THE DIVISION OF HEALTH OF MIS50URI

ahih, BLED JUN 1 9 1957 STANDARD CERTIFICATE OF DEATH STATEHL;8238 ...................

NUMBER

alfare
blic Registration District No. .::.....i...l.p“.... Primary Registration District No. .%.‘fa.".... Registrar's No, ool
Irvics -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcside:j;il:l::iooru
a. COUNTY Polk a. STATE Missouri b, COUNTY PO:”
300 b. CITY (If outside corporata limits, give TOWNSHIP only) [ Inside Limits c. CITY : A eside Limiss
-56 OR OR L{lr
Towe Humansville Yos it Moo Toww  Humangville 4 1] Yesof oo
R T " N i v
c. Iflgls-lg'_l'lltlAAlA_AEDROF ({f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give S{cmion) F} Reside on Farm
;¥ instiumion Burley LumberCo 17 yrs. ADDRESS YesO NomO
"
; 2 3 ::cm:‘. :t'n First Middie Last . 4. DS;E .  Month Day Year
¥ o . - .
5 (Type or print) Richard Clay Squire . DEATH 8 %3 1957
: g 5 sex- 13, 6. COLOR OR RACE ", (7. m\nafo (7 never warsieo (] 8 DATE OF BIRTH |9. AGE (T peara | I ncer !D\;E:n I:rHu;ncn 1S,
. . -y e in.
- & M Wh ‘ ‘wioowen O] ovorceo [} 3/6 /1886 - 71 |
3 : 10g. USUAL OCCUPATION &Give_k:’nd of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coumtry) 12. CITIZEN OF WHAT COUNTRY?
1> w during most of working life, even if retired) . .
v o nager, Hurley [Lukber Co, Princeton, Kansas U.S.A.
% & 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME .
.2 0 .
:': o4 Thomas Squire Hannah Elizabeth Clay
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
B .— (Yes, no. or unkrigem) (If yes. give war or dales of srvics) .
> W -- 195-05-9125| Mrg, Mayme Squire, Humangville, Mo
Tt = t8. CAUSE OF DEAYH {Enter only one cause per lineg for {2), (), and (¢}.] . INTERVAL BETWEEN
b & - 4 y
U PART I, BEATH WAS CAUSED BY: = ONSET "qo DEATH
: ° E IMMEDIATE CAUSE {(a) el .
-
&
- Conditions, ifany, 1 pue To (&)
s O which gave risg to -
5 = a}boqe cause {a), :
o o dating the under. .
:G x = lying  cause laat. BUE TO ()
: g [=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART t(a) 13 F\:VEJ;":; g:;%g?\’
-5 [ 9.0 ?
& ¥ 3 4 f ves[] no !3%
0 Z o
] ; ‘-E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURAED. (Enfer nafure of injury in Part For Part H of item 18))
ey
v ] O - O O
=z z o
2 2 2 [®c. TIME OF  Hour  Month; Dav; Yeor,
g . s} INJURY “a.m.” T
E u 5 E P M. .
: _g 5 . E 1 20d. INJURY OCCURRED 20z. PLACE OF INJURY (e. ¢., in or ahou! home, 20f. CITY, TOWN. OR EOCATION COUNTY STATE
- WHILE AT [] NOT whiLE Jarm, factory, strect, office bldg., etc.)
2w WORK AT WORK . ) o
E D .
: — .7 21. | atrended the deceased from ;/a/ /’:’ ., to %and last saw him alive on %
y E Death occurred at 4: 30 P.M. a4 m on the date atated above: and to the best of my knawledgde, froin the causks stated.
E& zza./sz‘% (Degree or tirle} O 22b. ADDRESS . ‘ . | 22¢. oATE siGNED
) 0
- 7 L3 \)
i- E 23g. BURIAL, cngnn?n‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fou'n; or county) ¢ (Stale} !
- 2 S pecify . . ) - - .
8- - | BAFTAY™™-| 6/5/57 | Mt, Hope Cemetery | Webb €City, Missouri
' 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Backwith Funeral sHome, Humansvillle, .Mo:

{Licensed Embalmer’s Statement on Rbverse Sida)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by

working under my personal supervision..

Student . ... ... .

STATEMENT BY LICENSED EMBALMER
L -

L

Signed.. @ /V/@

) Llcensed Embalme No.‘%?g

P o. Address ‘

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING l

to comply with the above constitutes_grounds for revocation of llcense) e Y IR
If embalmed by a STUDENT, he also’ shall sign in ‘his OWN handwntmg T
If this body is not ernbalrned ‘fact should be so stated above. - -
‘ ._'i;;: & - ’



