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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

re

5 {45h

State File No...uu ...

PRIMARY REG, DiST. J_O_XA_ Registrar's No, ... 2 .....2...........

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

*This does not mean
the mode of gring, such
as heart fallure, asthenda,
ete. - It meana the dis-
case, infury, or comnplica-

DIRECTLY LEADING TO DEATH" gy

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b}

BIRTHNO.______________________ REG. DIST, NO.
1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where decctsed Hved. If Institution: residence befors
: a. COUNTY a. STATE - - b. COUNTY ldmhl Y.
Jaclkson Missouri Jackso B
b. CITY . \ . LENGTH OF . CITY
OR o m‘fd. corpurata s, write RORAL mw'::-mp: gI'AY :h? this place) ¢ OR EWW“MMWM
TOWN  Thdenendence: TOWN Tndere ndence TR =
FULL NAME OF (1f not {n bospita! or institution, give strect address or location) »- STREET (1f rurat, ghye location) 7 « J
HOSPITAL ADDRESS e o
INSTITUTION Read Haven Rest Home 9904 Winner Road
SgE%héESOEFb B. (Flm)‘ b. (Mld.clle) ‘ c. {Last) 4, Dg;E {Month) (Day) (Year)
(Typeor Pimz) € 1llie Martin Cleland pEAH Feb. 26, 1954
5, SEX / 6. COLOR OR RACE | 7. MAD%mED. Nis\ysacuémmm; +J{ 8. DATE OF BIRTH 9. :.A.Gfuii'i.’,')'" e e
< e , . t tha .
Female Vinite WIERIEL T sept. 24, 1869 i - el e
m:‘.wt.lggﬁ Sﬁgﬁ;ﬁ (b iod of work 10b. KIND OF Busmsssooa Hd‘; 1. BIR1:HPLACE (Gisy aad State or Fareign Commcry) 12. CIH%EI:,?FWHAT
tiousewife Domestic Bishop County, Calif
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR wIFE
Kingsley King Sarah Whitlark Mattham Cleland Dec.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yaa, 0o, or unknows} | (If yes, give war or dates of ssrvice) RNQ. .
o Hone Bertha Vi lllams 317 So. River Inde;
I8. CAUSE OF DEATH . . . ) MEDICAL CERTIFICATION, ) + .|, INTERVAL BETWEEN
_Enteronly onecauseper | 1. DISEASE OR CONDITION e ONSET AND DEATH

rise to the abere catise (o} sating

.« the underlying cause last.

DUE TO (¢)

tion twohich cavsed deqth.
. . LI -

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or eondition causing dea

T

19a, DATE OF op_]gi%- 156, MAJOR FINDINGS OF OPERATION | ), - 20. AUTOPSY?.
- AL 71"[3)( ves ] uoﬁL
21a. ACCIDENT (Bpacify} ’| 216. PLACE OF INJURY ag.. o orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, olios bldyg., wto.)
HOMICIDE : _ .
214. TIME (Month} (Day} (Yesr) (Houn | 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’
S . WHILEAT[—] NOT WHILE
*INJURY o | “worK AT WORK

2 J hereby
alive on

1fy¢ at I aliended th deceased Jrom L 1
, 19;£ and that death occurred at

2 b -3 . lo _2,42_6_, IQHM I last saw the deceased

m. from the causes and on the daie staled above.

Buria

DATE REC'D BY LOCAL

23. SIGNATURE on ] 23c. PATE SIGN
‘ AV / ;_7 W 1/5¢
24a, BURIAL, CREMA- . [ 24c, NM!E OF CEMEI'ERY OR CREMATORY * Ity, town, orcountyd ¥ (Siats)
TION, REMOVAL (Bpedty) Z . . c e

Inﬁenpjnn('e Jnolrann M
25, FUNERAL DIRECTOR' $ 81 GHATURE ADDRESS )

Roland R. Speaks

3“[__ s\s( REG.
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AFLEN
e ™ ™

[ s ek
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF DY oo ceieiciniranccnrureon e asnsnnaas et tameneeearaaeerananas

.............................................. Signed ‘Q M m\-
Si gnature of Student Embaleer

, Student Embalmer No.
working under my personal supervision,
.

: P. O. Address%-h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwriting
¥* this body is not embalmed, fact should be so stated above




