HEALTH OF MISSOUR!
THE DIVISION OF 35136

No. 300
10.48 c STANDARD CERTIFICATE OF DEATH State File Nowoos
ALED OCT 28 !95’? 00 }//
! BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. Kegizstrar's NoZ.. z
1. PI.C.SSNETYOF DEATH : 2. USSTLi.?EL RESIDENCE {(Whare :Iomud ved, If lowtitation: resbdence before
a a “"blcounTy * nelimioal.
Y/, Butler Missouri New Hadr' "
b. C|'|';Y (If ontside corpurate limits, write RURAL und‘::v:.mw gerLYE:ILE;}I: d?'l: ¢. CITY (H outside corporats iimits, write RURAL and glve townahip) * 0 7&0
a TOWN Foulgr Blufe 2 VWaeks TOWH Gideon
g d. Fhfcl.).ls.PllqAME OF (If oot in hoapital or instisution, give street nddress or location) d.Asl-]rgF!’.zEErSS (I rural, give location)
E INSTITUTION Poplar Bluff Hospital
3. NAME OF a. {First b. (Middle, c. (Last)
DECEASED (First ¢ ) 4 DATF  (Momth)  (Day)  (Year)
H (Typeor Print)  Hadge Mae Cluck DEATH Oct, 12, 1%5
ﬁ 5, SEX 6, COLOR OR RACE | 7. MADR&EB. gﬁrfggcrésnmm.' 8, DATE OF BIRTH 9.:65&&:-;“ b-; u:::‘a | TR | O UNDER 34w,
. s . b {Bpaciiy) ot t ¥) | Moo 1 Hours | Ay,
S Femal Uhite Harried /| Jensili;1001 52 5| 38 |
= 10a. USUAL OCCUPATION (Giwekind of work -{ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 t 12, CI
- - domduﬂumultulworklumc..vmnu:;d:d) DUSTRY - t.“ o Dldl.‘ﬂ' country) 2 CUTP!'IZ'ER%]OFWHAT
) Housgwife 3i¢ Ridge, Mo, 2 s34 As
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Henry Fleetwood | Elizateth Bmith Georea Cluck
[®] i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yeos, no.cr unknown} | (If yos, pive war or dates of serviee) NO. .
= No Guv Cluck Pekin, I1l..
’L 18. CAUSE OF DEATH s DICAL CERTIFICATION ‘m&gﬁmﬂ
 Enter only onscauseper | |, DISEASE OR CONDITION
E line for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® )
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aorbid condizions, if anyg, giring DUE TO (b) |
| as heart follure, asthenia, | Tise o the abose m“"f (a} stating O - PP CEre oo '
= de. Jt means the dis. the underiying caude last. - |
o) case, infury, or complica- — — DUF’ 0 (c)., - < = |
iz tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS + ° - oA
= ’ Conditions contributing to the death but not
E related to the dizease or condition caueing death.
[;: t9a. DATE OF OP_FEJA’&- 19b. MAJOR FINDINGS OF OPERATION > ol T trT : i T 4 DL |0, AUTORSY?
g |zzzaq O 2t /57X | wl w@-
21a. ACCIDENT (Bpecifr} 21b, PLACEOF INJURY (o.x..lnorsbont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,U SUICIDE bomne. farm, factory, streat, offios bldg..e10.) T T e - T raf
é HOMICIDE
g 2id. TIME (Mogth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; < .+ . ]WHILEAT[] NOTWHILE . Ly
l INJURY : @ | WoRK AT WORK M
g eI hercby cert:fy that I auen.ded the deceased from MZ__ 19@ lo M 19.9:3 !hat 7 last saw the deceased
. 'é' alive on . apd that death occurred al jﬁ.,ﬁ_._ , from the causes and on the dale staled above.
| g I s% M % ® - = /, PN
B : , /1 ,l 2.7 W=/7-53
s %Eggh:OAJ-KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CB A B Y Glty, town, or county} ;. (Gtale)
1 (Bpeciiy}
g Surial 10-14.1953% New Jalden .. . Near Meliam Mgy .- .
WD L OCAL ISTEAR'S SIG “+E7 .a FUN L DI RECTOR’ S1GNATURE / Aoonss
REG
Y s ==722/A /Hé

(Licensed Embalmer’s Statement on Rdun Side)




RECEIVED L

BUT&E I§EALTH CENTER

FLE No o

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed M"-ZL'———

Student Eabalmer No.

working under my personal snpervision. ; ?
Signed.. p/ f

Student ...ueicurrssnrssiaracancaniensanes

Student Embalmer -~
) Licensed Embalmer ...Qs_ag.:... 4 L

\ P. O. Addreu@ 2077: L _4{!{

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

Ed




