. No.300

- 10.48

o

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

BIRTH NO.

ALED JUL 9 1949

RES. DIST. W0, /SO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19919 -

I. PLACE OF DEATH

Slarr File
PRIMARY REG. DIST. Wo. 55 7%  Rejictrars No......_l_.....‘;n._ ........
2. USUAL RESIDENCE (Where decessed lved. II Listituuon: residsnce befors

. COUNTY . STATE b. COUNTY admimlont.
° Jackson : Missouri Jackson.zfi
b. Cl'lF;Y {1 outside corporate lmits, writa RURAL agd “‘:.M c. LENGLI-; _,OF. €. Cg’g (If outaids porporata Hrits, write RURAL acd give townahip) J
taw ) [{ nee
TOWN Van Buren / i’ e TowN < Bural( VYantBurénidi Crawe o
d. FULL NAME OF (If not in boapital or instl give streot add orl d. STREET (I raral, give location) ’ [
HOSPITAL OR ADDRESS
INSTITUTION miles south of Qak Qrove 4 miles south of Oak Crove.
3. NAME OF . (Fi b. (Middl L
DECEASED a. (First) ¢ ? & e | 4 DoE (Mmm iDm J(.Y 949
{ Type or Print) Harry . Cline DEATH
5. SEX 6. COLOR OR RACE | 7. MAD%I'\"'!'ED NEVER crgénng |® DATE OF BIRTH 5, ;.A.fsh&'l:";" T oo |Dmu F e
[{ . 4 on ays ours Min.
male( white | "married - |  2.8-1877 72 f |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLAGE (Btate or foreisn countey) 12, CITIZEN OF WHAT
Mdfamgwﬂn |ifs, even if retired} DUSTRY COUNTRY?
near QOak Grove Mo. U.S5.4A.

138. FATHER'S NAME

Harry €Cline Sr.

13b. MOTHER'S MAIDEN
Mergaret Vance

14. NAME OF HUSBAND OR WIFE

Alice Faulkenberry Cline

NAME

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURII‘TOY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, go. oy unknown) (Il you. wlve war or { service) . . .
e “Hé no Mrs Alice Cline Oak Grove, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaus per | ). DISEASE OR CONDITION . 00/ 7% ONSET AND DEATH
line for (8}, (b), and (@) | DIRECTLY LEADING TO DEATH® (5) -
*This doct mot mean | ANTECEDENT CAUSES '
the mode of dying, such | Aorbid conditions, if ony, giring DUE ()] i
s hedrt foflure, aithenta, | rige o the above cause (a) stating : .
ele. It means the diy. | the underlying cauze lost. /
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but not
. | related to the disease or conditiom cansing death, %&—r\/(- . .
19a. DATE OF O TIOAN. 19bsMAJOR FINDINGS OF OPERATION % (&AL 4*7 /ﬁa‘»—;t_ 2, AUTOPSY?
Rec /7 f5TON M,%,c D w0 (R
21a. ACCIDENT 21b. PLACE OF INJURY te.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, [arm, fastory. sireet, cfice bldg..er0)
HOMICIDE 07()
214, TIME (Month) (Day) (Year) (Hou’ | 2le. INJURY OCCURRED | 21f. HOW DID INJU’RY OCCUR? *
QF WHILEAT NOT WHILE
IRJURY = | “work xr WORK
2z, I hereby ofy that I attended the deceased jrom #@MIQ that I last saw the deceased
alive on ,,1;9&, and that death occurred at . the causzes gnd he date staled above.
2. SIGNATURE (Dﬁr wj 23b, ADDRESSM g Z/ | 2. DATE SIGNED

24a. BURIAL. CREMA-
TION, REMOVAL (Bpediiy)

2 Ty 340

Holiness

‘i’k NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

cemetery |near Oak Grove , io,

REGISTRAR'S SIGNATURE z Z rﬁﬁL DIRECTOR" & SI

ORESS

(Licensed Embeimer's Ststerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Emdslmer YNo.

working my personal! supervision,

Student cesesrnnssensnnncssnsssransns rumnas i ot BV, L. . T
Student Enbalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




