THE DIVISION OF HEALTH OF MISSOURI

. 'No.300 F' - y
e LED SEP 14 1950  sTANDARD CERTIFICATE OF DEATH e o 2563
' 2/ 2 Ry '
0 BIRTH NO. REG. DIST. NO. e PRIMARY REG. DIST. NO. - Kegistrar's No, o v e sersasiareern
"9 S I. PLACE OF DEATH - 2. USUAL RESIDENCE (Woere decoased lived. If ingtitution: residesce befors
a. COUNTY a. STATE b. COUNTY adimimion),
0 Mercer Missouri Harrism
b. CITY (I outslde corpursts limits, writs RURAL und give g. LENGTH OF || ¢. CITY (1f ouwids corporate Umiw, write BURAL sd cive townshiz) /) 4 p I/
r townahip)| STAY (in this place) OR c
a TOWN rinceton days |- TOWN ainsville s
= d. FULL NAME OF (If ot in bospital or insusution, give strest addross or Joestion} d. STREET (I rural, give locatlon) ) - Fa
o HOSPITAL OR ADDRESS
E INSTITUTION Axtell Hosni tal
> 3 NAME OF 3. (First) b. (Middie) c. (Lash) 4. DATE  (Month) (Day) (Year)
E { Twpe or Print) Hester Sllen Clegg peat July 24 1950
& 5, SEX 6. COLOR OR RACE | 7 MIARFIEED NEVERCPEBREB!IED 8. DATE OF BIRTH 9, :.?E (Ix:’:;rn LI{' l.rx:l 1 YEAR | oF umoER u wes,
[} o (Bpecily) i onf Days | Hours | Min,
“ | Female / Whi te od ] February 23, 1865 5 | |
; 10a. USUAL QCCUPATION (Givekindofwork { 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
[« dnmdur‘k_il most of working life, svan if resired) DL_'STRY & COUNTRY?
B2 ousekeeper: Self ‘- Mercer Go., Missouri. U. S. A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OM HRE=
& Richard Cain | Mary Myers Richard Merion:Clegg
[ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR_NAME -~ DRESS
< (You. oo, qr unknown) | (If yes, wive war or dates of service) RO. @M‘—VZ&— . kzb
= 0 None *Mary Ellen Reeves L
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only onecause per 1. DISEASE OR CGNDITION B ONSET AND DEATH
Z [ tine for (8, (. end (o | PIRECTLY [EADING TODEATH'(y _VATricoSe ulcers 1 yr
g *This does net mean ANTECEDENT CAUSES'
- the mode of dying, auch | Adorbid conditions, if any, giving DUE TO (b)
- ar heart follure, asthenia, | Ti#¢ to the above cawse (a) dating . . . - . N - :
= de. It meana the dis- the underlying cause last. o K
o care, injury, or complica- .- = DUE TO (e} . . 't’ Ea-a
iz tion which caused death.. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditioma contribuling to the death dut not . c .
_ av related to the diseate o condition carsing death. chronic myocarditis, 10 yr,
tz || 19a. DATE OF OP_'?_:IROAP; 1%b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
z 3 | SRR T I n Y !
o 21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY {e.s.. noraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
b SUICIDE bome, farm, tactory. surest. offios bldg.. wta.)
ﬁ HOMICIDE . ]
@ 214. TIME (Month) {(Day} (Vear) . {(Houwr) |].21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
=]
: WHILEAT[—] NOT WHILE
"J_‘ INJURY o | “work AT WORK .
= 22, I hereby cért:'fy that I atiended the deceased from 7'18' 50, 18 , lo 7-25-50 , 18 , that I last saw the deceased
g ativeon _JW1Y 2L - . 19 .50 and that death occurred at _&lﬂﬁpm., from the causes and on the date stated above.
E'?.' q./ GNATU ’é AM {Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
3 { j - D. 0. L7 Princeton, Missqumi. -~ lJuly 25 195
| _  BYRIAL, CREMA- | 245, DATE 24¢. NAME OF CEMETERY OR CREMATORY 9. LOCATION (Oity, town, or county) {Btate)
TION E_MOVA-L (Bpediy) . . .
g Burial 0 Iuly 26 19 50 Qaklawn Come _ _
DATE REC'D BY LOCAL ISTRAR'S SIG 2 gc ADDRESS
SE* 3)7 R\% /!; Ceinsville, Mo.
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DISTRICT
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CAMERON, MO.
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STATEMENT BY LICENSED EMBALMER

. P. 0. Address G'ainsvillel MQ.

Eddie J. Stoklasa R balmar Wo.
working under my personal supervision. ‘
Student cocevisnnnan resanessncdancivassaney Signed ~ 7
Student Embalmer 602
- . " Licensed Embalmer No....3
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lu:eme.)

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



