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THE DIVISION OF HEALTH OF MissOURI
FILED JUN 11 19%6 - STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ é PRIMARY REG. DIST. NOM Kegistrar's No...zg'..

State File No. i e susssmsrmissssnsin

. Enter only one ceuse per

UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd Lived. I fnstitetlon: residence befors
a. COUNTY - a. STATE ... b. COU adirjpmion},
_ Barten Ma Rertan g0 é-
b. CITY (It outside corpurate limits, writa RURAL snd give c. LENGTH OF c. CITY 4. In Realdence within ltmits of
vik O township) STAY tin this placey OR u ity of incorporated town?
I TOWN Lanar () 8 ay S TOWN el ="
d. FULL NAME OF (If not in bospital or institution, give strect addrem or location} o- STRE (If runl, give location)
HOSPITAL OR -.3 t c T‘I ADDRESS
iwnstituTion  Barten Ce. Haspltal Milferd Tewnahin
3. NAME OF a. {First b. (Middle ¢. {Last)
DIEME O { ) ( ) 4, DSFE (Month)  (Day) (Year)
(Type or Print) Clarence Chaney Deaver DEATH Dune 2 195§
5. SEX 6. COLOR OR RACE | 7. \I\Jﬁ.)%%iég EIE\\’IgEChElDARRIED. 8. DATE OF BIRTH 9-1:\.551’3!;::::1 1:; B&ﬂl | YEAR } IF UNDER u mas.
r 1 . Bpecify) t a8 Days | Hours | Mis.
NMaleg [White Married gé( Mey 33005 60 , |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSIN OR _IN- | 11. Bi PLACE . ' 12. CITIZEN
ot during roet of werking u{.,:"nl:f "‘;‘r‘:’) L DUSTRY {City and State or Forsigas Country) COUNTRY?OF WHAT
Farmar Own Farnm Fumanwville ¥a us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE .
Jshn J, Deaver Emma Wheat Chl X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.0r unknown} | (If yes, give war or dates of sorvice)
Na 499 10 B2 5 6 Mr 1 1
18. CAUSE OF DEATH MEDIC IFICATION INTERVAL BETWEEN

|. DISEASE OR CONDITION

line Tor {a), {b), and (c} BIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if eny, pizing DVE TO (B

*Tkiz does not meen
the mode of dying, such

' : - ” f’ Z . ousnmz;am

rise to the ebove cause (a) stoting

et Kearl feflure, asthenin, A
s ! the underlying cause laat.

efe. It means the dis-
DUE TO {c)

case, infury, or complica-
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition causing death.

19a. DATE OF OP’FIROAPi 19b. MAJOR FINDINGS OF OPERATION ? 20. AUTOPSY?
76X | w1 ol
21e. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}

Zis. #CCIDERT « (Boagily)
. Wwa /OE .

Do

21d. TIME (Meath) (Day) (Year) (Hour) 2¥:. INJURY OCCURRED
WHILEAT ] NOT WHILE
JNJURY. m. | WoRK AT WORK

ﬂvfd/wﬂ/ a%/é

22, I hereby certify that I altended the deceased from

, thaf T last saw the deceazed
M,_L’ J{om the causes and on tha date slated above.

Licensed Embal

alive on , 19 , and that death occurred at
23a. SWSNATURE (Degres or title) | 23b. ADDRESS | . DATE SIGNE
ke o, Correns “po A
24s. BURIAL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY CR CREMATCRY 24d. LOCATION {OQity, town, or cou.u&f (Btate)
TIO% REM{VA&(Bmﬂy) .

uria Juna 5 56 Fumanville Humanville Ms,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

27,95 : Y%/

JUN 4 -~ t956 | Ot MO .~

tement on Reverase Side)
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. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

................................................

Signature of Student Embslsor

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

P

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
TF this body is not embalmed, fact should be so stated above.




