' BIRTH NO.

TRE DIVIRUN OF REALTR OF MIUURI
STANDARD CERTIFICATE OF DEATH .

ALED NOV 28 1950

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whers decossed Lved. If tnnltutin residence before

d. o
o STATE  vissouri IR Eon Hdietamton).

b, CITY (I outeide corpurate Limite, writs RURAL azd give c. LENGTH OF

r Sraphom OF c. ng (If outside sorporsts limits, write RURAL and give township)
tow; ) [ en
o sibley /¢ (aode ) om_Sibley /Xt @hogs)

d. FULL NAME OF (If nos mgmpiul or ianlmiha&n ,L-ut sddress or losstion} d. STREET (f roral, dn‘lkntlnn} v o/ i”)
HOSPITAL OR ADDRESS e
INSTITUTION  Missouri River Rural 4 4/)

3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE — (Matt) (D“) (Year)
{ T¥pe or Print) Willmon Edgar } Clouse peamH NoVe- b, 1
5. SEX 6. COLOR OR RACE | 7. MARRIED EE\\;‘SSCIEIERRIED , 8. DATE OF BIRTH 9. AGE (In n;n IF UNDER 3 TEAR | o onoRR 44 HES.
{8pucify 3, Hours | BMin,
male white l Eoerod 7 | June 10, 1927 LM "zﬁ |

10a, USUAL OCCUPATION (Givekind of work
dons during most of working life, sven if retired)

Metal finisher

10b. KIND OF BUSINESS OR IN-
Lﬂ _DUSTRY
otor Car Bodies

11. BIRTHPLACE (3tate or forelgn oountry)

o/ 12, CITIZERB‘I’?OFWHAT
Lafayette Co., Mo.

13b. MOTHER'S MAIDEN

Nora Huffman

13a. FATHER'S NAME
Jacob Clouse

NAME 14. NAME OF HUSBAND OR WIFE

Betty Rinacke

17. INFORMANT' 5 SIGNATURE OR NANE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes. 0o, or unkaown) | (If yes. rive war or dates of service) NO.
Yes
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

lne for (a}, {b), and (&) DIRECTLY LEADING TO DEATH®* ()

*This doer not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It means the dig-

ANTECEDENT CAUSES

%85 §

Morbld conditions, {f any, giﬂng DUE TO (b)
rise Lo the abope cause (a) sating -
the underlying cauae lont.

72

case, injury, or complica- DUE TO (c) _ i
tion 1hich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS o T
Conditions mtrlbuﬁng ta the death bl not
related Lo the di g death .
19a. DATE QF OP_FI%m 190, MAJOR FINDINGS OF OPERATION . A 20. AUTOPSY?
21a, ACCIDENT 2Ic. (CITY, TOWN, OR TGNNSHIP) (COUNTY) (STATE}
SUICIDE !
s 1P

-21s. INJURY OCCURRED | 2if. HOW DID INJUR
‘WHILE AT NOT WHILE

WORK AT WORK

21d, TIME {Month) (Duy) (Tear) {Hnu)\

mJuavp/. c/ v/ B

2] hereby cemfy that I attended the deceased from

I lasf saw the deceased

, 18

D o .
WR!TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \?Gé/ H 2

alive on , 19 , and that death oceurred al _1_PM_ m., from the causes and on the date staled above.
- Ty 5 (Degroe or tit.]o) / l 3. DATESrﬁ
: i 24 /17
A- | 24b. DATE 24, NAME OF ERY OR CREMATORY 249, LOCATION (Q wn.otwunty) (5tate)
A1/8/50 hpelah Lexingtoly; Mo.
! S SIGNAT 35‘% 2. FUNERAL DIRECTOR'S SIGMATURE anoness
Forrest F. Tempel, Lexmgton, Mo.

{Licensed Em@mctu Sutunml on Reverse Side)




ll

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, of byammmecmeenn.
Student Embalmer ¥No.

working under my personal supervision.

Student .iiecsarsanesacaaons Signed.. (€0 HcKeqR

Student Embalmer
Licensed Embalmer No 2983

. |
P. O. Add;ess_l_'.exingtonn o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not,embalmed, fact should be so stated above. . .. ... ) U




