MISSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

7?

=62-010469

STATE FILE NUMBER

. !
Registration District No. _____Zix____fnmary Registration District No;’[m ______ Registrar’s No. 3_.?,_%.___-_-_

DO NOT WRITE
ON THIS STU3 AMENDED 10;:1) §
1. PLACE OF DEATH ! 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
V5 300 3 8. COUNTY Greene a. STATE Mi 88 OuI‘i' COUNTY G_ree ne admission)
Rev. 4/59 % b. CI'I;I’ ({If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <, CCI)TRY Inside Limits
(V)
= Town  Springfield LG years owN  gpringfleld Yes [ No 2
lo __'S Zr z . ;%éPTT?nTEo%F (I1f NOT in hol% pivnbeulie Stag. Inside Limits d. ::T)%EEETSS (tf cutside, give lecation) Reside on Farm
=
%34 74 < wstiution Gorner of Glenstone& ('R MO 1826 W. Atiantic Yee O No R
3 B 3. HAME OF DECEASED First Middla Last 4, DAOR":TE Manth Day Year
Ype ar print}
HARRY LEE CLQUSE DEATH Mar. 9, 1962
4 a2 ‘ 5. SEX 6. COLOR OR RACE 7. Married 0 Never Married {] (8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Mﬂle w-hite Widowed [] Diverced [ 11/1 6/19 2 ’4’9 Months Days Howrs Min.
[ 10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ ring most of rkl Ilfe, aven jf retired)
2 Lab3rer BoadarT ey Building Strafford, Missouri U.S.4.
7 g Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
2 Willis Clouee Anna Wegt R°ES“E g1 guge
8 . b 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANBED YT IngT 1 , AEgaour
—_— <« h f i
27954 | Yoy > ”""“"‘”"’[“‘“‘WIW:’ orglates of servid } | Rosalie Clouse, 1826 W. Atlantic,
o - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: ONSET adD DEATH
12 b = IMMEDIATE CAUSE fa) Presumed.to be naturalc icauses
n Glo 2 ~ —
| [a] e}
&S a itions, i Gr G ty C tified
12 [l Conditions, if any, DUE TO (b) eeng OUNcy vornner notl e
- o w s wbl-:ch gave rlse( t;.»
E Z a y! C:Ulﬂ dﬂ: U . .
13 = brine” cavaeTast. DUE T0 (e} IATTENDED by s PHYSICIAN
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART Il. If deceased was female was
. g disease condition given in PART 1 (a} there a pregnancy in last 90 days.
Q g § I O Yes I O Neo O Unknown
Q g é 19. -WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED {Enter nature of injury in PART | or PART (I of item 18.)
= & e = o o Was wnrking on job and had sudden attack
[T ‘—t‘ s .
% z 3 l-DJ' 20¢. :&TER?F :l::. Month, Day, Yaar
\“ ~ g g p.m.
NZEZ @ 20d. INJURY OCCURR Z0e. PLACE OF INJURY (e.q., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
\Q o WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
Q
8 S g E < her .
[ w 21, | attended the decessed from. . to and last sow o, alive on
6 o s [=] Death occurred st % 1: 30 E e on the date stated above, and to the best of my knowledge, from the causes stated.
7T = - .
. g u 8 o 725, STGNATURE [Begreelor tifle) 22h. ADDRESS 22c. DATE SIGNED
—_— .
§ = & = . _ Greene Crunty|Health Officer, Spfld Mo /.
2 23a. BURIAL, CREMATION, | 23t DA 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
d 9 REMOVAL (Specify) L .
z i Burial 3/1 3/19 62 Danf Ort g%ﬁ?RECD BY LOCAL RE%ree ne SEAOR?EGEXT,RE‘M is g Ouri *
RES - : S
Qh § : 24, FUNERAL DIRECTOR gry 1 o 1er\&7 Miagsouri. . {' —
= @fRalrh Thieme el e T - /7 1eéin,

{Licensed Embalmer’s Ststement on Reverse Side)




o
o

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. -
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2 EImEE N

Student Signed .

Signature of Student Embalmer
Licensed Embalmer No. ‘-576 f

‘ P. O. Addres

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.



