THE DIVISION OF HEALTH OF MISSOURI

59-020732

(Y-Y‘a o unknown)l(lfwwgivIvIr or dates of service)

Unkown Ross Pardoe

. Health,
& Welfare . STANDARD CERTIFICATE OF DEATH
. Public ; STATE FILE NUMBER
h Service h@UL 2 1959egi:1ra1ion District No. _...._.......,'Zgg._...___,..........F’rimary Registration District NO‘S&&?_,_ Registrar's Na.. /dfd
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dececsed lived. |f institution: Residenct before
5. 300 9. COUNTY CIay a. STATE Missouri b COunty Clay odmi ghicon}
. 1-57 b. CgY {If ourside corporate limits, give TOWNSHIP only) lnside Limits ‘00 c. CBTRY Inside Limits
R ]
TOWN Nashua Yes G Ne (] & TOWN Nashua Yes[ X Ne [
¢. FULL NA[’:“EOOF {If NOT in hospitol, give location) | Length of stay in 1b 4. STREET (I ourside, give location) Reside cn Farm
HOSPITAL OR DRESS '
/ INSTITUTION Home T ¥ra, Nori: Platte Township Yos [ No [X
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Typo or print) ar
Clifford Daniel Pardoe oeath June 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ IF UNDER 1 YEAR| IF UNDER 24 HRS
marRrIED[JNEVER MARRIED[(] 4 88 g ‘:bi’:'r‘;:;; Vorrha T Doy e o 4
1 Mg [} Wh 5. winoweoX] ovorceo[ 3| JaN. » 1889 |7 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND COF BUSINESS OR 11. BIRTHPL ACE (Ciry and state ar country) 12. CITIZEN OF WHAT COUNTRY?
durin mns’ ol yorking lile, avan il retired) INDUSTRY USA
mber General Homer, Iowa p
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Pardoe Mary M. Dutcher Unkown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Nashua, Mo.

DEATH WaS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a}

(b), and (c).}

ﬁo«f/ééﬁ%

INTERVAL BETWEEN
ONSET AND DEATH

Doctor, coroner, elc. must use only stendard nemenclature in item 18. No symptems will be listed.

-

¥
O v

21. 1 attended the deceased from

Lt

and last snwﬁ alive on

Deocth occurred ot

m on the dote stated above; and to the best of my knowledge, from the cavses,s! ed
224, ATU, < [Degre title} 3 ATE [GNED
LS, 2 Crnen fa e BT A,
.

w
-
)
2
o
a
w
[17}
=
o
£
o Conditiens, if any, DUE TO (b}
= which gove rige to
- obove cause (a), }
z stating the under-
g % lying cavse lasr. DUE TO ()
< =N = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tetminal disenss condition glven in PART | {a) 19. WAS AUTOPSY a
£ i« 5 PERFORMED?
H B 34X YES[] NO &l
_;. 4 | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
ERY 0 | O
i R
: j V| 20c. TIME OF Hour Month, Day, Year
a @go INJURY Q.m.
';' : E p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., ete.)
s 3 WORK AT WORK
£
"
H
Q
H
2
“

23a. BURLAL, CREMATION,

23b. DATE
6-12-59

REMOV AL {Specify)
Buriasl

23c. NAME OF CEMETERY OR CREMATORY

€lay Co. Home Cemetery

23d. LOCATION (City, town, & county)

Clay County, Missouri

{Stare)

24. FUNERAL DIRECTOR

cComas Funeral Hone

soo@mithville,
Mo,

25- DATE RECD. BY LOCAL REG.

G5 p )

26. REGISTRAR'S SIGNAT/ :%!E é
4 =




gS6¢ g nf

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e e e e e e rea et et a s aan , Student Embalmer No. ....coeeveuannnen.
working under my personal supervision.

)// ; M
STUENE  evveiticiiiiciei e Signed'..,.,......'.....':...'. ..................................................

Signature of Student Embalmer

_ 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 alsc shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so statéd above. .




