THE DIVISSON CF HEALTH OF MISSOURI

23070

. No.300

Titased Erialmers Satehunt oo Feres o)

1
- te-3e ALED JUL 29 1950 STANDARD CERTIFICATE OF DEATH Sate Fie N,
- : BIRTH NO. REG. DIST. MO. ___ 73  PRIMARY REG. DIST. uo.é__‘f,_it_ Kegistrar's No w3
ll\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. It im !uﬂon reaidence before
a. COUNTY a. STATE : g5OUri b. COUNTY divimlon).
Ory Cley Mis® e
\ b. CITY (I cateids corporto limite, write RURAL and give c. LENGTH OF c. CITY (If outalds porporate limits, write RURAL and give township;
township| STAY (ln this place) ¢ /
g T&WN Liberty Year TOWN  Liberty d =
8 d. FU(%SLPF'FAT_EOOF (If oo in howpital or institution, give strect address or locetion) d‘ASDI'[I;i;EEEI'SS (I raral, ghvs location)
0 INSTITUTION 85 314 Moss
8 I= NAME OF 4 (Firs) b. (Middle) e (Last) AT Me) D) (ven
- fTypeor Printy  Elwvira H Wesham peatH  July 8 19%0
ﬁ 5. SEX , 6. COLOR OR RACE | 7. Mi?)%nv.l'%g gﬂggcgsnmzo ) 8. DATE OF BIRTH l 9.£E o yean] 1 mocn ¢ YEAR | O uroER W s
= {Specily) B .. . Hours Min
% | _Female |  White Widowed ' &~ | July 26-1872 | 117 12 l
E 10a. USUAL OCCUPATION {(Givekind of work: | 10b. KIND OF BUSINESS OR'IN:. n BIRTHPLACE (State or forelgn country) J1 12, CITIZEN OF WHAT
5 done during most of working tils, sven if retired) _ . DUSTRY., CO RY7
o Home - - . Keyteaville Missourl .
< 13a. FATHER'S NAME 13b. mmsn S MAIDEN INAME L - 14, MAME OF HUSBAND OR WIFE
g [-fobert P. Clarkson Térrisa Mac _kg);______J Milton
[ IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL -SECURITY ‘1. INFORMANT'S STGNATURE OR NAME ADDRESS
- Yea, 8o, or unknown) | (If yes, tlve war or dates of service) . .. NOS
= No - - <] Mrs Vera DeHert Liberty, Mo.
| 18. CAUSE OF DEATH ] MEEICAL CERTIFICATION AL BETWEEN
|l Eoter only onecsuseper | 1. DISEASE OR CONDITION _  *., .~ . z 'O'GH AND DEATH
Z  |[ieter (), (b, and () | DYRECTLY LEADING TO DEATH®( EAe
o “This does not mean | ANTECEDENT CAUSES 4 Z /g, /
3 the mode of dying, such | Morbid conditions, if any, gising DUE TD ® r] a,’ :
w3 | arheartfaure, asthenta, | rite to the above causr (o) sating ' [
= de. It meana the dis. | (e underlying cause last,
o eare, injury, o complica- DUE TO {c) )
% || fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
z " Conditions contributing io the death bul not I 0 X’
2 related to the disease or condition causing death.
[ 19a. DATE OF OPERA- OR FINDIN PERATION 20. AUTOPSY?
Z TION M ZO
= vis (] wo (8-
¢ || 2ta. ACCIDENT (Bpeeity) zlb.PLACEOFINJURY (g inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farin, fastory, strest, ofSos bldy., me)
Z HOMICIDE
g 214. TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
[ IN.?URY wml.sn NOTWHILE
i =. | “work AFWORK
E Z. I hereby Y that I attended the deceased from % .% %ﬂq__ 1952, that I last saw the deceased
- alyp on 1952, and that deathfbecurred w130 om the causes and on the date staied above.
] NAﬁRE [ ortitle) | 23b. ADDR Z3¢. DATE SIGNED
5 .
) MM M ’ % J V\ 7— F-s>
é Tlo BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town, or county) (Btate)
) 7
B MRHIVE == [ July. 10-195 Mt Zion Salstury, Missouri
DATE REC'D BY LDCE.EL REGIS'RAQ'S SIGNATURE, (‘ 4,[ 25. FUNERAL DIRECTOR'S S| GMATURE ABDRESS
REG. . .
Jolv o, 1950 Anfapta g Sy YW,
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LIS " P S

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, 0F by e
_____________ N . ey Student Embalmer Ko.
working under my persona! supervision,

Student cecicencaans tesrssnmanns
Student Embatmar

P. 0. Address.__ <. A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

to comply witt

If this body is not embalmed, fact should be so stated above. V4w e L



