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

O

| BIRTH NO.

THE DIVISION OF HEALTH Ur MIXYIUNI

STANDARD CERTIF

LB DEC 29 195, .
REG. DIST. NO.

ICATE OF DEATH | sioee pite wo.. B2
PRIMARY REG. OIST. NO. ﬁj Reg:‘;lrur‘sh’o.._..(g_z ........... .

1. PLACE OF DEATH

a. COUNTY  gtnddard

2. USUAL RESIDENCE (Where decossed lived, If institution: residence befors

a. STATE Mi 5 SO‘I.].I'i b. COUNTYStOddardldlnhﬂonh

b. CITY (If outalde corpurate limits, write RURAL and give ¢. LENGTH OF

OR townghip)
TOWN

¢. CITY (I outide corporats limits, write EURAL aaJ give township)

SO0 2

1. DISEASE OR CONDITION

- Eater obly oneesuseper | o o8 &Y LEADING TO DEATH® (g)

line for (a}, {b), and {c)

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

*This doer not mean
the mode of dying, such

STAY ¢ lnce)
Bernie HPFd, ToWw  Bernie
d. FULL NAME OF (I oot in hoapital ar institytion, give strect address or location) d. STREET (If rural, give loeation) -
HOSPITAL OR . ADDRESS R &
INSTITUTION City City
3. l:'I“E‘c":thS %1; a. {First) b. (Middle) ¢, (Last) 1 ry Dgll;E (Mcnth)  (Day)  (Year)
(Typeor brimy __ EDWARD 0. CLEARY s DEC, 16, 1952.
5. SEX 6, COLOR OR RACE | 7. MAR%!JE%.BWESCESRR!ED. 8, DATE OF BIRTH 9, AGbEhiil;:;’-n a.': "&n t YEAR | OF UMDER 4 Wi
. . {8 ) . Last on Houry | Mia,
Male White MaTTIe 7" |Oct. 6,1882 70 170 ,
10a. USUALOCCUPATION Wvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : 12. CI
ofworhuﬂ(:r(;.mnu:‘uud) DUSTRY . {City and State or l‘nnn'n. Cauntey) zcgqu%ERP‘;?F WHAT
BookKeeper Harding County,Illinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bdwin Cleary Hannah Stone
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, ot unknown) ] {If yeu, pive war or dates ol servioe) NO. ' .
unknoun Golda C i ,
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
L]

ONSET AND DEATH
y &QZSQQQ

a3 heart failure, asthenin, | Tide 1o the abose cause (a) rtc.!ing

Conditions contriduting to the death but nol
related t0 the disease or condition couting death.

de. It means the dis- ke underlying cause lasl. - - e -- B .. ..
care, infury, or compli DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .. i .

+

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .y . - - 47 | 2. AUTOPSY?
' o OO02X | wmOwO
, . . YES NO
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY" ~ (COUNTY) (STATE)
SUICIDE Boma, farm, astory. sireat.office bldg., #1a.) L.t PN - .
HOMICIDE R ST K
21d. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from
alive on DEQJ_Lb_, 19 z; and thal death occurred at

, 1952, 1o Pee 16 _ 1952, that I'last saw the deceaced

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

t '2’ (Degrea or title)

23b, ADDRESS 23c, DATE SIGNED

_. rase Mo. |12 2ss

! ) ‘/ﬁ(‘ e

%a. BgEMOV 24b. DATE | ME OF CEMETERY OR CREMATORY -24d, LOCATION ((ﬁty. town, or cou.nty) (_St_.nle) &
. (Bpacify) - FEis o
BT Dec 18,1952 Woodlawm Cemetery _Campbell, Missouri |, .
DATE D BY RAR'S SIGNATU 25- FUNERAL DIRECTOR"S SIGNATURE "  ADDRESS

Landess Funeral Home,Campbell, Mo.

{(flicensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby &rﬁfy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by v creeee

¢ ey Studont Embalmer No.

working urnder my persona! supervision,

Student ..... Cetrstarrrarennonaass Signe
Student Embalmer

P. O. Address.

Note: The sbove 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.




