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WRITE PLAINLY—USING, GNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 15 1658

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

264

518te File No.ovocvrmmiamisistvensessssennas -

'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _____....l 000 Kepistrar's Na....22...
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where ducoused lived. 1 1 foa: before
a. COUNTY e _ a, STATE b. COUNTY . adinirelon).
Buchanan Miesouri Buchanan
b. CITY (M outside corpurats limits, write RURAL and give ¢, LENGTH DF ¢. CITY d. Is Rexidence within Mlmits of
townakip) STAY { thil OR .§“tl, ﬁhmpﬁx;hd townt
TowN  st, Joseph fd TOWN St, Joseph o
d. FULL NAME OF (I not in bospital or [natitution, give strect address or location) o STREET {31 ronal, ghve location) [["
HOSPITAL OR ADDRESS b} D
insTiTuTioN  Miggouri Methodist Hospital Hotel Robidoux
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE Manth Da
OIAME OF ' AT (Month)  (Day)  (Year)
{Type or Print) Clifford P. Da Yoo DEATH 7
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £~ 8, DATE OF BIRTH 1894 i 8. ABE (o yesns| r tiocn | Y% | 7 sz,
WIDOWED DIVORCED {Bpacif: . . - ) day) Monl.tu’ Days | Hours | Min.
_Male White never married November,13th_.~.: 1 Ir l
10a. USUAL OCCUPATION (Givekind ufwork | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE . 12_CITiZEN
done during moat of 'nrkin;m...:‘n:l :.:r:d; - DUSTRY (City and State or Foreiga Countiyl / COUNTRv?F WHAT
__Secretary-Treas, of iBeaty Grocery Co, Bradford, Illinois U.S.A,.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE

Frank A, DeYoe. Virginia Dare
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME 0it ADDRESS
{Yes, no,or unknown} | (If yes, cive war or#lu of service) NO. . y

Yes ') [} 1, 491-10-3240 Oh-a-r

18. CAUSE OF DEATH MEDICAL

. Enter only onecouse per
line fer (s}, (b}, and (c}

I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® ¢,

*Thia does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

CERTIFICATION

Morbid conditions, if any, gising DUE TO (b)
rise to the chove couse (o} atating
the underlying cause laat,

the mode of dying, such
ar keari fallure, asthenia,
etc. It means the dis-
case, injury, or complicg-
tion which caused death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death

190, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
: TION

21a. ACCIDENT {Breeily) 21b. PLACE OF INJURY (s.5..tn orabogt
SUICIDE ’ ¥ home, n ice bldg. av0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (H .'A' 2te. INJURY OCCURRED
. . WHILEAT NOT WHILE
INJUR 5 -/1 86 8"‘0 . | work Mwonx

2.1 h.! eby certify that I m deceased fwom

alive on , and tkat death occurred aty

m from the causes and on the dale staied above.

23a. Si 5(Degma or tle)
?‘ <}
/1 a2l 2OV ] Z) -'

URIAL REMR. | 24b. DATE, 24c. MAME OF CGEM|

TIOItﬁlMOVAL(?mur) Jorns ( 105K

ik =daile

i|Jan 10, 1956

DATE REC'D BY LOCAL REESTRAR'S SIGNAT?;Z’

{Licensed Embalmer’s

8 Sl B Y

RY OR CREMATORY 24d. LOGATION (Olty, town, or county)

2 Ay St' Joseph M

Fema

s, 1%

BEOV Y]

R CTOR 8 sl AYUR@; > ADDRESS
*@Sﬁ josegh! Mo,

Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.......eaanonn |

P. O. Address . Sbe JOBORI, IX
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« T¢ this body is not embalmed, fact should be sc stated above.



