y DEPARTMENT OF SOCIAL SERVICES — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER
?’U‘ :91 (PHYSICIAN, MEDICAL EXAMINER DR CORONEAI 124
T2 -mEDJUNO2 1986 CERTIFICATEOf DEATH DELAYED - 36— 049578
0O NOT WRITE | O : - - i ; 235061
ON THIS STUB o~ REGISTRATION DISTRICT NO. PRIMARY REGISTRATION DISTRICT NO. REGISTRAR'S NO.
2 -8 . /DECEDENT-NAME FIRST MIDOLE LAST SEX Dﬂ:TE QF DEATH (M. Day, ¥r.}
. i
4 @ B 1. Phoebe Caroline (Hobart) Clary ;. Female i Sept. 24, 1936
] o U RACE—{e.q..White, Black, American| AGE—Last Birthday UNDER 1 YEAR UNDER | DAY DATE OF BIRTH (Mo, Day, ¥7.) COUNTY OF DEATH
5A (Type of Unitsl] R4 2 Indian, etc.) (Speify) / wos. T oavs | mounrs }—;r,;s— .
. 4+ White se. 46 Sb. ! ¢ 1 e. April 4, 1890 7. McDonald
7B " Eﬁf%a CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not in either, give street and nimber)
7c 9w ». _ Goodman, Missouri Te. Residence:.- Rural Route One
ol STATE OF BIRTH{/f nor in U.5.4.[CITIZEN OF WHAT COUNTAY |MARRIED, NEVER MARRIED, |SURVIVING SPOUSE (if wife, give maiden name)} WAS DECEDENT EVER INU.S.
8
— - rgme Country) WIDOWED, DIVORCED (Specify) AAMED FORCES?
10 e osar, | s Missouri 5. U.S.A. w. Married " David Qly Clary 2. [ ves XX vo
P sTiITuTION, S0CIAL SECURITY NUMBER USUAL OCCUPATION [Give kind of work dune during moss of KIND OF BUSINESS OR INDUSTRY
12 . W;‘(‘;’:‘;‘:Sé’" working life, even if retired) s
m COMPLETION OF 13, None 14a. Homemaker 34b, e
14A ALSIDENCE ITEMS
| P8 RESIDENCE-STATE COUNTY CITY, TOWN OR LOCATION ANO ZIP CODE STAEET AND NUMBER : INSIDE CITY LIMITS
15A = o {Specifv Yeyor Noj
e T a9 \ 5. Missouri . McDonald |, Goodman 64843 we. Rural Route One 1. DO
B :J_‘J FATHER-NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIGOLE LAST
! . -
15C&E H . .
E 16. James Patterson Hobart 1. Martha Laura Smith
150 (] INFORMANT-NAME [Type or Frint} MAILING ADDRESS STREET OR R.F.0, ND. CH1Y OR TOWN STATE 21e
217 158 B mChristina Clary Billings [ 812 Boonville Rd Jefferson City MO 65101
E [ss] BURIAL, CREMATION, REMOVAL, DTHER (Specif¥) DATE CEMETERY CR CREMATORY -NAME LOCATION CI1Y OR TOWN STATE
24A
Py g" 1cg 19a. Burial-Sept. 27, 1936 1b. Fredonia Cemetery w. Fredonia, Kansas
-~ o] 0 U FUNERAL SEAVICE LICENSEE Or Perion Acting As Such NAME OF FACILITY ADDRESS OF FACILITY
26 g [Signaturef NUMBER '
s PR 22, P . 2w, Williams Funeral Home .. Goodman, Missouri
26_ = 0 REGISTRAR ﬂ - . DATE RECEIVED BY REGISTRAR fMes,, Dy, ¥r.)
e | *
2 arlharol, aﬁgnoé
— " 0 2la f.ﬁ'ignamn'}’ v ﬂ. 21b. June 2 Y 1986
26 Q 0 2 228. To the best of my knowledge, death occurred at the time, date and place and due to the 23a. Cn the basis of examination and/or investigation, in my opinion death cccurred o1 the time,
———man. - ] .- causals) stated. LZ date and place and due to the causels) stated.
o u o>
?6 I "::: S ;g {Signanirc and Titte) ’ ;Z § (Signarure and Tll'k’}’
26 [ ST DATESIGNED (M. Doy, ¥r.) HOUR OF DEATH 555 DATE SIGNED (Mo, Day, Yr.) HOUR OF DEATH
—— IR ::f o
26 © GE¥  zab 27, M| 33 2% L M
;6_—_!“ gé NAME COF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER { Type of Print) Egu PRONGUNCED DEAD (Mo, Day, Y.} PRONQUNCED DEAD fifonrf
f=d e P
w =
27 LA S 23d. OM 23e. AT M
- St PR NAME AND ADDRESS OF CERTIFIER [PHYSICIAN, MEDICAL EXAMINER QR CORONER) ( Type or Frint} MO. LICENSE NO. IF HOSP. GR INST, Indicate DDA,
I9A-F o QP/Emer. Rmy, Inpalient {8p0eif1 )
1 U coNPITIONS \ H )
29G-ST et 4 ir ANy z 248, 25,
'O 3w cave / 26. IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND fc).] Interval between onset and death
29G-CO o AIsE T PART 11 di
: o o mmepiae ) Hemorrhage limmediate
29G-CY 'g M srating Tee DUE TQ, OR AS A CONSEQUENCE OF: (n1ervas be lween oaset and death
g S
t 0 i iy Cancer | 9 years
TYPE Q G; OUE TO, OR AS & CONSEQUENCE OF. Interval between onset and death
OR PRINT -5 ko H
N CAUSE OF fe} |
PERMANENT e OEATH PART  OTHER SIGNtFICANT CONDITIONS -Conditions contributing (o death but not rela1 ) ta cause given in PART | {a) AUTOPSY{Specify Yes| WAS CASE REFERAED TO MEDRICAL
BLACK o c " or Nur) EXAMINER OR CORONER
INK o . ;.‘wa";rt‘dy Vesor No)
FOR 8 :E, ACC , SUICIDE, HOM., UNDET , | DATE OF INJURY {Mo., Day. .} HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED -
INSTRUCTIONS - O OR PENDING INVEST {Specifi)
wahngoox T 9 292 2. 2 M | 224,
O INJURY & T WORK {Speciiy Yes | PLACE OF INJURY - At home, farm, street, | LOCATION (STREET OR R.F.D. ND., CITY GR TOWN, COUNTY, STATE} IF DECEASED WAS FEMALE
wr Ne) factory, office building. etc. {Spedf) WAS THERE A PREGNANCY
IN LAST 90 DAYS
\299. 28¢. 29g. 30 CJves [ Ino [Chunk




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 Signed

Signature of Student Embalmer

. »
- S s I Licensed Embalmer No.

I, o

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



