GE In n)ul ‘:' toER 1 TEAR ; IWOER 3 wis.
{Epa ) Hﬁhdﬂ' oars | Min,
g W "parried 7 nov 30,1876 &l 28 l
10a. USUAL OCCUPATION (Glrwkind of work | 10b. KIND OF BUSINESS DR _IN- | 11, BIRTHPLACE (Btate or forelgn wnsrﬂ 12, CITIZEN OF WHAT
dons dunu king life, even if retired) DUSTRY D 0 COUNTRY? .
etired ™ farmer ade co mo. _
laa._ram[n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jemes M Clabough Rerbara Cla N A,C%1abough
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown) | (If yea. xive war ot dates of service) MO.
no nane
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION | OWSET AND DEATH

lne for (s), (b), end (c) DIRECTLY LEADING TO DEATH" ()

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

*This does not mean
the mods of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

ANTECEDENT CALISES

Morbid conditions, if any,
rise to the above cause (a)
the underlying cauer last.

,ﬂ,”"” DUE TO (b)
ing

~ _ DUE TO ()

case, infury, ar complicg-
tion tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death.

1Sa. DATE 97 OPERA- | 19b. MAJDR FINDINGS OF OPERATION 20, AUTORSY?
/795 Tio . D
A YE3 NO
ACCIDENT =~ (Bpeciy) 21b. PLACEOF INJURY (nc..bcnw 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, lagtory, strest, offies bidg.,
HOMICIDE
214. TIME (Month) (Day} (Yean) (Houny | 21 INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? . ~
WSlRy “o | M) NoTme /T TX
21 hereby cert y that T ttended ihe deceased fromj od /! . 19\5‘/, 1o _EmBEub2 , 16, that I last 21w the deceased
alive on nd that death occurred at .ﬁilﬁp_ m., from the causes and on the,date stated above.
Z3a, ATURE’ or title) | 23b. .
_&a c Mu,ﬂb b, [2
2. URIAL, CREMA- | 24b, OAME 24c. NAME OF CEMETERY OR CREMATORY /J 24d. LOCATION (Oity, town, oz county)
(Bpaalty)
gur af' 6~28- }_Greenfield Greenfi
DATE REC'D BY LOCAL IGNATHRE 7? 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
G- 28-52° K; (’ i v
28-52, 2 L, Lo

I f (Licensed Embalmer’s Statement on Reverae 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.

Signed.seserianns it raresscasarsans

Student Embalimer

Vo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the sbove constitutes grounds for revocation.of license,)

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

ure to comply with




