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

/

<

BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

FILED gyl 41 1357 STANDAR

D CERTIFICATE OF DEATH

o .
State File No ~4004
PRIMARY REG. DIST. NO. _0_/Z. Registrar’s No......, ....‘.?....:....._..._..

I. PLACE OF DEATH

Cooper

2. USUAL, RESIDENCE (Whers decoassd lived. 1f institgtion: rwidence before
a. STATE Mlsso‘lri b. COUNTY Ray adesismlon).

(Yea. no, Nunknon} | (H yoa,

:iv-mordlhldnﬂ'h. .

16. SOCIAL SECURITY
NO.

b, %1;{ (1 cutslds corpurate limits, writs RURAL and give c. ALENGTH OF | e CITg {If outaids eorporats timits, writs RURAL azd cive township)
Town Boonville weutio)| STAWREWEL  vown  Orrick, A FG G
d. FULL NAME OF (If net in hospital or institation, ive strest address or locstiom) d. STREET (f tural, give iooation)
- i
NSPSR St. Josepn Hospiltal, T — /S
3. NAME OF ®. (Firsty b. (Mlddie) ¢ (Last) 4. DATE (Month) y
DECEASED - ¥ (Y
(Typeor Pint) S ONT William Clickner gy ouly (ﬂb ]'352 .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER nmmzo 8. DATE OF BIRTH 9. AGE (In yesrs| * unoeR " Foan YR | ¥ Doer u ms.
Male White HORRCE 0 November 28 18 Gty |Mone] D | Hewm | 2
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn oountey) £~ | 12 CITIZEN OF WHAT
doudl?.mmdwwﬂulﬂ-.murm D RY1? -
armer Own farm Knox County, .Missourl. .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Isaae Clickner { Orlena Pulse _ 777
===; —
I5. WAS DECEASED EVER LN |J. 5. ARMED FORCES? 7. INFORMANT 5 S5IGNATURE OR NAME ADDRESS

Mrs., John Turley, Boonville, Mo,

-{|-a# heart foliure, asthenda, .

18. CAUSE OF OEATH
. Enter cnly 0ne cause per
linoe for (8}, (b), and (c}

*This does nol meen
the mode of diting, such

de. It meane the dis-
ease, infury, or complica-

1. f)lSﬂSE OR CONDITION
DIRECTLY LEADING TO DEATH®(z)

ANTECEDENT CAUSES

Morbid conditi i giving DUE TO (b)
rh:rto the ubwcma:mje 725 staling

“the underlying caure last,

M%CAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND ZTH

N —

DUE TO {¢)

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing duﬂt

19s. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

] | | | 5’ 711 s [ wo [¥)
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.5.,lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) i
SUICIDE home, tarm, tactory . strest, ofics bldg.. ste)
HOMICIDE . :
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE )
INJURY . AT WORK

2 I hercby cerlify that I attended the deceased from L_ib__

19.5& lou_i "195_3 that I ilast satr the deceased

4

{[icensed Embal.

s St

alive on = . 1 Q_E_B.rand that death occurred at D 100 Pr ., from the causes and on the dale staled above.

Za. SIGNATURE" ' (Degree or title) Bc. DATE SIGNED
N e Y M ol 1) =53
2%a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
n ghe= \July 15/52 | Armstrong Armstrong, Missouri,
DATE, REC'[y BY_LOCAL 'S SIGNATURE 5,/ 25, FUNERAL DIRECTOR'S S1GNATURE . ADDRESS
7Z,y} o ZREC. e JlGondmen & Boller, Boonville, Mo,
> —

on R Side)




————— - v 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, of by e

Studnnt Embalmer do.

working under my personal supervision.

Student ..ueanae. Cedarsesrenteensrneenanans ng‘ned_%ﬁ..g

Student Embalmar . .
S : 4 T - Licensed Embalmer No..‘gO éV ---------------------

PO Addres = Ay Elf O

* NSte: 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’embalméd., fact should be so stated above.
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