5. Mo.300
V.
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1

WRITE PLAINLY-—USING UNFADING BLACK INKEL-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

' BIRTH mﬂ& !MB 4 |91:ﬂ REG. DIST. WO. _/ymeumv REG. DIST, no.l?f_’_-—_* Registrar's No

State F.'h"v No. s

4'?’?8

. Enter only onecense per

nowvi..

1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whore decoassd lived. If L Pri———r
a. COUNTY  Taeksgon a. STATE Misgouri b. COUNTY Ca ldw )
b. CITY (I outrdde corpurate limits, write RURAL and give c. LENGTH OF || c. CITY 4. Is Resldence within Ltmits of
woshi AY OR n
TOWN Kan s88 Cit y b ®) .m( B'ﬁ "é TOWN Br&me r 254 ﬂmmﬁ?“bmj
d. FULL NAME OF (If not in hospital or Inatization, givs street address or location) . STREET (1 rusal, give location) J-J
HOSPITAL OR "ADDRESS ;
instirution. Elms Nursing Home N XX ol /
3. NAME OF a. (First) b. (Middle) 2N e (Last) 4. DATE (Month)  (Dsy) (Yesr)
DE: IDA OF
{ Twpe or Print) M. CLUTE - DEATH 54
5, SEX ’ 6. COLOR OR RACE | 7. #IJ’E)I:‘I:I'\;‘IIED EF‘YSQCPEISRRIED 8. DATE OF BIRTH 9. AGE (lnyo;:- hl; :&n | YEAR | IF weoeR U R,
{Bpacity) o Days § Houra | Min
Fe Wh Taonen 6-14-1866 A l |
102. USUAL OCCUPATION (Give kind of work lﬂb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ' 12. CITIZEN QF WHAT
(City and Stete or Foreign Country)
1 18 retired DUSTRY
Wsteivi:t:iinh oo ’ Own Home Claridon, Ohilo / Vo,
|3.C nnf_fk'swm%t 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
o ., WALLS Phoebe Clark Alfred C. Clute
ﬁr' WAS DECEASE? E\{f;’_ﬂ IN L. 5. ARMd!lED TRCE&S.; 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
-, DO, 0T . €]ve war or dates
S = None Mr, T. P. Thomas , 9817 Michigan
18. CAUSE OF -DEATH - -. T b e e MEDI'CA -CERTIFICATION ... . Cu . INTERVAL BETWEEN K
ater oneca "1. DISEASE OR CONDITION OKSET AND DEATH

line for (s}, {b}, aad (c) DIRECTLY LEAD[NG T0 DEATH'(a)

*This doer not mean | FNTECEDENT CAUSES

C Y

Morbid conditions, if any, giving DUE TO (b)
riee {0 the ebove cause (a) stating
the underlying cause lost.” +

(he mode of dying, ruch
as Jsccr! faflure, asthenia,
ete. ' It means the dis”

alive on

z ] hereby certify | that I atiended the deceased fromHEELT_ ?g er
, 19 , and that death oceurred at

case, infury, or complice- DUE TO (¢} P
!I'on’chh cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS . q :)
; : " ‘| Conditions contrivusing to the death bist not /I ’
related Lo the diseaae or condition cauasing death. Mo M‘ ‘J 4'&&
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f . 20, AUTOPSY?
TION * . M
YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homme, farm, factory, sirest, office bldg,,e0.)
HOMICIDE :
2)d. TIME {Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N - - . WHILEAT NOT WHILE
IRJURY - = | " woRrk AT WORK

, 19

, that I last saip the deceased

E from the causes and on the date stated gbove.

(Degree or title) ,

Za. SIGNATYRE, Hugh _ L. Dwyer
/;Za;é L. dwye,

23b. ADDRESS

Hoani oe dﬁ, Mo

23c. DATE SIGNED

mo 5 |G Ml " S
%a. B CREMA- | 24b. DATE  © . 24c. NAME OF CEMETERY OR CREVMATQRY 24d. LOCATION (City, town, or county) (Btata)
m:f”"- v 7| 2=26-54 Evergreen Braymer,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE '
é— b -5 ﬁs-w

waret.

5. FU?EAL DIRECTOR'S SIGMATURE

({icensed Embalmer's Stateméf on Reverse Side)’




LI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emba
by me, or by ....

working under my personal supervision

Student Embalmer No.

Student

...............................................

“Signature of Student Embslmer

?

P. O. Address ./, .4 .. p..‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license)

. If ernbalmed by a STUDENT, he alsco shall sign in his OWN handwriting

(Fa
¢ this body is not embalmed, fact should be so stated above



