No . 300
10.48

P];‘AINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

LUMAY 5 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v e, LEBTD

"BIRTH NO. REG. DIST. NO. 36() —— PRIMARY REG, DIST. NO. _39,76) Kaegisivar's Na...,.........?...é....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I iostitution: realdense belore
a, COUNTY a. STATE b. COUNTY adunkwion).
Yernon Missouri Vernon
b. CITY (I cuteide corpurate Umits, write RURAL and give c. LENGTH OF ¢, CITY ([!Ijmddu corporsts timits, write RURAL and give township) ()
OR wownsblip)| STAY (in this place) OR [ 05 L
TOWN a TOWN Met.z .
d. FULL NAME OF (If not is boapital or lnstitutlon, give streot addrees or looation) d'ASDTDRf;EE;rS (If rarsl, sive location) " [ &)
|N5T|T|JT|0N ‘\Tm fak] 1-.“. ey g‘
3. NAME OF a. (First) b, (Middle) c. (Last)
o ( 4 031F1-: (Manth)  (Day) (Year)
{Tpe or Print) Faward Everett ClaypoQl DEATH 4 19 54
5. SEX 0)| 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH S AGE (In yaars| I¥ UNDER 1 YEAR | F UNDER N a.
WiDOWED, DIVORCED (sp.un/ laat blribday) Monunl Dar | Hours I Min,
Married July 9, 1875 78
10a. USUAL OCCUPATION (Ghokindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn country) D 12. CITIZEN OF WHAT
done diring most of working life, even if retired) /"’ DUSTRY ‘|- COUNTRY?
Farmep Richard Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiliiam O (1 aveaanl Mary Florence Tolle | £
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, oruankaswan) | (Il yes, xive war or dates of service) NO. .
A e Ao Nevada City Hospital Nevada, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION |g-rznvg';‘a gﬂﬁﬁ"
Enteronly onemussper | |- DISEASE OR CONDITION N .
Lt o (&5, (53, ad () DIRECTLY LEADING TO DEATH"(,y _ Pulmonary infarction
ANTECEDENT CAUSES
*This does not menn ona thromb 6 da
the mode of dying, such | Aorbld eonditions, if any, giving DUE TO () Posterior cor Ty osis Y8
.t heart faflure, asthenia, , g&fz%&g;ﬁgzﬂfaﬁ) Mm# . . . Ve e e . . P R -
dé. It means the dis- DUE TO () Arteriosclerosis unknown
ease, infury, or complica- _ — C.
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS Old Right Hemiplegia.
Cunditions contribtting to the death buf not h;r:pert;r
related to the disease or condition cotsing death. Chronic benign ophy prostatq 10 years
19a. DATE OF OP_II_EI%A';i 19b. MAJOR FINDINGS OF OPERATION ©. - . . w : . 7 {20, AUTOPSY?
None. T N ?"1‘0/ mr_-l Nom
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY tox.. inorabont | 21¢, (CITY,. TOWN, OR TOWHNSHIPF) (COUNTY) (STATE)
SUICIDE * boms, farm, fastory, street, offoe bldg..e10.} : . BT
HOMICIDE .
21d. TIME tMonth) (Duy) {(Year) (Houn) 2ie. INJURY OCCURRED |} 21f. HOW DID INJURY QCCUR?
: . : WHILE AT[—] NOT WHILE) o,
INJURY - - : = | WORK Xt work-L"_| w

2. I Rereby cériify that I attended the deceased from Feb. 11
, and that death oceurred af3235 _Pm., from the causes and on the date stated above.

alive on , 18

s .19' 51" !hat_ I last satw the deceased

19_5%, 1o Apr. 19

| Tldggl_%VfL {Bpeeity)

=

h 21-54 Rlchards

Zc. DATE SIGNED
pr . 20, 1954

ORY 24d LOCATION (Olty. town, or county) + (Btate)
. .. .V . Richards Mo, .-

23b. ADDRESS

WRITE

DATE REC'D BY I.OCEAGL REGJSTRAR'S SIGNATURE

ATURE ADD




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

DA

Licensed Embalmer No. ﬂ C? y

P. O. Address //M,@

working under my personal supervision.

Student soenessasaarsceciessuanssasaa sanses Si
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated above.




