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STANDARD CERTIFICATE OF DEATH

il

33282

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

a-

State File No... e ass e et oo
' BIRTH NO. REG. DIST. NO. _ S < PRIMARY REG. DIST. NO. 5___.2 oo Regicirar's Na...&.a...é._....._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ¥ lostitutlon: resideges befors
a. COUNTY &, STATE . b. COUNTY admbaion).
| _Carroll — Miszsouri Carroll
b. CITY (1t outelds Umits, writs RURAL and o . LENGTH OF [| c. CITY Residen
OR outzide corpurate llmits. writa u-n.u" ) g‘l‘AY (in thiy place} * ':‘r,h:r e 'l:mudmw‘-'m"g
TOWnN D 14 Yra, T"W"_uakendn HsT
d. FULL N.IJ_QANLE QOF (If not in hoapital of | wivs streot sddrems or | A%TDR& {H runl, give locatlon) a t7 v
Nermotion o House or Street Numbdr -No Street Name or Number on H
3.I§IAME or-I'J 8. (First) b. {Middle) . (Last) 2 DsTE (Month)  (Day)  (Year)
(Typeor Print)  cjlvina - Clause _DEATH Nowy 10 1954
5. SEX / 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED L DATE OF BIRTH 5. AGE (Io years| * UNDER | TEAR | tF taDER o Mg,
WIDOWED, DIVORCED (Bpecif Laat birthday) Mouthl D Hours | Min,
Pemale ' |lWhite 1a0.29-1877 |77 l
10a. USUAL OCCUPATION (cwskiadof worx | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (51, g State ar Forvian ConatenCD) | 12, GITIZEN OF WHAT
House Wife | 0 wn Home Fairfield,Missouri eSede
El:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Tr chols |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (5 yes, wive war or dates of service) NO. .
NO - None Roy Clause-Marshall y HMissouri
18, CAUSE OF, DEATH- ' . MEDI CERTIFICATION . . %&;ggiligm
. Enter cnly cnecsuseper | . DISEASE OR CONDITION -
line for (a), (b), and (o) | DVRECTLY LEADING TO DEATI-I'(A) W’M‘. Pd : hfv‘
*This dory ot mean ANTECEDENT CAUSES
the mode of dying, tuch | Aorbid conditions, if any, giring DUE TO (b)
a2 heart failure, asthenia, rise to the above cause (a) riating
clc. It meane the dig- | Phe underlying couse last. -
ease, infurt, or - DUE TQ (c)
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS
) C " | Conditions contributing to the death buf nol -
related to the dizease or condition causing deafh.
19a. DATE OF OP_FEQ‘- 19%. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
75/ R ves ] wo OJ
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.e..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, hoios, farm, lastory, strest, ofios bldg. eva.)
HOMICIDE .
21d. TIME {Manth)  (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby jﬁy that I aliended the deceased from m__ 19_'15_ lo w 19& that I last saw the deceased
alive on i 19....% and tha! death occurred at M m., from the causes and on the dale slated above.
{Degree of unb 23b, ADDRESS . ' 23c. DATE SIGNED

Chpaltin. Mo I-1-54

24:: RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or't’:ougty) (State)

CF Vi se. .

25 FUNERAL DIRECTOR'S S1GMATURE ADDRES

’ -ML ZSINATURE 2 q_j‘-e




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embslmer

Licensed Embalmer No(‘;zare;

P. O, AddressW
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa}
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.~ . 7€ this body is not embalmed, fact should be so stated above.

A -w




