THE DIVIAUN UF FEALIR UF MU
STANDARD CERTIFICATE OF DEATH

FILED JUN 20 1955

e
State File Na.......;l.:gmg?g._

f —
- I strTH NO. REG. DIST. NO./ (2] é PRIMARY REG. DIST. m«iéﬁ-s: Regirtrar's N, g
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If lastitatlon: residesos befors
a. COUNTY a. STATE b. COUNTY rdmisefon)
Johnson Missonri Johnson - ¢
I, b CITY U1 outzide sorpurate Umite, weits RURAL and give ¢. LENGTH OF c. CITY (U outside cowparsts timits, write RURAL and ghve townshlp
el townahip)] STAY (I whis placs) OR
b TOWN Rural Washington fe [__T™WN Bural - Mantserrat: & 4778
" ¢. FULL" NAME OF (If oot Lo bospltal or Institation, give street addres or lovation) d. STREET (1F raral, give Wcutlon) a
! HOSPITAL OR . ADDRESS
! INSTITUTION A miles sounth of Montserrat:
13. NAME OF6 8. (Flrst) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
(typeor Pinty  LESter Lecnard Clear DEAYH Tyne 4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yaare| w teen fl'ul ¥ DWOEN 5 .
0 WIDOWED), DIVORCED tBpedti) b i) Rewde) Do | Howr | i
Male White ingle Sept. 30, 1901 | 53 |
10s. USUAL OCCUPATION bveind ot mork 10b. KIND OF BUSINESS OR IN | II. BIRTHPLACE * ((i\) aad State or Foraign 0--'"’0 12, CITIZER OF WHAT
Johnson Connty, Missonri .S A

13b. MOTHER'S MAIDEN

Gracilie M,

LtlSa. FATHER™ S NAME
Lecnard Clear

NAME 14. NME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yoo, po. or unknown) | (If yws, glve war or dates of » A A NO.

Yes World Wa O/ = ® M ecnard =¥ Knab No e . Mo
18. CAUSE OFf DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
1ine for (8), (b), and {cy | DIRECTLY LEADING TO DEATH® (4

“This does not meen ANTECEDENT CAUSES W
the mode of dying, such | Adordid conditions, if any, DUE TO (b} /t L“DQM
¢# beart faffure, esthenia, | Tise to the abose cuuse (a) U
de. It means the dis. | (¢ wnderiying cause loxt.
cans, injury, or complica- DUE TO (e} W« /.E/f'
tion which capsed deazh. | 1. OTHER SIGNIFICANT CONDITIONS : .
Conditions contriduting to the death but 20t
related to the disease or condilion causing dcdh
19a. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION. - | 20. AUTOPSY?
. TION .
vis []) w0 ()

a. ACCIDENT (Bpwcity) 216. PLACE OF INJURY (sx.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, [a4tory, street, ofiew bldy. s} A 05' -

HOMICIDE '
214. TIME Odanth) (Day) (Year) {(Hown 2le. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mﬁfm i wHILLAT NOT WHILE
AT WORK .

2. I hereby certify that 1.attended gm deceased from

, lo 18 , that I last saw the deceased

alive on , 18 , and thal death occurred m., from the causes and on lha date slated above.

7 SIGNATURE usem-om % Z3b. ADDRESS ’ | . [a7)
24s. BURTAL, CREMA- | 24b. DATE 4. M.-dz or a:us:n:nv oa@!unaav %, I.OCATIOH (Olty, tows, ot county) (Btate)
TION, REMOVAL ettt

Burial June 7.19 qqr Adams Memor w4 MO
DATE RECD BY LOCAL | REGISTRAR'S su;mru% IT%] 25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
é/?’/JTSJ @% W. Raymond Baker, Knob Noster, Mo

4 ( » Sistemen? cn Reverse Side)



20
9‘? U JUN 13 195
o

. - (oo
;:;: sUHNSUlf COuNTY HEAL
3

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by

Student Embalmer Mo.

working under my personal! supervision.

StUdONt ceveinsernen .. Ceearrasnnsas Signe W ........
’ . Student Enbalmor ////

Licensed Embalmer No.

P. O AddrusM@ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.}

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




