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FULED JUN 22 ig4g

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-,

tate File ij

138. FATHER'S NAME

Dr Sarno. . )/s ‘30 fig ;
BIRTH MO, T REG: DIST. NO. 2 VY priuary REG. DIST. M. .7/-3—(- Rcm'.rirar‘.r"hfda@z‘. P
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived, I insthes rEp———_
a. COUNTY a X adisslon).
New. Madrid M¥Ssouri New H&4F 14 e
b. CITY (I cutaids corpurate lmits, write RURAL and give ¢ LENGTH OF [l ¢ CITY (If outmide corporate limits, write RURAL and piva township) ;-
. OR ) irAHLnu.pl.a) R -
TOWN_ Morehousge Mo TOWN Mor ehouse, Mo 3
d. ?&IS-P?“I&&EO%F (If oot in bospital or Institution, glve mnl?b— or loention) d AS.?-DRREEETSS (If rursl, give location) d,
INSTITUTION. ou [+ Morehouse, Mo Ny,
335%“&5&% a. {First) b. (Middle} c. (Last) 4. DSF (Month) (Day) (Year)
{ Twpe or Print) Nancy Bnily Clayton DEATH  6/10/49
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| I UNOER 1 YEAR | © UNDER 31 1000,
WIDQWD. DIVORCED (Bud{& last birthday) | Months l Days | Hours | Min.
F / w -4/6/56 93 |
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Btate or forelsn euntry) 12, CITIZEN OF WHAT
dons Jurirg most of working life, avan Uf ratired) DUSTRY / COUNTRY?
Self Tenn

H r

o

I5. WAS-DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SE.CURITY
Yes. m or gnimown) | (I yss. ve war or dates of service}

I
i F

13b. MOTHER'S MAIDEN NAME

17. INFORMANT'S SIGNATURE OR NAME

R/

14. NAME OF HUSBAND OR WIFE

ADDRESS

gé_%%é_’/w ue—//C/ )&W Iy

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 53

-)SEI’ANE

Iine for (8), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

mcsnﬂn?; j .
d </

J

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (o) slating
the underlying cause lagt.

DUE TO (¢}

the mode of dying, such
aa heart fallure, asthenia,
de. It means the diy-

case, Injury, of complicg-
11. OTHER SIGNIFICANT CONDITIONS

tion which caused death, s
Conditions contribuling to the death but not .
related to the disease ‘;:,mduim cauting death. '/6 & 2
19a. DATE QF OP_]I::E’A& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . YES E] NO
21s. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g.,1n orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Mm.hrm.hmy.nmt.oﬂnhld;..m.)
HOMICIRE
: Zld.—pTIME-. (uwth} . Day! _(Year) (Hour) ‘Zle INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
T OF oo -}- - vmn.n'r NOT WHILE ;
INJURY m, . AT WORK : hd
22 I hercby ﬂ that I.altended the deceased from 6~/ . 18 , lo _& 19& that I last sow thé deceased
—dlive on _ﬁ., and tha! death occurred al ., Jrom the causes and on the date stated above.
|| . SIGNATURE i = ( or title) | 23b. ADQRESS 2. DATE SIGNED
/ W
% \gﬂ\f)(d MA G-/ ‘—557

BURIAL, CREMA-

Ha, 24b. DATE
TIOIN{ REMOVAL

24c. NAME OF CEMEI'ERY OR CREMATORY

24d4. LOCATION (01:1, town, ot county) (5tate)

Pvrol O - 4
) ADDRES! é! Af:
r= PP

=, L DLRECTOR" S ATURE
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WELCEIVED
District Hualth Office No. B,

Oistrct Fle. Nunber & ¢7 6 0¢
L S Tt i JUN 20 2545

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 oo .

________ . Student Embalamer No. ,
working under my personal supervision,

Licensed Embalmer No H' ¢- <
Student Embalmer .

P. 0. Addese=—% &

LN
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 this body is not embalined, fact should be 5o mated sbove. =~ ©
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