THE DIVISION OF HEALTH OF MISSOURI

=61-000634

ealth,
Vl;‘l.furf LED VS FEB 8 1961 STANDARD CER."FI(AT! OF DEATH STATE FILE NUMB.ER
:";:. Registrufinq District No. .. ...N....’/ ..Primary Regltll‘o'lﬁn D""“:f Ne. ;,7 - Reﬁilifﬁf'i_N:..,..A.!i........__..........:.'...
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence Infou-‘
L3 ) adam 1
300 a. COUNIY Cl&y o. STATE Missouri b, COUNTY Cl ay ssion)
~57 b. CITY (If autside corporate limits, give TOWNSHIP only} | lnside Limits c C'IDTRY Inside Limits
108 Excelslior Springs Yes [3¢ No [ toww Excelsior Springs Yes({ No[]
<. Egls.é_l.?rJACi%RDF {IF NOT in hospital, give location) | Length of stay in 1b N iERDEEES (If outside, give location) Roside on Farm
A . At
QhIMﬂﬂHleO? Bell L year ot 103 Bell Yes [ NeX
3. NTAME OF DECEASED First Middle Laost 4, DATE Month Doy Y ear
(Type o print) ROSANNA CLANCY oearn Jan. 17, 1961
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE {ln ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
I MarRIEDI] REVER MARRIED] ] ot bisrhdan) u,,?.. 02 Floors I Min.
1 | FPemalel White wDoweD[] ovorceo[May 2, 1887 7; 3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACGE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dunnn me st of workin hh wven if ratired) INDUSTRY -
Housew Saline Couptyv, Missouni USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.A. Neal Liza Jane Harrison J.M. Clancy
15, WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY Nit.] 17. INFORMANT Address
Yas, no, or wn)| (If yos, give war or dates of service)
( g Ve @ dotes of serviced None J.M Clancy, Excelsior,Springs, Mo,

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), tb), and {c).)

INTERYAL BETWEEN

ONSEI_ﬁD DEATH
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ky Conditions, if any, . DUE TO (b)
t which gave risa o
bov (a),
z e } 231X
8 g lying cause lomr. DUE TO (c)

., DEF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condltion given in PART ) (a) 19. WAS AUTOPSY
¥ xjs . . . PERFORMED?
<= ol Fa.,pk:ngma D,:ca:\. yes[ ] no S 1
> % %=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= = Qfuw
e O [ O
]
¢ QY] 2c. TIME OF Howr  Monith, Day, Year
£ =B INJURY  a.m,

o E £
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w wHILE ATD NOT WHILE ) farm, wctory, street, office bldg., etc.)

é 4 WORK AT WORK
E 217 | attended the deceased from 1 3 D — ’6 S / 7 T“""‘ -& I and lost saw :;’wcliva on /4 T“\ ‘% /

E Death occurred at J1:88 e m on the date stated above; and to the best of my knowledge, from the causes stated.

% {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
2 —é"""é"‘" ) & At 0 L calsior -P[r/'qg.!_ R /- 2a-6/
230. BURIAL, CRE 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or caunty) {Store}

REMOVAL (Specify) .
o Burial 1-19-1961 |Richmond Memory Garden] Richmond, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
—

Thomas J. Carter, Richmond, Mo,

- T/

7GISTRAR‘S SIGNATURE
wé’;a

{Licanssd Embalmar's Statement on Reverss Side)




-

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 DY i e tr e et tan et e e e b n e an e , Student Embalmer No. ..............cuun.

working under my personal supervision.

SLUdENE vrvenrnirieeiierrn i renrainainns s igned , m=' /#9771 & e é‘w&: ..............

Signature of Student Embalmer .
' Licensed Embalmer No.....‘?. 4/ 7§

P. O. Address...w.l

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.
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