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WRITE, PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

H

+

"

"BIRTH NO.

FILEO NOV <0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..oeoroeirrien

37065

REG. DiIST. NO. J 3 I PRIMARY REG. DIST. noém Reaf.rl'rar'.rNu....a..g.l.'_'.'.........

1. Pl_cg&l‘i' OF DEATH (9 Q Zr -'/d 2. USUAL RESIDENCE (Whers 4 d lived. 1f & 4 id before
a. TY Henry 7 a. STATE Missouri b. COUNTY Henry 7 sdinhwiont.
b, CITY I outside corpurste Umits, writa RURAL lnd"in/ ¢. LENGTH OF ¢. CITY (If outaids corporste limits, write RURAL and give township) );_% e //

To%n  Clinton wmabio) STAfg el +Swn Clinton -
d. F}'-'l%SLPf'PANI‘_EOOF (If 86t in bospital or institytion, give streat address or location) dASJEI}}%EE;S (If rursl, give loeation) -
wstiruTion 801 S. 2nd Street 801 S.2nd Street .

3. NAME OF a. (First)- b. (Middie) ¢ (Last) 4. DATE Month Da
DECEASED  Jomn Edgar Clary or Nov 12" P95T”

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (Io year] I¥ UXDER | YEAR | ¥ UNDER & Hxs,
Mal e ﬂ _White 5 HIORCI;D (Bpacily} Mar 16 1885 b-(sbhggy) anﬂ;.l 581 Bounl Min
10a. USU.gL OCCUPATION (Ghekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelrn scuntry) 12. CITIZEN OF WHAT
CMEREEETISSBUPLY’ Anarican Dairy 488%n Urich, Missouri (7 NERYR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Agrippie V. Clary Mary Dunn Roxie Ann Clary

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yrpo-orunkaown) | Ayppygive war or dutes ofserviced | ) 879827 5% Mrgs. Roxie Ann Clary Clinton, Mo,

18. CAUSE OF DEATH M DICA‘L CERTIFICATION . |g;{§g¥hg£ggi&ﬂ
e e | 1 JEEATE O SN e b

line for (a}, (b), 20d (&)

*This does not mean ANTECEDENT CAUSES

the mode of dyring, ruch

Morbld conditions, if any, giring DUE TO ()
rize (o the abote cause (a) stating
thé underlging’couse lasl, +— s '

DUE TO (¢}

as heart failure, asthenda,
ete, It means the dis-
ease, Injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS " * [}

Conditions contributing to the death but not
related to the direase or condition couting dza!.h

tion which caused death.

19a. DATE OF opﬁ}m . 185, MAJOR EINDINGS. OF OPERATION. . R Wb © 2. AUTOPSY?
e ¢Joo ves (1 wo O
21a, ACCIDENT (Bpaelty} 21b. PLACE OF INJURY (ox..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory. atrest.offles bldg..eta) R O . S TR
HOMICIDE M .
21d. TIME (Momh) (Day) {(Yesr) (Hount | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : : WHILEAT HOT WHILE
INJURY m | Vwork AT WORK e e e e e _
mwg, lo ﬂw_, 19 f‘ , that I last saw the deceased

a’s%

. from the causes and on the date slated above.

)

23. DAV-GNEI

fa. BURIAL 24b. DATE 74, NASIE OF CEMETERY OR CREMATORY 10N (Oi:y. luwn,orooumy) ., (State)
B r:.a.ni. V. Nov. 14,1951| Englewood Cemetery _ Clinton, M:Lssourl L
DATE REC'D BY LOCAL 2;35 SIGNATURE 2 -y 5. FUPERAL DIRECTOR" 5 SIGNATURE ADORESS
: R& ‘ z g . (] , J
WM—' Rt b LAV AN P Pt Ve s ok P a7,

(Licensed Embalmer’s

tenent on Reverse Side)

(/



S
Dlsrmcﬂﬂf' EIVEDR NOV19 195
EALTH OFF] EN X
District Fife 0.2

Date Fileg _ ﬁﬁ?ﬁf? I--m “ s

-
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|

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 Embaimer No.

working under my personal supervision.

Y -~

—

Student s.icrianevaenacanae O Signe
Student Embalimar

;f . L:censed Embalmer No 4{5 22

[ ]

P. O. Addr ety S ———

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [-IANDWRITING (Fau'lure to comply with
the sbove constitutes grounds for revocation of license.)

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




