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FILED JUL 8 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. & 2 PRIMARY REG. DIST. M.M Registrar's No. A’ 7

195~’?

State File No... eesannim

.aa heart fallure, asthenia,

. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d 3 tived. 1f tomtl =
a. COUNTY Callaway a. STATEMiSsouri b. COUNTY Callawa‘j""""'
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corporate limita, write ntm.u.. sad give township) 0 / Ci,l
. townabip) Y. fin this place)
own  Fulton " YRS o F.‘ulton . L)
d FEL{HGSLPI:I'PAHFOOF (It mot in hoapitsl or institution, give strest sddress or locatlon) A%rg%
msuTution Callaway Hospital 208 We St Fifth
3. NAME OF a. (First) b. (Middle) - e (La) 4. DATE (Mont.h) _(Dsy)
DECEASED (Year)
A VERA FRANCES CLEARY o June 30, 1950
5, SEX €. COLOR OR RACE | 7. m\&)ﬁum. NEJSECIEBREIED.) 8. DATE OF BIRTH 9.I:GE (lny-)n i woe ¢ YEAR | o teoex u NI,
3 . (Bpacify. t o Hi Min,
Female /| White  |MATRied 7 April .20, 19113 587 " ’IB ™|
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen sogatey) 12, CITIZENOFWHAT
during mpat rking [Ws, even if retired) ’ USTRY yz
ousewlife None Missouri A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Roedder ) ? _PBromelsick | Prank Sleary
1. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | {If yes, wive war ar dates of service) NO.
- None Frank Cleary, Fulton, Misuri
18, CAUSE OF DEATH MEDICAL, f TIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET ANQ DEATH
- Eatar only onecausper | 1, BISEASE OR CONDIT! DEATH®(g) ,«Zu«n»l h% W d'u?u.. < hwq—-t

MNae for (8}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditiona, if any, gieing DUE TO (b)

*This does not mean
the mode of dying, such

/&mm,@w L

2 it

rise to the above coute (a) Hating
de. It means the dis- the underlying cause lozt.

care, infury, or complica- !

DUE TO (o) MM C'n-m i‘ff.z,.,,_,

tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related {o the disease or condition cquring death.

) Lo

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY (eg ,inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) .. _(STATE)
SUICIDE bome, farm, fastory, street, office bldg.. e10.) .
_HOMICIDE - = VAL TIA
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY QCCUR? ’
: WHILE AT} NOT WHILE .
INJURY @ | “work AT WORK

2. T hereby certify that J attended the deceased from .._._.D_.c‘&:_.._, "
alive on _M_E—l £, and that death occurred af L1 8 hAn

199 lo s 19&2 that I last satw the deceased
Sfrom (A€ causes and on the dale stated above

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

23a. SIGNATURE Yg'“/ﬁl /MW“C"ZS

GNED

23b. ADDR

24a. BURIAL, CREMA- | 24b. DATE

“‘ﬂur’i e | 7 /2/1950

Z4c. NAME OF CEMETERY OR CREMATORY

Hillcrest

244. LOCATION (Oity, town, or counly)
Fulton, Missourl

REC'D BY LOCAL | REGISTRAR'S SIGNATURE

26
~195%5 °

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
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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, 6 by .

Student Embaimer Mo,

working under my personal supervision.

Student ..... eeavransaserr Signed. £ —MZ(QAQAM 94 .....................
r4

Studmt Embalimor
T Licensed Embalmer No.2A. 2. 5.

P. O. Address_zum::t_ o

Note: $The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply with
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be o stated zbove.




