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PERMANENT RECORD

|‘\

o ILEB MOV

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- -
REG. DIST. NO, /‘D E PRIMARY REG. DIST. Iﬁ.mz. Registrer's No, ... 2 lo S

17 1956

State Fite No.. 34531

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where docensed lived. I instituticn: residence before
a. COUNYY }IaSp'er‘ - _a. STATE MiSSOUI"i ’b. COL_}NTY Jasper sdmimslon?,
b, CITY (If outcids corpurate limitn, write RURAL wnd give ¢. LENGTH OF c. CITY 4. In Residence withln limits of
township)| STAY (in thia placel OR . -‘:'ny ‘:ncnrpﬁrlhed town?
L TOWN Jagper yearsg| TOWN Jagsper %’ =
d. F#{Jé.]s.P{JAME OF (1f not in hospital or inatitytion, give wireot addreas or location) ASBrDRFEEEgS (If raral, give location) \Fq v .@
_INSTITUTION _ Soutj Third St., South Third St., 0
3. NAME OF a. (First, b. (Middle c. {Last)
DECEASED (First) ) 4. Dg'li:'E (Month)  (Day) (Yean
( Type or Print) Murtie Day Cline DEATH Oct. 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (En yesrs| IF UNDIR 1 YEAR | IF UNDER w4 HRS.
- . gDOWED DIVQRCED (Bpecity’ last birthday) Monlhll Days | Hours | Mia.
Female White larrie Nov. 13, 1883 73
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. CITIZEN .
donﬁxum occuPs {?F.m...:“nu :m::d) DUSTRY . (City and 5“:; or Fnr,n'n Caunuy} D o UNT_BY?’_: WHATl
ouUEeswW | own home ¥Yolk County, Mo. U.Se
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» Elihu Lane Sarah Johnson | James Cline
15. WAS DECEASED EVER IN U.S.ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, N.or usknown} | (If yes, give war or dates of service) NO. A ~
Mr. Jamegs Cline, Jasper, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecauseper [ I DISEASE OR GORDITIOR, - Cerebral thrombo sis ONS%QNDEWH
line tor (), (by, sud () | P'RECTLY LEADING TO DEATH® ) Y
, ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditiona, if any, giving DVE TO (b} Cld cerebrovascu_lar injury 4 mos.
as heard failure, axthenia, rise {0 the above cause (a) stating
ete. It means the dis- the underlping cause last. . . . .
case, injury, or compliea- BUE TO () Gene ralized arteriosclerosis Years
tion which cavaed death, | 11 OTHER SIGNIFICANT CONDITIONS ]
Condifions confribuding fo the deaih bt not ] 242
related to the disease or condition cauzing death, ChI‘Ol’llC pye 10!18 phrltl S Mon‘th 8
19a. DATE OF OP'IE'I%AIQ t9b. MAJOR FINDINGS OF OPERATION : 0. AUTOPSY? i
332X w0 w@
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorsbaut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, faotory, strest, office bldg.,ev0.)
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
OF - WHILEAT NOT WHILE
INJURY WORK AT WORK

22. ] hereby cem f at I atiended he
alive on ﬁ é

10/14/

deceased from _2125_._ 191;.6_ lo

19 56 , that I last saw the deceased

, pnd that death occurred at 4200 P g, , from the causes and on the dale stated above. -

= I

(Degree or ti_tleb 23b. ADDRESS

M, D,

Carthage, Missouri

23c. DATE SIGNED

10/27/56

DATE REC'D BY LOC%L

MW=~30-5

REGISTRAR'S SI(':'IN?1 %9 f a

_Zrdla. BU RMIDA\IF CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
R (Bpacify} y
BIPTRL Oct. 18,1056 Nashyille Bametepel DaLton Gounty, Mo
- sﬂﬁ' XL"’brhE TOR'S S1GNATURE ADDRESS

-Jagper, Mo.

(Licénsed Embalmer’s Staternenh an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY .o - , Student Embalmer No............

working under my personal supervision..

Student......cocvoommricmiioniieansiiaiasericaasananann
Signature of Student Embalmer

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



