5. No.300 THE DIVISION OF HEALTH OF MISSOURI
-5. No. ’
e FLED OCT 6 1959 ~STANDARD CERTIFICATE OF DEATH St it e, IDBD.
- - [l BIRTH xO. REG. DIST. NO. ___L__ PRIMARY REG. DIST. MO, H—OA. Registrar's No.....\ 2,
1. PLACE OF DEATH ' 2."USUAL RESIDEN‘CE (Where Jecoassd lived. 1f institution: residence belore
COUNTY — A adinimion?.
e AudFain . 2 STATE M4 ssourl b CONTY pyndrain™™"
b. CITY (11 outoids mi‘fr‘-.u limit, writs RURAL ad cive e. LENGTH OF (| c. CITY (I-uteide corporate bizsits, write RURAL and give townehin}
L A townehip) | STAY (in 1his Blace) _OR .
omn " Liagd d,on ia TOWN ‘Vandalia V7, o
d. FH(I).SLP#ME GF,%; ol. in’bospital or inatitution, give streot addrem or loastion) d. A%nggrss . (U ram}, give location}
INerToTion »Brittonts Nursing Home o 214 West V’oodlawn LY
- 3. NAME OF l.‘_'(Flrst) b. (Middle) © - c. {Last) T 4. DATE (Morith) 5 (Day)  (Year)
DECEASED ’
(Tymeor i) BELLY S. Clithero oy Yep 27, 1950
S.w 6. COLOR OR 'RACE | 7. #f‘o%%f:o l[\I)IE‘ng LESRRIED. 8, DATE OF BIRTH ’ 9.:.GE (I.l;.y;’lro ;; ur 1YEAR, | & UNDER u WS,
. (Bowcily) on Hours .
Female / ¥hite WTowed "S5~ | Sep 10, 1863 4 | 37 |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelan country) 0 . 12. CITHZEN OF WHAT
done duringtbet of worl ijuu.!. even il ratired) F DUSTRY - C . COUNTRY?
Housewl erming Audrain “ounty, Missouri|--. US
13a. FATHER'S NAME+ . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO OR WIFE™ -
Granville. Henderson | Elizabeth Hamlett' John Clithero
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME - ADDRESS
{Yea, 80, 0r ynknowa} | (If yea give war or dates of service)
. __No o None Joe Clithero, U¥andalia, Missouri

-}l 18. CAUSE OF DEATH ' - MEDICAL GERT|FICATION INTERVAL B)
| Enter only onetause per. | DISEASE OR CONDITION . ONSET ANBOEATH
line for (a), (b), ed () Ex DIRECTLY LEADlNG TO DEATH® () /2 ézz ”

~This dors riot mein ANTECEDENT _caus,a c @ «x 2)
the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b} N B =t
as heart fallure, asthenia, rise to the abore cause (o) stating ~-f
ee. %1t .mecns the dis.-]. the underlying cause last. e .- B a‘/ -

DUE TO (c) '

ease, infury, or complica-
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS ...
Conditiona contributing to the death but not ol m
related to the disease or condition enusing degfh. o »-

192, DATE.OF OPERA. | 190. MAIOR FINDINGS OF OPERATIPN M 20, AUTOPSY?
7/24/5D W Nod | wlwlX
a. ACCIDENT {Bpacify, 21b. PLACE OF P{JURY to.s..tnorabogs. | 21c. TOWN (coum'n (STATE) ~

PP A e wv o & » 3

21d. T‘l)h't_lE (Monoth) {(Day) (Year) (Hogr) Zier: INJU 211, HOW DIW
- K WHILEAT NOT WHILE
INJURY g 1957 =t "worx L] "Avwapk . mé"/‘-\
‘22, T herebl) ck 7-7, 19_'&_:9 that I last saw the deceased

LSS
. NS
NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \%

Z%Mﬂmﬁf to

edal _____._ m., from Ihe causes and on the date staled above.

(Degbae or title) | 23b. .TDDW % ' mT;;’;,DD

2b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Clty. town, or eonmy) 7 {State}

Sen 28, 195 Central'Unioa Cem ~ | Vandalia, Micsouri
NE

DATE REC'D BY I.(X:AL REGISTRAR'S SIGNATURE z- 2%:’; SIGNATURE ‘ADDRESS )
L < =33 ] Mot et p Vancdalia, Missouri

alive on
Ba-SIGNATURE

4

24a. BURIAL, CREMA-
ON. Rihlogﬁl. (Ba!df:)

WRITE PLAI

" (Licensed Embalnwr™s Statement on Reverse Side)

- hFEY




;-

n i
{

! -".

. bPate Receiy

ed:
00T
g:'s:mcfr HEALTH on::‘cs #2
Strict File Number/d y
. Date Fijeq. 0CT 5 9% i
STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ______
Student Embalmer No.

working under my persona! supervision,
Lu:en ed Embalmer No }?y/éf ......... %

...................................

Student
Student Embalmer
P 0. Address_ Y -4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN }MNDWRITING (Failm to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above.




