THE DIVISION OF HEALTH OF MISSOURI

No. 300,
0. a8 . STANDARD CERTIFICATE OF DEATH State Filt No.oerrrm il
BIRTH NELL“ o MAR | E 1954 Ree. DIsT. no. /S £ 2 PRIMARY REG. DIST. m.iﬂgmmm-, No..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lved., If logtitution: renidence befors
a. COUNTY ! . STATE adinlmio
o TN Dunxclin . a Mo. b. COUNTY Dunkl iptei=-
b. CITY (It sutclde corpurate Limits, write RURAL snd mive ¢c. LENGTH OF c. CITY
OR - . OR . l: Resldence vil.hr!..n Umits o!
town Eonnett tommebiol EASV'TE?' e rown Kennett &y .
el
% d. FHéJS-P?'I&AL;.EO%F (If not in hospital or {nstitution, give atreot address or location} . ASDTI;{REE{S (H ruzal, give location) __5{-',"1-'
o istirurion DJunklin Memorial Hosp., : East & North of Xennett g
8 = ' NAME OF - (First) b. (Middle) ¢ {Lest) 4DATE (M) (Dep)  (Yea)
o (Twpeor Printy  WLlliam 0 Gluck : DEATH 2 18 1954
ﬁ 5. SEX ﬁ 6. COLOR OR RACE | 7. MIARRV\IIEB. BWEEC%SRRIED' 8. DATE OF BIRTH 9.:.'35 “nd.“)"' ; UNDER | YEAR | W UNDER 11 mas,
by . 1 (Bpacify) t ¥, opths | Days | Hours | BMin,
: M W Warriegd /| __4-23-1880 () B I
2 10:t1:1§UAL SE:‘:?&ATI?% (Gietiadot ock | 100. KIND OF BUSINESS OR I | 11 BIRTHPLACE (1) ai seute or Foraiga Coustrrt | 12, SITIZENOF WHAT
d QmInon Retired ___|Carbondale, Ill. /
< I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' CR PIFE
S Lon Cluck | WMimmie Vaughn Viola Cluck
™ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.:Iq.nr unknowa} | (If yem, xive 'N" dates of service} NO.
N 0 None Loyd Cluck XKanmett lfo,
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN
K || Enteronlyonecenseper | [ DISEASE OR CONDITION
Z || line for (a), by, and g | P'RECTLY LEADING TO DEATH® ) Excessive Cold 3 days
:5 * o This does not megn . ANTECEDENT CAUSES
. the mode of dying, such | - Aorbid conditions, if ony, giving DUE TO (b) -
j as heart fallure, asthenia, | rise to the nbooe couze (o) stating £ 7 \_?_'\; 7
o ete. It megns the dir the underlying cause last. - N .
o eare, infury, or compli ) DUE TQ (e) ’%@
P4 tion which carsed death, § 11. OTHER SIGNIFICANT CONDITIONS ]
it4 ributing to the desth but : s :
5 T ting o e et but nal . Chhonic Myocarditis & Myocardial Degeneration,
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
7 TION 5
= , , a3 ves (] wo %
® 21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (o.x..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP} '(COUNTY) (STATE)
- SUICIDE homae, farm, fastory, strest, office bldg., eta.)
E’ HOMICIDE - .
. g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
s oF WHILEAT ] NOT WHILE
J‘ INJURY = | “work AT WORK .
; 22 I hereby certtfy that I attended the deceased from , lo . 19, that I lasat saw the deceased
= alive on , 19 , and that death occurred af 4: 15 a~m , Jrom the causes and on the date staled above.
E 23, SIGNATURE 4/ /’(Degrea or title) 23b. ADDRESS 23, DATE/SIGNED
E 2 'W—“&P“ﬂe“ ﬂ'rmlﬂ in Coyuntiy Eennatt Ma 3/11- 5h
> %:J}IEUR N A" b. DATE? ~ =~ =""=[I24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn, ot county) (Btate)
¥)
E B~ | 2-18.54 County Parm Dunxlim. Soun . Mo,
RAR'S SIGNATURE : : ] Ature ADDRESS




RECEIVED DUNKLIN COUNTY HI
- Lo DEPARTMENT ... Z. €.

r

COUNTY FILE NUMBER .25 %

STATEMENT BY LICENS;ED EMBALMW

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.......cciieiiimiianriciiriiraasaa s
Signature of Student Embalmer

Licensed Embalmer No W.j

P. O, AddresW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME!-‘&_'m hi_s',OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
1If emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng
T4 this body is not embalmed, fact should be so stated above.




