{eaith,
Welfare

*ublic

Service

300
| -57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in- Part | must be cuu-sully related.

FILED MAR 2 7 1959

Ragistration District No.

STAN 0?3

THRE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

Primery Registration District No. No.

.59—008542

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIQENCE (Where dgceased lived. [f igstitution: Ruudcnco before
o COUNTY Butien STATE . TAADOOUNA, b COUNTY s
b. CITY {l{ outside corporate limits, give TOWNSHIP only} Inside Limits c. C!JTRY ! 2 [ Inud' Limi
190N Poptar Yos Gif 8o 3 o Uam Buren €| YeulJ e
c. FULL NAME OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsida, give lncation) Resid¢ on Farm
HOSPITAL OR S ADDRESS (;(lfbw-ooa'. Yes % Ne ]
INSTITUTION
3. NAME OF DECEASED Firse Middle Last 4. DATE Maonth Day Yeor
{Type or print) OF
John (mdernon Clowne | peam JFeb. 19, 1959

5. SEX 6. COLOR OR RACE| 7.

¢l hite

marRIED[ ] NEVER MARRIED[]
wIDO\\‘ED$ 2. oivorceo[]

8. DATE OF BIRTH

Bec. 11, 1893

9. AGE (In years

laroh'slhdnﬂ

FUNDER i YEAR| IF UNDER 24 HRS.

Wonths | Days Hours J M.

10a. USUAL QCCUPATION {Give kind of work done

m.ﬁ:! working life, sven il retired)

10b. KIND OF BUSINESS OR

Jontién

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

Uu.S.G.

fd]

132. FATHER'S NAME

Clounse

Greem County, Mo.

14. KAME OF HLISBAND OR WIFE

Beceaned

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO. 17 INFORMANT Addrasl
(Ynmnr unkmwn][(l! you, glvm or dates of service} LLCIS_ l 0_ | 855 m’l’ &
18. CAUSE OF DEATHAEMM only one caouse §Fe) |lnn r {a), fb), and {¢),) ENTERVAL ETWEEN
PART 1. DEATH WAS CAUSED BY: /4$ET DEATH
IMMEDIATE CAUSE (a} J? r'*"m-d ——
Conditions, |f any, /
which gavarisere } CUETO®) 7
above e:uu {d),
tating 1 der-
g l'yingnucou:our;c::. DUE TO {<) 4? 'x-
= PART il. OTHER SIGMFICART CONDITIONS CONTRIBUTING TO DE but not ¢ dod to the termingl digease condition gifen in PART | (o} 19. WAS AUTQOPSY
< " f_—- A PERFORMED?
I [ YES{ ] no(J
%= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART |l of item 18.)
w
b o o o
‘:-l 20c. TIME OF Hour Month, Day, Yeor
a INJURY  a.m,
F p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE D farm, ctory, street, office bldg., etc.)
21. | ottended the deceased from o= '6 b i , 1o g - q 5— 7 ond last sqw: im alive on .Q }q 15?
Dmthﬁcurred a1 .m. m on the date stated qbove, and to the Iwnf?}my knowledge, from !h- cousas stoted.
220. SIgHATU (Degree or tiye) [y 2zb ADDR ‘/7{/ 4 T2c. DATE SIGNED
f/;f Juy /Hmf’ 2-27.87
2)a. BU’RIAL,CREHATION. 23k / 73c. NAME OF CEMETERY OR CREMATOR'I’ 23d. LOC#UN {City, town county) {S1ore)
fr} / M
2/19/59 ,(Wuood.h 'ﬁz/y.wum
24. FUNERAL DIRECTOR ADDRESS R's IGNATURE

Junerat Home

. 25. 3’ CD. BY OCAL REG.
View, Mo.

{Licensed Emboimer’s Statemant on Raverse Sld-)




~oeIVED

LRR / - J i
BUTLER ¢O. RERLTLY \k"'..'n-‘»’;
FILE No. .

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. e e e e e eeiaataeereeetee et atins , Student Embalmer No. .................et

working under my personal supervision.

1] 110 1= 1| U O U Signed @aﬁ/ ..... @ ...... m

Signature of Student Embalmer

P. O. Address,.

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 not embalmed, fact should be so stated above, -



