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

THE DIVISON OF HEALTH OF MISSOURI

nlbBRUEG 27 553

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ E E PRIMARY REG. DIST. m._gm_ Repmmr:No__i 7..._...._........

42'776

State File No

i. PLACE OF DEATH
. COUNTY N
° Livingston

2. USUAL RESIDENCE (Whems d d lved. If instl id befors
® STATE My ssouri b- m”“i(lva.ngsto‘ﬂ““"“’

b. CITY (I cuteide corpurste limits, writs RURAL and glve c. LENGTH OF

c, CITY (If outeide corporats limits, writs RURAL sad give mmhlp)

. R woahip) AY (iq this place) R N R e
TOWN Chillicothe i I e TOWN Chillieothe 285 2
d. FHOL%PII!IQ\REO%F {If not in hospital or insticntion, give streot address or locatlon) d'Aerf\*g (I roral, give location) s
INSTITUTION Chjllicothe hospital 115 Cherry St.

3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month)  (Ds:
DECEASED ¥}  (Year
(Tyear iy Clara May Darr ot Dec. 18,1652

§. SEX 6. COLOR OR RACE | 7. MARRIEB rsfvggcrgsﬁslﬁ?{) 8. DATE OF BIRTH 9. AGE (I yous s DR | YA | eoeR e .

. poclfy’ . ont Day» | H Mig,
Fem. |White Widowed 22 |April 9,1875 | W™ il el

10a. USUAL OCCUPATION (Givalkindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreign ] B 12, i
done dusing most of working ll!..mni!ruﬂ:d) ) DUSTRY . . o i Q Cnlnh{?oFWAT
_Bousewife At home Missouril
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e t 3 rr

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee, o, or unknowa) | (If yes, kive war or dates of service)

No XX

16. SOCIAL SECURITY
NO.

i?. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Fred leon-—Chllllcothe Mo.

19. CAUSE OF DEATH TIFICATION INTERVAL BETWEEN
| Enter only onemmuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b, and (c) DIRECTLY LEADING TQ DEATH (a) -

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} A
-0z beart foflure, asthenda, | 7ibe fo he abooe “Wfazﬂ) dating | PR - T e N T =~ - - -
ce. It means the dis. | e underiying couse = )
case, infury, or complica- _ D_UE TO () . -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -+ '+ o
" Conditions contributing to the death but ot
related to the disense or condition causing death.
19a. DATE OF OPTEIF:)‘?‘] 19b, ‘MAJOR FINDINGS OF OPERATION < - LIS | - o ‘/ —2 ',’/. -| 20. AUTOPSY?
. 2 v [ o[

21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, home, farm, tastory, street, offios bldg., ete} : - Ta

HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

WHILEAT NOT WHILE[ .
INJURY WORK AT WORK ' .

2. I hereby ify:ihat I attended the deceased from %k_
alive on 195_1(5;&1 that death dbevrred ad X 2 454

193/, coM 19&:&: I last sow the deceased

m., from the causes and on the dale slated above.

221 SIGNATUR

* o/ (Dmutti%
vl ~ V),

24b. DATE

ec,20,1952

24a. BURJAL, CREMA-
TION, REMOVAL. (Bpacity)

Burisl

Plainview

24c." NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) ;
cemetery .Chula, Misscuri.

DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE

/7=

fcensed

5. FUNERAL DIRECO R,

mer’s Su!emem n I!ncm Side)




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
Studant Iabalasr No.

smmM m

Licensed Embalmer No 2/ Y,

P. O. Admw. %4,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failue to comply with
the above comstitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

Studant ccacuerrarrnnsnnsasnsssnsnrrsrarsanss

Student Embalmer




