r ‘7 ;/"'!/!f¥
5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L
S_—
STATE FILE NUMBER
Registration District No. _______0_%_%__________Primnry Registration District No. ____J:OOQ____Reqlsrrar‘l No. _§_2_§__----_----
AMENDED
1. PLACE OF DEATH. = 1o 07 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY Buchanan a. STATE Kangag?b- COUNTY Doniphan admission)
% b. Cé'LY {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b <. CCI,'IF’lY Inside Limits
S rown Ste. Joseph 6 Days TOWN Troy Yes O Noﬁ
ﬁ c. l;lg.épll\l;:mi OF (If NOT in hospital, give location) Inside Limits d. :;?)EQEE!‘SS {If cutside, give location) Reside on Farm
OR
s mstiution.  General Osteopathic Yas @ No [ South edge of Troy Yo O NQN
0 ¥
3. NAME OF PECEASED First - Middle elastr - et s '4.“'06\';IE Maonth Day Year
(Type or print} Hobert Everett Clary DEATH June 21 1961
5. SEX 6. COLOR OR RACE 7. Merried™@} Never Married [J (6. DATE OF BIRTH | 9 AGE (last birthdey) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed [] Diverced [ 12[9[1909 51 Months | Days Hours Min.
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
rdauﬁrg ﬂa‘lbg‘rwao%ggrllfe, even if retired) St eel Mi 11 Troy KanBaB U .S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA-ND OR WIFE
Izaac Clary Elizabeth Miller Petronel Clary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, or unknown} | (If yes, give war or dates of service)
RS | No Mrs Petronel Clary
b= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c} INTERVAL BETWEEN
uZ_' PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
i z IMMEDIATE CAUSE () _Ruptured Gangrenous appendix . June 6,797
o S ,
& <] Conditions, if any,|  DUETO () _Pericarditis with Effusion June T6, AT
5 which gave rise to
z sbove :':un d(n),
= tating the under.
‘ iying " cavse last. pue 1o () Corenary Emboliam Jum_ZJ'_,_é_I
L PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl, If deceased was femals was

SHOULD READ

»

ITEM NO.

BY AFFIDAVIT CF

disease condition given in PART | (a)

there a pregnancy in lsst 90 days,

' O Yes |-E| No | 0 Unknewn

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of njury in PART | or PART Il of item 18.)
PERFORMED (] a a
YES O NO
20¢. TIME QF - Hour _Month, Day, Year
INJURY s, . )
p.m. -

-p DMEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT WOR

NOT WHILE AT ngtl( O

20a. PLACE OF INJURY (eo.q.,
farm, factory, street, office bidg., etc.)

in ar sbout home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

A

‘s N

21. ) attended the decaased fro

" Desth occurred at

o Jgﬁe 6, 1961
I:40 P.

!n_llung__ZL_m_und last saw :I—,,:.alivu on. June 21) 196:[

m on the date ststed above, and to the best of my knowledge, from the cavses stated.

N,
REMOVAL (Specify)

Removal

6/21/61

=] “22e. SIGNATURE 22b. ADDRESS [22¢. DATE SIGNED
X ¢§2 2 Trov, Kansas 6-22-61
232. BURIAL, CREMAT 23b. DATH," 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

Mt. Olive

Troy Kansas

74, JUNERAL DIRECTOR Wﬁr
W‘u roy Kansas

. DATE RECD. BY LOCAL REG.

R 7%/

25, REGISTRAR'S SIGNATURE

{Licensed Emb«llmr’s Statement on Reverse Sida)

-~ 1




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, Signedwm

Signatura of Student Embalmer
Licensed Embalmer N;._ﬁgl__
. : 't ko Address).g.ﬁa&ﬂa'a?_tw

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER |n “his OW\:{-II\NDWRIT[NG. (Failure to comply
with the above cohstitutes grounds for revocation of Iu:ense) LENCEN Fah oINS

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e

If this bady is not embalmed, fact should be so stated above.






