THE DIYISION OF HEALTH OF MISSOURI ' —
by STANDARD CERTIFICATEOF DEATH  —— ? %;.95&?2?27—

Welfore
ublic F“.E[] MAY 5 1958 - 3 tﬂ
ervice Registration District No. oo 3 _g_ _______ Primary Registration District No.. __Q_b._ ________ Registrar's No.A_H.Lg_a__, _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Re:ci‘dencg before
. COUN B . STATE b. COUNTY admi sio
300 a TY OO d 2 a MOSSC)H & & £ ad 8)/6’5
-57 b. CITY (I outgide corporate limits, give TOWNSHIP only) | Inside Limits < C:JTRY C . |n,‘;.}mh.
0 é()/{.‘ Hé-‘a Yes [B-No (] TOWN b/um b;a Yeos No
<. Engl; NAMEOO {If NOT in hospital, give location) | Length ofag in 1b d. STREET {If outside, giveﬁccﬁon) Reside on Frnrm
SPITAL - . ADDRESS
INSTITUTIONTY 2 “ e 2sory Hed,e Cediris A/ /1 end lace | Yes[OJ N[
‘4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) — C OFP ﬁ . _
i llinm Frodces NeeTas veath Hpnrt 2 ¢, /958
5. SEX é§. COLOR OR RACE} 7. 8. DATE OF BIRTH GE (1 tF UNDER 1 YEAR| IF UNDER 24 HRS,
H N Ig__ 0 MARNEDWVER MARR'EDD 7 y fy 76 ut ‘N’:J\::;; Months | Doys Howrs I Min,
(¢ JA i wioweD Jfr Posvorceo[J - -

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or courmy) 12. CITIZEN OF WHAT COUNTRY?

most of warking |If_-_, even If ratired) INDUSTRY fj C(
I SAD 5T Pharmaci st Highee, Missouri i ..
. 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
; L William C, Cleeton Julia F, Hamiltion Lena Ohlinger Cleeton
L é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
- g {Yas, no, nNUnqwﬂ]i(if yes, give war or duul of servica) — Mrs . -Wnl. E. Pugh’ Colmbia’ Missouri.
: a 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond {c).} INTERVAL BETWEEN
3 w PART I. DEATH waS CAUSED BY: q) ONSET AND DEATH
; s IMMEDIATE CAUSE (a) 'va-r-c-v- . 10 Laafa .
E = ¥
: & - . ——
&" Conditions, if any, DUE TO (b) —w
= which gave rise to
= obova cause (a), }
=z tating thi der-
8 g ryrr:lg“':au:tu‘i‘n::. DUE TO (c) 6000
=y = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY /
b b PERFORMED?
She vesXJ NO[]
x 21 2a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART [} of item 18.)
- w
1 a a g
j ;’ 20c. TIME OF .Hour Month, Day, Yeor
« go INJURY  a.m.
: E3 p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[t WHILE ATD NOT WHILE I:l farm, lactory, street, office bldg., etc.)
9 WORK AT WORK
21. | ottended the dececsed from w: 1 & 3 z 1 d ' NM" last saw h " alive on >3 195"
Desth accurred ot lﬂ s’! la- O *& i(r 1 list m on the dets stoted above; and to the best of my knowledge, from the couses stated.
22o. SIGNATURE {Degree or titla) 0 22b. ADDRESS 22, PATE SIGNED
M_ MMK- M[) %M H‘“ia"(‘ h 'J{'l’ﬁ

236, BURIAL,CRE‘JATION, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county {State}
MOV AL {Seecil) f /
Y- F~ 3 # -Aa/g-ud Lvee . q{?—q ‘

25. DATE RECD. BY LOCAL REG. | 26 REG#RAR 5 StGNATURE

24. FUNERAL DIRECTOR ADDRESS




STATEMENT BY LICENSED EMBALMER

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

"
DY B, OF BY oottt eer et et et e e et eeeeee e et e e aeasarareassae s eereeen , Student Embalmer No. ...................

working under my personal supervision.

Student v aaas Signed
Signature of Student Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above,




