THE DIVISION OF HEALTH OF MISSOURI
29-00

aith, STANDARD CERTIFICATE OF DEATH U L N—
Valfars é STATE FILE NUMBER
—
:::‘.:. NPT 1 9 1.Q‘5§gislrnlinn District Nojé oo Primary Registrotion District No. ,{605 ........... Registrar's No. J,
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaased lived. If institution: R.aidan;a_b;fi-r;
& o COUNTY g 1 rneon o STATRy oo i b counerohnsm" ';‘} an)
rosoé b. C‘IJT';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I:'TYr . E;'j gl inside Limits
- . R
Town Waghington Tounship Yorl! Nog town_Knob Noster Yosjp NoD
e ﬁg%&_ﬂr_{:&‘l%giﬂlf.NgT inhcspiﬁ',. g‘gealacé!ion) Leangth of stay in 1b d. STREET {1f outside, give location} Reside on Farm
o INSTITUTION Hpapd tal 1 dsy ADDRESS10] Westside Drive YesD  NoJ
]
2 3. namE oF First Middie Loyt 4, DATE Month Day Year
P o DECEASED OF
5 (Type or print) Stephen Bernard Clesson oes™t January 13 1959
5 5. SEX 6. COLOR OR RACE 7. 8) DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR |iF uNDER 24 Has.
1 E o marriep [ never marnico B8 | e birthday) {afonths | Dam Hwn} Min.
o Male White winowen[J = oivorcen [ & Sep 58 o
o 10a. USUAL OCCUPATION (Gize kind of wor k dane | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry omd atato ar country) 12. CITIZEN OF WHAT COUNTRY?
> w during most of working life, even if retired) . !
pa - - Sacramento, California us
S o 13 FATHER'S NAME T4 MOTHER'S MAIDEN NAME
Lo &
- >
. 2 Edwin Earl Clesson Marilyn Sue Morgan
o I 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT cAddress
L (Yes, no, or unkngen) (7f pes, giae war or dales of service)
2w - - - Hospital Records Whitemsn AFB, Missouri
'ﬁ o 18, CAUSE OF DEATH [Enter only one cause peg line for (a), (b). and (c).] I31;§2¥AALN%E;§E1§:
o oz PART I. DEATH WAS CAUSED BY; ’ 2 ‘l ] W -?éil ) a' )
5 o IMMEDIATE CAUSE (c),fM asl/ C L M
£ > < P
. WW aomalls Do) fov rCrtas | /G lincetoat
z Conditions, if any, .
FHE=] which gare r{:lnto DUE TO ( MW'
e m@ above cause (@), 3
§ m o
. @ stating the under- .
S & = tying cause last. DUE TQ {c}
@ =] PART |l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a} 7 C?}l‘ 8. WAS AUTOPSY
- @ [ . . - : Y PERFORMED?
£x |3 7 2 &Lf/'&oavl 2 concleflen ) AesBd w0 )
T2 E 20a. ACCIDENT SUICIDE HOMICIDW| 205, DESCRIBE HOW INJURY QOFURRED. (Enter nature of injury In Part Ior Pafl(d of item 18.)
~ 0 & O O O
L= < o - -
g s -‘-‘J 2c TIME OF Hour Moath, Day, Year
B h INJURY  a.m.
U : E Pm. - -
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. €ITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [ farm, factory, sirect, office bidg., etc.)
L WORK . AT WORK - -
E O %L
- 21. I attended the d ed from 12 Jan 59 ., to _.MS.Q____andlur saw 7% alive on _13_51_'81159_
E Death cccurred at 7310 1[0 & m.opthe dato statad above; and to the beat of my knowladge, fram the causes stated.
o
. 22a. SIGNATURE /C (Dlire ) 22b. ADDRESSUSAF Hospital 22c. DATE SIGNED
. EVERETT R LENSINK CAPT USAF (MC) - [ Whiteman AF Base, Missouri 13 Jan 59
5 23a. BURIAL, cnz_mn_ou‘. 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
H Relfgrup gspecm | 1.15-59 Rock Port, Illinois Rock Port, Illinnis
- 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Yo The Brauningers, larrensburg, HMo. /S5 S P 2. M

N {Licensed Embalmer’s Statement on Reverse Side) L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo 2 o Y= = S I 3 e , Student Embalmer No........

working under my personal supervision..

h ./ -
Student ...ooiiiiin i e Signed.-.%fﬂ . 4

Signeture of Student Enbalmer
Licensed Embalmer No...é._f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 body is not embalmed, fact should be so stated above.




