ealih, FILED JUL 22 1957 THE DIVISION OF HEALTH OF MISSOURI I 1 O

Weifare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
vblic
ervice _R_e_gis!rulion_ _I_)isrricr Ne, !@ .'IL Primary Regis"n!ion Dislri:t No. 5’ Q ,,.,,:!’_in,,,,__ Regislrar's MNe....... 0. ?._ f—
1. PLJ(\:SE O'FYDEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédencn H‘fore
303 o, N a. STATE b. COUNTY admi ssidn)
4 Tohnson Missouri Jo hn son
},‘ .D b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . C|OTY Inside Limits
R
A N . . !
| ToWN Flarrenshurs esJ Ne[] TOW Center View, P } | Y1 Ne[
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give fécution) Reside on Farm
HOSPITAL OR ADDRESS Yos [ -
INSTITUTION Warransh 1“g‘-fMpﬂ Llnk : es Ne []
3. MAME OF DECEASED First Middle Last 4. DATE Meonth Day Yeur
(Type or print) ) . OF
George C. Clavin peatk July 13 1957
5. SEX &/ 6. COLOR OR RACE 7.““#% NEvER marriep[]| 8 OATE OF BIRTH 9. AGE' (hl.n'z;m; ;:J"-:lﬁeng::m ':::NDER z;_HRs.
L] R > as e a AL .
Male Fhite wicowen[]  owvorceo[ ]| April 28,1888 69 § I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINRESS OR 11- BIRTHPLACE (City and stata ar country} C 12- CITIZEN QOF WHAT COUNTRY?
during of working life, sven if retired) NDUST . » -
"Yarming “?  |Retiréd Farmer Brunswick, Missouri US.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND. OR WIFE
L Tom Clavin, : Hary Guest, Mrs Doris Clavin,
_ ' h \
| et i htri= i< Bt \maR00  Honros,
2 Py Yo Y5 3¢ - Ji4d lvrs, Glen Winfrey, (Dau,) Kansss Citv, Mo
o 18. CAUSE OF DEATH (Enter only one cause per lingfor (o), {b), and (¢) ’ INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: " . . ONSET AND DEATH
s IMMEDIATE CAUSE (o) Lo oA _S.&y (24\
z PN 25/ = YN e
w Condivions, i any, . DUE TO (b} _ (o { R AA N .
= which gove rise o -
L above covia {a), } U (/
z stating tha under-
8 g lying couss lost. DUE TO (c)
) E E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | {q) 19. 'V;AS AéJTOPSY -
x ) - ERFORMED?
] , H 2-¢ o Yes[] NO g/
- X £ 1 2. ACCIDENT SUICIDE * HOMICIDE ~ | 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter noture of injury in PART ) or PART Il of itlgn‘x.la_.)
= =Zgw N . kL
s ~Bv O O O
] :
: i QY| 20c. TIMEOF Hour Month, Day, Year
a m B INJURY a.m.
] i E o0 ) N
E % 204.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE D farm, factory, street, oifice bidg., etc.)
o b WORK AT WORK ” » .
3 5 21. | ottended the decocssd from ond last sow | o uhve on
: v %——
- : Death occurred at | -b n (o) @m [ stoted cbove; and to the best of my knowlodg 4 causes sfated.
' 2
|\ CEE el T T
230. BURIAL, CREMATION, | 238, DaTE /' 23c. NAME OF CEMETERY OR CREMATORY _ 234. LOCATION fCiry, town, or county) dr(a.) //

REMO.VAi(Spnzily]
18,

July 16,1957 | . Floral Hills, Blue.Ridee & Gregory, K G, Vo

'-\-? 24. FUNERAL MRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG, 26 REGISTRAR SSIGNAYURE . . - M
b 1FLORAL {111s MEN.CHAPEIS KANS LOTEY,Moa b L 4 145 (i ddlats
1Y)

{Licwnsed Enbﬂlnn‘ﬁ Stm gn Reverse Sida)
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STATEMENT BY LICENSED EMBALMER R g
] heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............ heerrrnseresaraen S PSPPI .» Student Embalmer No. .........cenneene

working under my personal supervision.

Signed .,

StUdBNE i e n e ee e Aot leeloe e, C: .... ' ;' .......
Signature of Student Embalmer .
Lo S ‘ “ R Licensed Emwyg%

P. O. Addres

.- Note The above MUST BE S[GNED BY THE LICENSED EMBALMER in hxs OWN HANDWRIT]NG (Fallure
v to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign’in hi§ OWN handwtiting.,, . = . .

IQh:s body is not émbalmed, fact should be so stated above. .
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