"o_m; BIED MAR 1 1950 THE DIVISION OF HEALTH OF MISSOURI 4093

10,48 Dr. Taylor STANDARD CERTIFICATE OF DEATH 1810 File Now.comremoeesfossenn
BIRTH NO. REG. DIST. NO. A‘_&_ PRIMARY REG. DIST. KO. %eﬁ;:mr': N /
)/ w i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. 1f institution: residenos hd'on.‘
a. COUNTY a. STATE . b. COUNTY #dunimiont.
Callaway : Missouri Callaway
b. CITY (If outeide eorporats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporete limits, write RURAL and give township}
OR . townsbip)| STAY (ln this place) R [ L{:/(D
Town  Cedar City TOWN, Cedar City
d. FULL NAME OF {If not in hoapital or instlsution, give streot address or looation} d. STREET (1 roral, give location)
HOSPITAL O ADDRESS
INSHTUTION Cedar City, Mo None
36&?3%%5%% a. (First} b. (Middle) ¢, {Last) 4, Ds}'g (Month) (Day) (Yean
{ Type or Print) Ella Chaffin Clardy peat  Feb 13 1950
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER 1 TEAR | ¥ UNDER u Has,
WIDOWED, DIVORCED (§ucity) last birthday} Month-l Days | Hours | Min.
Female /| White Married / Dec-3-1883 66 |
10a. USUAL OCCUPATION tGiwekind of werk | L0Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata of foraign ocuntrr) 12. CITIZEN OF WHAT
dona during most of working Lity, gven if retired) DUSTRY . - Y7
Housewife Household . Cedar City, Mo /) oLA,
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14, NAME OF MUTSBAND OR WIFE
Sarmiel Meng | Mary Susan Carlton Grover C. Clard
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, orunknown} | (If yea. xive war or dates of servioe) NO. !
No None G.C.Clardy, Cedar City, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecsusmper | |- DISEASE OR CONDITION
line tar (a), (b}, and (o) DIRECTLY LEADING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if anyp, giving DUE TO (b)
| es heart fatture, asthenta, | rise to the above. cause (a) stating - .- R Lo
dc. It means the dis-| ‘de underlying couse last.
case, infury, or complica- _ ~ DUETO (). . i ; k
tion which cowred death. | 11. OTHER SIGNIFICANT CONDITIONS T '}¢? X

Conditions contributing to the death but not
related to the disease or condition cousing decth

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ' : : : ! ’ o ‘20. AUTOPSY?
TION -
: : . _ . . ves (] wo [
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (e.q..Incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY} (STATE)
SUICIDE bhome, farm. factory, strest, offios bldg. et0.} - - '
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
* a { WHILEAT NOT WHILE . e . . o
INJURY = | “work AT WORK e

7 —
2. 1 hereby cprfify that I- mded'zh deceased from | REY N :%LL 1.95_0 that I last saw the deceased
-_alive on ) and that death occurred at ,’?\bplm Froln the causes and on the date stated above.
23a, 81 TURE - ,Q (Degroe g title) | 23B, ADDR ' Z%. DATE SIGNED
U b aa /) Q- |- L (agos Ay 1328144950

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

%Nag&lg\;hﬁﬁar 24b. DATE U4c I\AME OF CEMETERY Of FREMATORY - | 24d. LOCATION-O1ty, town, ér county) ™ =~ - - (State}
Burial ) Feb-15-1950 River ViewsCeretery  Jefferson City, Mo

RAL DIRECTOR"S S)IGNATURE

Jefferson a%ﬂ‘i:s;r, Mo

DATE REC'D BY L%CAEGf R a%s SIGNATURE
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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 Embalimer No.
working under my personal supervision. M
Student .. .........'...é;b-.l.. renesassanas 0( é M
Student almor
Licensed Eme 387 0
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hé‘é
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbave.

G. (Failure :k/ comply with



