THE DIVISION OF HEALTH OF MISSOUR!

No. 300 a
-0 | HILED JAN 251956 STANDARD CERTIFICATE OF DEATH Stte Pt Nfldzgf}d
. MatrTH NO. — REG. DIST. WO. 92' :’ZD PRIMARY REG. DIST. uo._qu.Z& Registrar's No.._m.lé:_.... —_—
;}} \ I. PLACE OF. DEATH T - - 2 USUAL RESIDENCE (Whers deceassd lived. If institation: residence bafors
/ . COUNTY . . STATE 7. . b. ‘ad:otmloal!
I a Stoddard > STAMissouri . TSt oddard =
‘ b. CITY (If outalde corpurate limits, write RURAL nd‘:::mm <. I;IEJ:EE 'Ef.‘ c. Cga( 9. 1s Besidence within ““?{..‘.'..ﬂ
TowN Dexter year TN Dexter TR
FULL NAME OF . address .  ghva b v o
d. HOSPITALEO% (If not in boepital or inetiution, give strect or location) . ASDTSQI;EESI'S (If raral, give location) / o7 j /
INSTITUTION S
3. I:I’HEJ}:ME %IL 8. .(Flm). b. (Middle) - c. (Last) ) |4 DATE (Month) " " (Day) ~ (Year)’
(Typeor Py Williom Henry Clary pa Dec. 26, 1955
5. SEX {]76. COLOR OR RACE | 7. #&%E% Eﬁ}’éﬁc'ésﬁ;‘",% / 8. DATE OF BIRTH : 9. AGE da yen| w oo -Dm_. oo w .
. \ pecily! ¥, on ayy | Hown | Mia.
Male white married _ July 9, 1881 i | l
10:;:?2& SEE:FTTE u(!c.:.y;:::.go:mn; 10b. KIND'OF BUSINESS OR iN. | 11 BIRTHPLACE (/0 sad State or Foraigs Countey) / ]ztgm_ﬁﬂ?rwn
Farmer (retired) Farming Tenn, S.A.
138. FATHER'S NAME | 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE )
Eli Clary | Unknown Mary Clar
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. no, or unkoown) | (If yes. give war or dates of service} NO. o
no XX X X X X XX x X X xxl Mrs, Mary Clary Dexter Mo,
19. CAUSE OF DEATH - B DICAL CERTIFICATION “INTERVAL BETWEEN ¢
| Enter only cnscause per | |, DISEASE OR CONDITION ( - . ONSET AND DEATH
lins for (a), (b), end () | DIRECTLY LEADING TO DEATH (4 P, Ls w@&a_)

*This does mot means | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as hear fallure, asthenio, | rite (o the above coute (o) stating

b —pleds
A

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

ée. Ji means the dis- the underlying cause lot.
case, injury, or complicar DUE TO (&)
tiom which eauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . :
releted to the disease ef:acondi!irm cauting degth. 4 4 3 x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - Tt ' 0. AUTOPSY?
TION . re gl 4
ves L1 wo [J
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN.OR TOWNSHIF) © °  *#(COUNTY) ~ (STATE)
SUICIDE * ' bome, farm, factory , surest, ofios blds., a0 . ) . A
HOMICIDE ) " S . .
21d. TIME = (Month) tDay) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF | . WHILEAT [ NOT WHILE
INJURY = | WoRK . AT WORK
2. I hereby cemfy tbat 1 attended the deceased fromf(_fdfk'_ﬁ:__ IQ.ZQ: toW\L nyé:JtM I lost saw the deceased
alive on £:048- 26 1 9:1.5_ and that death occurred af Jutb___ m., from tha causes and on the date stated above ‘
i 23a. SIGNATUR (Degme of title) DRES ATE IGNED-
Q@ Je TOOAR geely, oo
L 246, DATE 24c. MME of CEMETER‘( "OR CREMATORY ™ | 240, LOCATION"(City; town; or oountyf 7 (sv.he)
Ao Rmov cewtm
uria 2=28~55 Gravel Hill cemetery ! Blaomfiseld, Mo, Rural
DATE RECD BY LOC.AL RAR'S SIGNATUR! L6y "'f) 25, FUNERAL DIRECTOR'S SIGNATURE™ * ° ~ ApDRESS = -
/_ L4 Watkins & Sons Dexter, Mo,
IR

“on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert.i.'ficate was emb
DY ITIE, OF DY .o ieitiiiiiat et e ieaaraeeaeaaenratre aaenan e et anana e e n et nanan . Student Embalmer No...........

working under my personal supervision,.

Student ... Signed... MM\\_A)Q%MQ S PIIN

S:punre of Student Embalmer
Licensed Embalmer No.%?j..?

P. O. Addre:s A%.\. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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 handwntlng

T* this body is not embalmed fact should be so stated above.

. [ .
. . . . '
4




