5. No.300

3

¥. 10.48

Ll

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED APR J,2 13_55 STANDARD CERTIFICATE OF DEATH State Fite N,
- BIRTH NO. /2 REG. DIST. NO. é é PRIMARY REG. DIST, wO. % Registrar's Na..........z..a.z.._-...._...

137065

I. PLACE OF DEATH
a. COUNTY
St.. . Francolas

2. USUAL RESIDENCE (Wher d d lived. If §

itudd id bafore

*WEssouri > EUNTYRrancol g ="

b. CITY (H ogteide corpurate timjts, write RURAL and give

c. LENGTH OF

¢. CITY (If ousdde sorparate limits, write RURAL and give township) ¢ = ¢d

OR STAY OR
158y T ivins tawnahip) tin this place) SN Elvins
d. FHélg #AI\:_EOOF {If pot in hoepital or institution, give streqt address or location) d'Asl;rgREEETS.'S (1 turs), give location)
INSTITUTION .
3 éﬂEAchéEs%lE a. (First) b. (Middle} ¢, (Last) R | i DgTE (Month) (Day) (Year)
(Typeor Pint)  ROGER DALE CLUBB peaTH Aprll-9-1951
5 SEX 6. COLOR OR RACE | 7. #ARR‘A‘ED. NF\‘.{CE)ECESRRIED' '1:. DATE OF BIRTH 9, ::GE (Inn)-n r ::n | TEAR | o moer u ke
. X (Bpaclty) t birthday H X
male white SENELZOTE 4 Nov-16-1950 b il e

dona daring meat of 'wuuﬁ if retired)
nevee worked

102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESD?ETI'{I‘; 11. BIRTHPLACE (Btase or forelgn ooustry)
none

Elv1ns: Mo

12. CITIZEN OF WHAT
RY1

13a. FATHER'S NAME

‘William I.. Clubdb

Mary Annsa

13b. MOTHER S MAIDEN NAME

Lee none

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yos. no, orunkeowa) | (If yes, wlve war or dates of service)

14. NAME OF HUSBAND OR W|FE

16. SOCIAL SECUR”’S’ 17. INFORMANT' 5 SIGMNATURE OR NAME

ADDRESS

=y
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD '%)

no NONE Willism L. Clubb Elvins, Mo
18. CAUSE OF DEATH - MEQJCAL CERTIFICATION m;ggﬁ'ﬁgigggm
. Enter only onscausper | . DISEASE OR CONDITION . . : . / : z 3 o
lne far (a), (b, snd (c) DIRECTLY LEADING TO DEATH‘(a)

74 &
*This does mot mean ANTECEDENT CAUSES
the mode of difing, such | Aforbid conditions, if any, giring DUE TO (b}
s heart feflure, asthenia, | rise o the above canse (a} stating . - . . e -
de. It tneans the dis- the underlying couse lost. - -
case, infury, er complica- DUE VO (¢).
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Mmmﬁmmummmw
related to the disease or condition cauring dmﬂl .
192, DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION - ¢ L o 2. AUTOPSY?
: TION (—/ ? g X
_ / wo [ ]

21a. ACCIDENT {Bpacliy} 215, PLACEOF INJURY (e inotabout | 2le, (CITY, TOWN, OR TOWNSHIP) , - . (COUNTY) . (STATE)

SUICIDE - home, firm, factory, streat, ofon bldg., e10.) %

HOM!CIDE
21d. TIME (Month) (Dar) (Year) (Hown 2le, INJURY COCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT KOT WHILE

- INJURY .o - ‘m. | woRK AT WORK

2, I hereby certify .that I attended the deceased from 6
alive on _____, and that death oceurred at 6 OA m. from the causes aud on thc dale stated above.

., 18 , that I last zaw the deceased

',,4,,

)

(Degres or title) | 23b. ADDRESS

23:. DATE SIGNED

p-F-T/

ATE

April-11-51

EMA-
TION REIiOV (Bud!rl

Woodlawn

Z4c. NAME OF CEMETERY OR CREMATORY

. LOCATION (Oity, town, or county) (Btate)
Ceme St. Franceis GCo Mo

ADDRESS

(Licensed

‘s Statement on Reverse Side)

>

DATE REC'D BY L%%\sl. REGI RAR'S SIGNATUR L ¥4 |25 FumERAL biRECTOR'S s1eNATURE
\%M. (4.5 &M,Jﬂ ol Sparks F. Home Flat River, Mo
P — —
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e e ———rve————
STATEMENT BY LICENSED EMBALMER 1

I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, o by

. .y Student imbalm N, . - . assea
working under my personal supervision, uee mha RreAmesescetescnsascans

3 gned. s eieararentoscnsesssnnancanns

Studept Embalmer

P. Q. Addresssz

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

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




