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BLACK INK—MAKE A PERMANENT RECORD
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,E)mrm PLAINLY—USING UNFADING

fitie AUG 171354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.oecmaremersemsss s

-y
DIST. NO, _iﬂ_ PRIMARY REG. DIST. NO. _m Hegisirar's No._—l'_a‘.,....... ........

alive on

— 3 2

, 1950F, and that death sccurred at 1132 am. , Jrom the causes and on

BIRTH KO, REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: resldepee before
a. COUNTY a. STATE . b. COUNTY sdinisaion).
Henry Missouri HenTy
b. CITY (If outzide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (1f outmidte corporate limits, write RURAL aad give township)
OR townahip) STAY tin this place) OR
TowN Rural ,Clinton 1l 1ifg TowRural, Clinton 0 YA D
d. FULL NAME OF {If Bot in boupital or lestitution, glve strect nddress or location) d. STREET (If rural, give location) ’ b
HOSPITA - ADDRESS
INSTITUTIoN  North Water “Street North Water Street
B.SJE%%ESQEIE Ga. (First) b. (Middie) c. (Last) 2. DS}-E (Montb)  (Day) (Year)
( Tope or Print) ary Wayne Stotts pEaTH August 1l 1954
5. SEX 0 6, COLOR OR RACE ) 7. MARRIEB EWERCESREED' ™ 8. DATE OF BIRTH 9. AGE&:&::;;" Ll; u:::: 1 YEax | o o u o,
. ¥ + on D. H Min,
Male °f White H6¥Er "HATR{BY | oot. 23, 1950| % e
ID;.. Ugﬂ?nl;OCCUPATIONL;!GHeHndof;&k 10b. KIND OF BUSINESS OFéTIRNY- 11. BIRTHPLACE (8wmta or forefzn sountry) c? 12. CITIZEN OF WHAT
one e, aven Iif re ) . RY?
Bierel- none Clinton, Missouri ol
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Cecil Stotts |Tula Dagdgesrdpashs | none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nn.uruﬁawn) (!ﬁa.ﬂv- war or dates of service) ) .
0 none Lula 3totts Clinton, Rural
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | | DISEASE OR CONDITION _ ' ' ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH" () _JMJAPM 3
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, gicing PUE TO (b)
ot heast faflure, asthents, ride Lo the above cause (¢) slating R, e e el e .
i It means the dis the underlping couse last, eem TSR - . - - = -
caze, infury, or complica- DUE TO (c)
tion tohich caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS © ¢ s - * .“
Conditions contributing to the death but not
related o the disense or condition cousing death.
1%a. DATE OF OP'FI%‘N - 19k MAJOR FINDINGS.OF OPERATION: - : ..~ PR L R L et R . |20, AUTOPSY?
. Y7/ X w w
2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.5.. Enorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homs, farm. laatory, streat, office bldg.. e1a} . VAL L i .
HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF » | WHILEAT[—] NOT WHILE -
INJURY EN et T WORK o e e : ;
2. 1 hereby certify that I atiended the deceased from . 18 to_$-10 , 19 -, that I last saw the deceased

¢ date slated above.

CTE G
o * . %@-ﬁ

qw&a

2%. DATE SIGNED

(D or title) b. ADDRESS
- #W W g--c

23a. BURIAL, CREMA-

TIO%GTR\QTBM:)

24t DATE

Aug,., 12, 54

24, NAME OF CEMEI'ERY OR CREMATCRY | 24d. LOCATION (City, town, oreounty) . (Bistey
Enelewood . - .. . Clinton, Mjssouri - .

DATE REC'D BY LOCAL

REG. 1.

R

'S SIGNATUR

zsaFUNzL 2;561’0! 8 SIGNATURE ADDRESS
fa

Clinton, Mo.
(Licensed Embalowr's Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalner No. |
working under my personal supervision. @ c‘j’a
Student ceoeerasaaas casessteetseiarinncanas Signed o A _n-__&éﬂmi
Student Embalmer
Licensed Embalmer No. % { Y &
P. O Address ........ 6_7_%

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure/ comply mth‘
the above constitutes grounds for revocation of license.) ‘

thubodyunotembalmed,factshuu!dbemmtedabove.




