5. No, 300
v. 1D0.48

W
WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD“w <

+BIRTH NO.

NLED SEP 18 195]

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30@36

8. COUNTY Gre ere Co

2. USUAL RESIDENCE (Where decosssd lived. If insthution:; resiionce before !

a. STATE Mo Gf"é@‘ﬁy A '?% adinisslon),

. b CITY;. outcid, ulT ta, writs R/ L and give c. LENGTH OF
ﬁ I-o'nlhlp) STf in this place)
Tow : O yra

-G CITY (1f outside sorporats limlts, write RURAL asd d;p.w 1)

16un Rogersyille C&F-a(_

q. FU!..SLP?I_;\NLEOOF (If not in hoapital or ippdtutien, giv- straot address or loeation) d. AS.DrDRREEES{S (11 rurst, ghvs loestion)
wsTrTuTion Rogersville, Route #2 Rutal Route #2
3 NAME OF 5. (First) _ b. (Middle) & 4 DATE  (Momth)  (Dsy) (Yew)
(Typeor Prin) Mary Jonég Jane Climer pEaTH  SeAl A~ /5 8¢
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. |8, DATE OF BIRTH S AGE ha yeanl 7 froce s rian | @ acen w
(del:r) . Q. ays | Hours | Min,
female White Narrled Sept.20.1873 , |

10a. USUAL OCCUPATION (Givekind of work
dons duritng oost of working kife, sven if rotind

Housekeper

AP S E

10b. KIND OF BUSINESS OR IN-
DUSTR

11. BIRTHPLACE (Stats or forelgn country} 12, CIgTqIZEN OF WHAT
TRY?

Mo 12 OEYTRY

13a. FATHER' S NAME

Jogerh A Tillmsn

13b. MOTHER'S MAIDEN
Not known

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unkuown) | (If yea, d"/'ifr dates of service)

No

42

16. SOCIAL SECURITY

4. NAME OF HUSBAND OR WIFE

-] Joe E Climer
17. INFORMANT'S SIGNATURE OR NAME

Joe E Climer. Rogersville Mo

NAME

ADDRESS

18, CAUSE OF DEATH i EDICAL CERTJFICATI . Ig"l";.grvu BETWEEN
. Enter only onecauseper | !. DISEASE OR CONDITION AND DEATH
lis for {a), {b), and (¢) | DIRECTLY LEADING TO DEATH*(g) /0
*Thir does not mean | ANTECEDENT CAUSES KM,L.AW a,/‘%,éyﬂw‘ 4¢Z¢ Vs
the mode of dying, such | Mordid conditions, if any, glving DUE TO (b) - -|- -
as beart fallure, asthenia, | ~rise to the above cause (o) stating . - y :
e, It means the diz- the underlying cauae last.
eaae, injury, or complica- DUE TO (e}
tion 1which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related (o the dizease or condition cauring death. .
19a. DATE OF OP'FIFE)‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
332x | wldw N
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..toorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sireat, office bldg., #a.)
HOMICIDE
21d. TIME (Month) (Day) . (Yeer) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify that I nttended the deceased from 9 / b } 19

alive on 4_2,_ 195 and that death occurred'at b . DLAm. , from the causes and on the date stated above.

o 3-2% 19.5_'] that I last saw the deceased

ATURE

or title) =~

Y pY>

Pt s

2757}

24IBURIAL, cm-:m) ATE z4.= NAME OF CEMETERY Ur CREWORY 240. LOCATION (Oity, town, or county)’ (State)
Bt " ept 9. 1951 Pembina Christian ), . Mo

REGISTRAR'S §IGNATURE

ie7a2

777
W

25. F%RAL DIRECTOR" S 8 G_I-_A‘I'Uﬁt
SN2 /ieéu%wu

‘ADDRESS

D,?W( Fr7e,

icensed Embalmer’s Staternent on Reverse Side)




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, or by——....

Student Embalmer No.

working under my personal supervision.

VP -
Student ..... e teasieesttesesesnenanare Signed Ve ﬁl %‘%’7\

Studeﬂt Emhaiuor

Licensed Embalmer No K17 3\__

P. Q. Address. W 5%&

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HAND G, (Failure to comply with
the above constitutes grounds for revocation of license,)

If chis body is not embalmed, fact should be so stated sbove.




