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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

, : I i
AEDJAN 5 1959 STANDARD CERTIFICATE OF DEATH e e e BED'S
' BIRTH KO. REE. DIST. NO. ;01 PRIMARY REG. DIST. mgéﬁ Registrar's No. J,Z..............-..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f instlrution: residsace befors
8. COUNTY .. . a. STATE b. COUNTY _ adintaton),
Maries Missouri 1~-'1r1 as
b. CITY (Xf outcide limita, writa RUBAL aad . LENGTH OF || ¢. CITY (if ounide lizftn, wrhta BURAL aad
{1 outa -corwrala ta ta R ai ‘:iv. - gTAY e i place) M ou sorparate tl e dv- mnah!n) }é
TOWN Vichy mo. TOWN Vi r"mr o
d. FH(').SLFEJ'PANI‘.EO%F {ar Tot.i.n haspital or institution, give streat nddu: or locatlon) d.AS[.)rDRHFEETSS (If rural, dvn !::u&llnn). e, /O
INSTITUTION  Hichway 63 ‘ Hichuaw A3F -7
3DNE‘?:~éESOEF{) a. {(First) b. (Middle) ¢, (Last) « .| a4, DSTE {Month) (Day) (Year)
(T¥pe or Print} BERTHY MAE CLARDY ‘DEATH - Décy .22%5 1951
8, SEX 6. COLOR OR RACE | 7. MARR{’EB &E\\IIERCESRRIED 8. DATE OF BIRTH 9. l:\fE e yean ¥ voe | T | 0 oo i B
N (Bpeciiy) birthday, on! Hours | Min
Female White SN / Aug. 21, 180] 50 , |
10a. USUAL OCCUPATION {Giekiodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountiz) 12, CITIZEN OF WHAT
doba duriag most of working llll.ﬂ'lnu' retired) DUSTRY . D COUNTRY?
Hougewif'e Ownt_home Maries County, Missouri u,S,.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elija Green Mary Crrie __ Williax Clardy
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 80, o7 unknown) | (I yem, give war or dstes of servics)
Ko Yeas William E, Claxdy Yichy, Mo.
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION _ W W ONSET AND DEATH
Hinofor (s), (b), and (o) | PVRECTLY LEADING TO DEATH®(5)
*This doct net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eng, giving DUE TO (b) _
‘an heart failure, asthenda, . g“;: dmcl :}bwe cg"m} stating . . i
etc. It means the diz- ¢ UTGLTLARY Canae o N -
care, infury, or complica- DUE TO (0) y 9‘/&1 g
tion which coused deoth. | It. OTHER SIGNIFICANT CONDITIONS ;. .’ A
Cunditions contributing to the death bul nol
reloted 8o the disease or condition causing death.
19a. DATE OF OP%FEm 19b. MAJOR FINDINGS OF OPERATION R . 2. AUTOPSY?
_ B ves [ wo (K
21ia. gﬁ%%aENT (Bpecity) 21b, PLACE OF INJURY (e.£.,tnorabous | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
. b W1 fastory, t, offlos bldg.,sta.) N N . s - '
Homicioe Accident T ome e Vichy, Maries, Missouri
214. T(I)IéE (Month) (Day) (Year) (How | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY 12/22/51 1:15Pe | "iome L] "orwons 1< ] Stove exploded n /3
2. I hereby certify tha! I atiended the deceased from , lo 19 thal I last saw the deceased
aljve on 22 , 18, and that death occurred al __5_._P o, from the causes and on the date staled above.
WWE N 5,} Cdvame ot title) | 23b, ADDRESS U % Aysu?
%a BH ER N: c'?l?u. CREMA- | 24b. D 245. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION {Dity, town, or county) °  (State)
wm; i : A
qurla f1 | Dgcsd 27, 1651 Mi. Pleasant Cem. Boone County, Hissouri
DATE REC'D BY LOCAL | R RS 51 TURE /8}{ 25, FUMERAL DIRECTOR'S S)GMATURE DDRESS
]Ja-2 7-& W&LJ 2
W ;

(Licensed Embaflmer's Statement on Reverse Side)
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RETVEEL ’ s

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, ot by —— .

Student Embaimer No.

Student ........g;.é 't"é,;;.; ..... vasesaaa . Signed £ %xﬁ:‘ﬁ&
uden almer '
) Licensed Embalmer No é 4 Qg

P. O. Address_-."__"..."_@xz&tkf,~&z¢.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply witl
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




