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. WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

z Z jt 4
REG. DIST. NO. / PRIMARY REG. DIST. NO-.L._% Regisirar's No -QG-Q»

FILED MAY 17 1956

16230

St8te File No..occuvriggonsirearmessomearserssrns

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete Satoased lived. If institutios: remidencs before
a. COUNTY - 2. STATEMissourl b. COURTJacks ndinirelon).
Jackson on —
b. CITY (i outeide corpurate limis, write RURAL and give §'TALYENGTH OF [ ng K d: In Retidente within Hmits of
- towmship) (in this place) ansas oo rig o, n:ﬂrpor;hd fown?
__ TN Kansas City - Yrs. TOWN City =
d. FSCIJ—%P?T{‘AT_EOORF (Il not in hospital or inssitution. give strect addrem or locaticn) L - .ASDT[?RE& 26 ¢If runal, give location) o (|L3 3
INSTITUTION _onoral Hospital {n. 30 Charlotte j D
0 + g = *
36‘&:@&55%’:3 a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)__ Rachel ¥ Clark DEATH  }-28-56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} | 8. DATE CF BIRTH 9., AGE {In years| I UNOER 1 YEAR | ©F UNDER 2 K.
/ WIDOWED, DIVORCED {8pesity} tast birthday) Monunl Days | Hours | Min,
fe _ wh Married | |
10a. USUAL OCCUPATION {Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . y 12, CITIZEN |
dﬁuduri.nl mw{iprklu ll!u.u:unnl!r-l;:d) - DUSTRY (City and State or Forsign Country) COUNTRY?FWHAT :
ouse e Home Lexington, So. Carolina., USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
| George Bairefoot Mary A. Spires. Clyde -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y wor unknowa} [ (If yes, sive war or dates of service) . - - -
o Unknown Mrs Lloyd Dority 2630 Charlotte, KCMo,

18. CAUSE OF DEATH
. Enter only one cawse per
tine for (&), (b}, snd {(c)

. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION -

DIRECTLY LEADING TO DEATH ¢5) _Mmm;_camg».« -»:)

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiens, if any, giring DUE TO (8)
rise to the abore cause (o) siating
the underlying cause laxt.

the mode of dyinp, such
a8 keart fallure, asthenia,
ele. It meana the dis-

case, injury, or complica- DUE TO (g)

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted to the disease or condition causing death,

tion which caused death.

- 1994

19a. DATE OF OPERA. | 19b. MAJIOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
T 3 es O 0 [8
21a. ACCIDENT | {Bpacify) 21b. PLACE OF INJURY (a.g..incrabout | 21c. (CITY, TOWNMOR TOWNSHIP) (COUNTY) {STATE}
SUICIDE homs, farm, Inatory, streat. office bldy., sto.)
HOMICIDE - _
214, Téf;_‘E {Month) (Dey) (Year) {(Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | “work L 'ATWORK

Valive on =20 , 19 , and that death occurred al

22- I.heréby certify that I aitended the deceased from f12 19586, o
9:L0 g

s 1956_, that I last saw the deceased
., from the causes and on the dale staied above,

23, SIGNAJUR B. I. Bumns (Degzee or title) Of 23b. ADDRESS 2Xk. DATE SIGNED
W%@&—mﬂ _Y4=29-56
%_EI% CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OCity, town, or county) (State)
Bpecily)
Bur " May 1,1956 Stover Cemetery Stover, Mo.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ZSW : ADDRESS
‘/—f;'? /\S-M i} 3 Inde + MO,

(i.icenud Embalmer’s Etstemcnl on Reverse 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 embsz

Student Embalmer No.........--.

by me, or by ....cievvnn-as e et semaaasaseeeesenseeanmeeeeeetessarseasesrenatmessetneannanaans .

working under my personal supervision..

Student...oovmooae o iiiiiiiimiie s maiaaes Signed...
Signature of Student Embalmer
Licensed Embalmer No,";"'2
- Co- - Ce T P. O. Address.-. 2 o Ty bl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). L A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is nbt embalmed, fact should be so stated abéve, “ige D T




