opt. Health,
ue., & Welfare
). 5. Public

ralth S.nrl:

‘FILED JAN 2 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_R:gisrra!ion_ Dislric!_ No. v !!_g__..__..____l’vimory Rn_gistmtion Dist_ri:l No., 4

1. PLACE OF DEATH

“ CONY SRR NI N

oy

2. USUAL RESIDENCE (Where deceosed lived.

AL X institytion: Resldance beloro
A M/J'.fob?l b. COUNTYF! ﬁ}/)ﬂ y

ov. 1 57 b. CITY {1f cutsidd corporats limits, giva TOWNSHIP only) Inside Limits c. CITY Insida Limits
I Towe<S £ L. LiCR N Yes (] No (€] o\ Lt BN 23 0 es( Mo (B
c. Egls.#l{i:{:\Em?F {f NOT in hospnnl giva location) | Length of stay in 1b d, iB%EREE-gS {If cutside, give locoﬂon) &:sidu on Farm
INSTITUTION ’E P #J\ ome | /1 VRs B P A - Yes [€_No [ ]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) oF
FRBNCES E. CLASTear | vom f2 23 I7
5. SEX 6. COLOR OR RACE[ 7., 00 cn[Tnever marrieo[ ]| & PATE OF BIRTH 9. AGE (In yuors JEUNDER { YEARLIF UNDER 24 HRS.
Fe MBLe W1 7e Fimﬁu@—-— oivorcen[J| / R ~ / — /Zéﬁ é:}h" o s Ba_?.y- - ] "

10b. KIND OF BUSINESS OR

lINDUSTRY

100, USUAL OCCUPATION {Give kind of work done
flng most of working lile, -v-n if ratired)

CUSe WiE

CTMBNV

11. BIRTHPLACE {Clty and state or cmﬂhy)'

Co. 75/\1)1/./

12. CITIZEN OF WHAT COUNTRY?

AT

FATHER'S NAME

BMES JwalLows

13b. MOTHER'S MAIDEN NAME

Bxy [osS7eR

14. HAME OF HUSBAND OR WIFE

tewRY CLAY TN

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yes, no, or unkny ¥es, give war or dates of service) _—

"1 16. SOCIAL SECURITY MO,

17. INFORMANT

Address

EMMA /‘e/d‘ TeR  SuvilrvRN

Conditions, if ony,
which gove rlae to
cbove cause {a),
stoting the under-

DUE TO (b)

loture in item 18. No symptoms will be [isted.

!

18. CAUSE OF DEATH (Enter only one cause per | r {a), {b), and {c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

LINTERVAL BETWEEN
ONSBT AND DEATH

W A0
/

332x

——

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

§ g ) lylng couse last, DUE TO (c)
P = PART [I_OTHE NIFICAMT CONDITIONS CONTRIBU TH but not related fo the terminal disense condition ghven in PART | {a} 19. WAS AUTOPSY
e 3 w'__m PR of & PERFORMED? 2~
32 of= ves (] No 2%
5 - & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUFﬁ OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
- w
N W O o O -
§ 5 S| 20c. TIMEOF _Heur Month, Day, Yeor
L ] INJURY  q.m.
= .:- X [ H
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY,-TOWN, DR LDCATION - COUNTY - . STATE
6= WHILE AT[—_-] NOT WHILE ] farm, factory, street, office bldg ofc.) .
50 WORK AT WORK P P
- 7}*
BE. 21. 1 attended the duwsw&  AMee 23 /S LS'Z? her five on _%&_L:é_
g 5 Death occurred ot m on the date stoted above; and to rhq best of my knowledge, fronfthe causes stated.
.3:-% W or 1|I|a O 22¢. DATESIGNED
9 - ”~
2z e Ji 44‘ ,f/.—a..-ur_/ ﬁta Z B4 /5’7
—QHBURIAL, cREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot esunty) {State)
REMQVAL [Spacify) ‘ p
/d-2¢~F7 |CAve SPRING (eriezern S eirivBry, Mo-

ADDRESS

25 DATE RECD. BY LOCAL REG.-

[RA-R6-F 7

ISTRAR'S SIGN.

4.

RE

! (Li':cn'd Embalmer's Stotement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER
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