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USING TUUINFADING BLACK INK—MAKE A PERMANENT RECORD

-

Y

WRITE PLAINL

warn o, (2%

FILED APR 121956  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éé PRIMARY REG. DIST. No-é.g_é_é_ Kegistrar's Nouo oo

State File No..owmveren

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lved.

1t institution:

tewidence befors
widininglnnl,

gﬁ\—‘( i lhi- phn\

owRural, Finley Twsp™ ™"

T&ﬁural, Finley Tw

a. COUNTY o : --g8. STATE
Chrdstian o CHrPYTY an
b. CITY (If outcide corpurate limits, write RURAL and give c¢. LENGTH OF . oIty

d. Is Resldence within [imiis of

a city of incorpors vn?
.

{Yes. 80, or unkoown) | (If yes, givs ware oF dates of servies)

16. SOCIAL SECURITYE
NO,

rs,. Ann

18. CAUSE OF DEATH
. Enter only one cause per
line for (8}, (b), and {c)

1. DISEASE OR CONDITION

d. FULL NAME OF (H mot in hospital or institution, give streot address or locatian) - STREET (I rursl, gdve location) 6 p{d
HOSPITA! e ADD&?‘S
INSHTOTION ey Finley Twsp. Christian Co.
3. NAME OF {(First . b. (Middle) ¢. (Lasty
DECEASED - UeP ~ i 4DATE  (Moath) (Day) (Yem)
(Tvpe o1 Print) Clifford “ T, Triem DEATH Mar, 1l, 1954
5, SEX CO{OR CR RACE | 7. \h"J‘IADROF{“IJEB PéEygschElBRRIED. 8. DATE OF BIRTH 9.1:\.GE (In yc)-n Llir u::. -DEE' IF UNDER 4 M.
. (Bpe ¥, oo ays | Bours | Min.
Male wh Married July 21, 1887 | 68 | I
102. USUAL OCCUPATION (Gve kind of work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . y 12. CITIZEN
nnmdm‘in; mutolworkiuli‘!(:,’::nnnﬂ zonir:) N DUSTRY (City and State or Foreign m“",,/ COUNTRYOFWHAT
armer owsa oD sl
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Phillip Triem Elzina Webster
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT®S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

MEDICALNCERTIFICATION
DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above conse (a) stating R
the undesrlying couse lasl.

*This does not mean
the mode of dying, such
as heard fatlure, axthenia,
ele. Jt meana the dis-
case, injury, or complica-

DUE TO () Kgpu«_-t ,{

7~

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
| _related to the disease or condition causing death,

tion which caused death,

1%a. DATE OF OP_Ffioﬁﬁ 19L. MAJOR FINDINGS OF OPERATION

Hq 20|

20, AUTOPSY?

YESD NOD

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.g..inorabont | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, Iarm, factory,street, office bldg., eta.} .
HOMICIDE .
21d. TIME . (Moath) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF WHILEAT]—] NOT WHILE
INJURY m. | “work AT WDRK

aliveen ___——

2. I hereby ccrtify Vthat I altended the deceased jramﬂ‘/_

, and that death oceurred gy m., from the causes gnd on the dale stated above.

1996 , to

, 18

, that I last saw the deceased

et f 2 il

| TE S NED
G

243 BURIAL CREMA- | 24b, DATE
Eagst Lawn C

24c. NAME OF CEMETERY OR

24d. LOCATION (City, tewn, or county)
Green Co, Missourl

(S lm.e)

(iﬁl. (Bpwcity} Mo .;.7 ) 56

DATE, REC'D BY LOCAL

CTOR'S S1ENATURE

ACDRE$S




1|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

g /
SHUAEDE e cneeemeeszoeecnamnsecsrennsnaereereaennas Signed...[\.jd\... %—:ﬂt ........................

Signature of Student Embalmer
Licensed Embalmer No..i.[..?..

P. 0. Address . [/ g At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of-license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be sc stated above. ;




