THE DIVISION OF HEALTH OF MLS0URI

. FILED NOV 9 - 1958 STANDARD CERTIFICATE OF DEATH State it o VDT D
!asrﬁn NO. REG. D|ST. 59‘ S‘/anmv REG. DIST. w0. MRmurmr:Nn Y Q"
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decessed lived, U institath e
a. COUNTY = ?:_ SCO‘IT a. STATE TﬁISSOURI b. COUNTY SCOTP admission),
b. CI]R:Y (It outoide corpurnts timite, write RURAL and ‘hn'lhl csl' |"ENGTH OF1 c. ng (If outadde gorporste limite, write RURAL and give township)
TOWN_QRAN e TASYRS ) 1@ ORAN ; o
d. FHéJgPﬁBAhE.EO%F (tf not in hoepital or institution, give streot address or loeaiion) d'A%rDRREEErS (If rural. give location) { Al
INSTITUTION QRAN ORAN _ .
3. NAME OF a. (FIost) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Printy, JESOH ANDERSON CLINE DEATH OCT.29 1¢06
5. SEX (/i 6. COLOR OR RACE | 7. MARRIED, NRYESCEBR(Q'ES; / 8. DATE OF BIRTH . . {98 AGE Un reun] v voca -Drzmn ¥ v u
- on [ onars Miq.
MALE _ [WHITE MARR L BD = 1NoV, 1671881 I | |
10a. USUAL occtjtpxrlom | (Gieekind of work 10b. KIND OF Busmassncdg_r ERI.‘J‘; 11. BIRTHPLACE (8tate or forcign sountry) &J| 12_CITIZEN OF WHAT
BOEHOR = e MEDICAL MISSOURI g
|3!._ FATHER'" § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' NEISON CLINE { ELIZARETH L FLOY CLINE
gﬁw&s o?ffkiﬁsg? E\(IER :IL U.S. ARMED FORCES? ’ 16. SOCIAL sECUREg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
NQ ? FPIOY CLINE ORAN, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecanseper | |. DISEASE OR CONDITION ONSET AND DEATH

' line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a) (10 /‘U(ﬂzfﬂﬁ) ¢al.4ﬂlml )

*This does nol mean ANTECEDENT CAUSES 0 -
the mode of dying, such Morbfdmmdu{m, if any, gia'lna DUE TO (b) —gﬂ-tﬂ& _I#I._
rise Lo the abooe cauze cJ stati
ot heart failure, asthenia, g R oapdeso { ng

cte. It means the dis-

i care, injurp, or complica- DUE TO {c)
: tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditi ributing to the death but not
Gyt coniribuiing o e death bt ot . S omy Litu W22
199, DATE OF OPERA. | 190. Mﬁ&m d 20. AUTOPSY?
clda eath vam Un Ky auin *naiwml o 1 sealsews O v O
2la. ACCIDENT {Bpeely 215, PLACEOF INJURY (a.g..tn orabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boms, tarm, fastory, street, office bldg..e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
TNJURY = | “work AT WORK
2. I hereby certify that I attended iha deceased from 1N\ 0.¢, 19 to 19—, that I last saw the deceased
alive on \ .5 b, and that death occurred at 10:00Rn. , Jrom the causes and on the date stated above. .
2. SIGNATURE 50 {Degres o n%qm ADDRESS 23c. DATE SIGNED
}
0 B L , el M1 fsp
| Zis BURIAL, CREMA Z4b. DATE 24c KME OF CEMETERY OR CREMATORY Locmou Olty, town, or county) (State)
19 ﬁ' "NOV. 3 1956 OREST HILLS MEMORAI MORLEY - . MO.

DATE RECD BY LOCAL

ﬂ_& 57, e

o l;” WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _
‘ .

REGISTRAR'S SIGNATURE 5. FUBERAL DIRECTNI stﬁla ADDREAS
7%»4«1@% ‘é&,ﬂ@ . ORAN, HoO.

Statement on Reverse Side)




m.mz secehep NOY D J956

SCOTT CO. HEALTH BEPT:

00, FLE M-
o T . W)
b—_.l
S ; .
“n
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—="

Student Embalmer Now.uwssuoeoavenoernnnne.
working under my personal supervision
Signed. o A
Slgnedisacaiiescennsrrasacresaan Ceeasneanen a? L
Studant Enbaioa: . _ Licensed Embalmer No.. o7d

)
| P. O Address_@ad %...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

. . e, [ . i
+If this body is not embalmed, fact should be so stated above. ' - -

. (Failure to comply




