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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-0043%28

STATE FILE NUMBER

r

ublic
rvice hED Fg B 2 4 1gsg_agimmioq District No. / Primary Registotion District No. 3"’ 4 Registrar"s Ne. X7 [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decgased lived. If institution: Residenc before
a. COUNTY Adai T o, STATE Iowa b. COUNTY G&V};ﬂ)
b. CITY (If owtside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 9/ ¥d Inside Limits
OR . Yes [ te (] OR Yos[] No[J
tome  Kirksville es L] No Town Mt. Sterling 4 esld Mo
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET RFD (1 outside, give location) Reside on Farm
ienronowbaughlin Hosp. |1 wk. oo Yeu[J Ne O]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
{Type or print) . OF
Carl B. Cline oeary  2/14/59
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [ F UNDER 1 YEAR| IF UNDER 24 HRS.
wmarriepX) hever marrieo[] (:r:;:;; M°"i' 5 o .
male white WIDOWED [ ] pivorcEp[_) 3/26/1903 qub D1z [
10e. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during i ife, aven if retired) 1
~F i i AEFTTULUTE | Mnoman , Mo,

13a. FATHER"S NAME

13b. MOTHER*S MAIDEN NAME

14. NAME O BT oR SRICOR WIFE

d T. Cline Fldra Belle Colstadt Opal Cline
15, Was$ DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,[ 17. INFORMANT Address
(Yes, no, or un.knqwn)J {If yas, glve war ar dates of sarvice} 4,81-.&6-2481 Mrs. Carl Cline-Mt. Sterli g, I a
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND,DEAT.
IMMEDIATE CAUSE {a) oho U
Conditlans, if any, DUE TO (b)
which gove rlse to
above ¢ause (a),
steting the undar- }
g lying couse last. DUE TO (c)
=4 PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TC DEATH kut pet relajed ¥o the terminal disscse cordition given In PART I (a) 19. WAS AUTOPSY
3 PERFORMED?
T 2EH 2 b vEsPR NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item T8.}
w
v O [ O
G| 20c. TIMEOF Hour Month, Day, Year
S INJURY  a.om.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK
21. 1 attended the deceasad from = /l 2.{/.5_7 , to i and last iaw*}:i';aliu on }-R /I.?’/.S_’
Decth oceyrred ot _,G_Z_mgb___(é.ll f V’/-"? m on e date’ stated above; and to the best of my knowledge, /rom the couses stoted.
220. SIGNATURE grpe or titfe) 22b. ADDRESS 22c. DATE SIGNED
V- P Valoete SO, A . Foeptal 2)07/57
230. BURIAL , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ | 234, LOCATION (City, town, or county) {Stare)
REMOVAL (Spegify)
oval’ | 2/14/59 Granger Cemetery Granger, Missourl

24. FUNERAL DIRECTOR ADDRESS

Gerth & Basket-Memphis , ..

25. DATE RECD. BY LOCAL REG.

R-)7- 1959

24

{Licensed Embolmer's Statement on Revarss Side}

EGISTRAR'S SIGwE 2 ; ; ,
L4 -4 U




MAR 10 1959

Vv oy 4 ! 4 1

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........cccceniinn

' t;y ME, OF DY toerieiiiuternsereeeiieernrern e sirssm e et ttarsasasn s reebtrs b snn s s et srsenanasasses

working under my personal supervision.

Student ...oeviiiiiii e
Signature of Student Embalmer

P. O, Addre .

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 body is hot embalmed, fact should be so stated above,

~ .




