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Ko.300
o2 | FILED NOV 14 1g55 STANDARD CERTIFICATE OF DEATH Stte Fite o P EFOL
! BIRTH MO. rec. oisT. wo. _ 3L O primary REG. DIST. m._&-S_\z Registrar's Ng. ....Qﬁ.____._.
{} 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decssed lived. If Ingtitation: rexidsnce befors
a. COUNTY a. STATE b. COUNTY sdabeelon).
St « Charles Missoupi Lincoln
b. CITY (It autasde corpurate limits, writs EURAL and give c. LENGTH OF I . CITY N d.nll.-ldma-mnmhd i
OR )| STAY (1o this place) OR
g TOMN St. Charlwes | "l __vown Silex | LTHTEET
g d F]l*Jé.SLPrAME%F(HnoIhL dtal or k 1‘ " D, give sirest add or ) | .AgDrDREET w:ugl.d:-huﬂw). 05 /‘?
0 INSTITUTION: ST, " Joseph's Hospltal
: 3. DNE%ME oF 2. (First) b. (Middle) <. (Last) - DATE (Month) (Day) {(Year)
= { Twpe or Print) CLAUDE CLARE paniiovember 10,1955
& 5. SEX {]6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.-’} 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ ook | VAR | O oeR » s,
E WW DWO Last birthdny) Momhl Days | Bours | Min
y | Male White arei Oct, 7, 1891 64 |z |
ﬁ lozaa.llSUALgF:.ATIONI;S:::n;d-d' tgb. KIND OF BUSINESSDOR IH‘; 1. BIRTHPLACE (00, ool Seate or Forsign Conatry) % 1108{11':%5?;%“
& Machanic AF.Commission |Slilex, Missouri U.S. A.
< 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
H Robert H. Clare tNina Franci g .
i || 5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yes, 80, or unknown) (ll'y-.liuwuwd.lt-dmiﬂ) g& .
3 No 499 26 069l Mrs, Ruth Clare, Silex, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= Enter only onscanse per DISEASE. OR CONDITION . ] . . ONSET AND DEATH
E " Itne for (a), (b}, and (c) DIRECTLYLEADINGTODFATH'(,) Mvnr-qwﬂ-u a1 infarctiaon 8 hrs, ‘
] . ANTECEDENT CAUiS - - |
O i mode of drtng, much | Morsid condiions, if any, gising DVE TO (9 _CaTONary "”‘*‘“’“*-"-“”‘”’”‘“”. S yrs. |
3 1 erteartyotture, asthenta, | rise to the abose ezuse (a) ating i
B liete. 7t meons the g | the underiying cause lost. S ‘
o case, injury, or complica- -DUE TO (&) -0 |
. |l tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS Qo / ‘
" Obnditions contributing to the death but not :
5 related Lo the disease or condition causing death. ) X X A/ - i )
fo || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION . . . . N .
o= : : YES NO [3
0 2fa. ACCIDENT Boedity) 21b. PLACE OF INJURY {a.q.. lnorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) sTAT®
SUICIDE bome, farm, fastory . strest, office bldg..ete)
A HOMICIDE _ . .
g 21d. TIME (Month) (Day} (Year) (Howt | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
| IN?JRY WHILEAT[ ] NOT WHLLE
J . - m AT WORK : _ ;
. E 2, I hereby cerlify that I attended the deceased Jrom _.J_‘l;il_;ﬁfa.i.% to_Y1-10-3%19 , that I last soiw the deceased
; alive on i1-12@ 19_&5 and that death occurred ai ¢ 5 8L ., Jrom the causes and on the dale siated above.
é 2. SIG ) or title} (-;ab. ADDRESS . 2. DATE SIGNED
2 i / ' /XD, - 1114 ¥, iiain St. 8+ Chas /f-1L =55
E %aoﬂ mo‘m— 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) . (Btote)
g Remova Nov, 12,1985 Sulpher Lake Cemetl Silex, "Missourl
TE HEC'D BY LOCAL S SIGNATURE 0y , 2D HGFer )| ryme Tus
/1 e 2h. 2. o




STATEMENT BY LICENSED EMBALMER

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

by me, oF by ..o i ri i cteiieci e eaeaiesanraeaanaaaa teaeenes . Studer;t Embalmer No..........

working under my personal supervision.. /

smn?/‘,m % ﬁ%

Licensed Embalmer No. Vf
_ ! P. O. Addresuﬂ.. z

. - 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.

¥ this body is not embalmed, fact should be so stated above, '

Student. .. ... iiiiiiiiiiiireiatsasiaaaaaans
Signature of Student Embalmer



