THE DIVISION OF HEALTH OF MISSOURI

. #
No. 300 .
0 | RECDNOV 291954  STANDARD CERTIFICATE OF DEATH vt e S0 ORS
! BIRTH MO, ﬁ- DIST. No._LZgnmmv REG. DIST. W.MRmiﬂmr': No. /IC :/» .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnsthtotion: residence, before
2
UNTY a. STATE : o UNTY “sdiabiwion).
Tean O, ’ TN a
b. %TY {1 oatride corperate Ui, wrive RURAL and sive ‘g'I'AI:(ENLETzh::pEF) <. CITY
township) { o hd m!
oW gnringfield 2 Days iShepringtiela, Rk
d. FULL NAME OF (1 oot in bhowpital or § 2. glive strest addrems ar o STREET f rural, give location) 90
HOSPITAL OR ADDRESS 03
INSHTUTION S+ Tnhna Hosg. Rural, Washington Twsp. /
3. gs%%ﬁs %’E o. (First) b. (Middle) ¢. (Last) ‘ 4. Dgrg (Month)  (Day):  (Yean
{ Twpe or Print) Wm, Dennis Climer veam Nov, 24, 195l
5. SEX (]S COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, J| 8. DATE OF BIRTH 9, AGE (a yeur| i wooa Dﬁ 7 BT o am,
3 (8, - oni h: ! Mia.
Male White Wdowed. . Oct,1l,1870 l B |
ita. m gg:.c‘:g‘?‘non  (Cveiad of =k 100. I;:‘ND OF BUSINESS OR IN- | I1. BIRTHPLACE  (c;0 04 Seute or Porsiga Comstry) €] 12, clrlrl%lE‘r‘.'for:quT
Farmer arming Missouri Y

14. NAME OF HUSBAND‘OR WiFE

Widowed

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Joseph Climer .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. no. ke Y | Of ye, dates of service)}
o8, 20 orurnlawn I e "'h%’ or .

Loretta B
16. SOCIAL SECURHY 17, [NFORMANT S SIGNATURE OR NAME ADDRESS
unknown Ben Climer, Roggr_axille._m;_;l_._..

H

M

.18, CAUSE OF DEATH .- -, ICAL CERTIFICATION .

INTERVAL BETWEEN

|| Boter anly cneceuse per
lime for (a}, (b), and ()

_*This does not mean
the mode of dying, such
of heart faflure, asthenia,
Wl de. 1t means the dis--

1, DISEASE OR CONDITION

45ff 0'DEATH

DIRECTLY LEADING TO DEATH'(”
ANTECEDENT CAUSES

Morbid conditions, if ong, gising DUE TO (b)
rise to the above cause () saling
the underlying cauae last,

.

.
DUE TO {c)

%

cate, Infury, or complica-
tion which caured death,

1. OTHER SIGRIFICANT CONDITIONS

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

i B

Conditions contributing to the death but not
. reloted to the disense oy condition cousing death.
19a. DATE OF OP_FII:;& 196, MAJOR FINDINGS OF OPERATION 20,, AUTOPSY? )
._33 < A YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory . steeat, offior bldg..ev0)
. HOMICIDE oL .- ,
21d, TIME (Month} {Duy) (Year} (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . wun.zxr NOT WHILE .
INJURY K m. AT WORK )
2 [ hereby certify tha! I aumdedthe deceased from _L 19__2 lo ! - a‘q 19# that I last saw the deceaged
9> 7, and ghat death occurred at .‘_ﬁ:‘_&m,_ Jrom the causes and on the date slated above.
¢ tiug) - 23c. DATE SIGNED

11-29-5F

24d. L@Tlo (Oity{ b9, or county) *

n Count¥#, Mo,

(Btate)

ADDRESS

Y




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l LTI , Student Embalmer No...........

working under my personal supervision..

Ve /g
Student...ovuuiiiiir e e Signed..~. L 08 g NS = oLz < (P
Signature of Student Embalmer

Licensed Embaimer No.d./. fd'

P. 0. Address.. (YA

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.

7¢ this body is not embalmed, fact should be so stated above.




