THE DIVISION OF HEALTH OF MISSOURI }?802

S. Mo.300
e figp ap STANDARD CERTIFICATE OF DEATH State Bt Nowooh S IR
R 4195 3ol 96
LL ' BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,
l, / . PLACE OF DEATH i . v 2 USUAL RESIDENCE (Where deceassd lived, I Lot i
. COUNTY v . STATE . . i
¥ U : Cole ° Missouri 6. COUNTY Cole o
b. CJEI' (I outnids corpurats limits, write RURAL and ‘:;M §=|' I;I’EP:EL*: nEF c. Cg;{ (If outaids corporate limits, writa RURAL and cive township)
to pr [} ce}
oW Jefferson City Ovrs TOWN Jefferson City 26 &
. FULL NAME OF . . STREET ,
. d HEELNAME Of tuém ia hoapital o Institution, cive strest nddres :)r loeation) d ol (I rural, give location) &
INSTITUTION has E. Still Hospital 319 Ash Street
3. gEAChéES%FD 8. {(First) b. (Mladle) c‘ (Last) 4. DS?.:E (Montb) (Day) (Year)
{Type or Print) Eugene Franklin Clibourn DEATH  Mgp 3] 1952
5. SEX J 6. COLOR OR RACE | 7. #lARRIED Efvvggc%nmm. 8. DATE OF BIRTH ~ ,‘ 9.:'?2 Ue reun| o ooon 1 Tt | owdr u ma.
DOWED. ¢ ) birthday Dass | Hours | Mig,
Male ~ | White Married / Mar-18-187% ¢ .I 77 , |
10a. USUAL OCCUPATION (Giwe kisd of w 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE P '
S DN e | KN OF BUSHES LI W ey | R GO WA
armer Farming Decatur, Migsou¥i 1I.S.A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAMD on WIFE
Charles Cljbourn ) Ellen Pratt A e z C1i
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME "~ ADDRESS
(You, o, nNm.hown) | (Ef yos, give war or dates of service) NO.
None Amands O3 1‘nn1n~n Ioffare-n
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1
| Enteronly cnemusper | 1. DISEASE OR CONDITION o . ONSE] AND DEATH

line fos (o), (b, ead (¢ | DVRECTLY LEADING TO DEATH® ()

v 72 dors oot mean | ANTECEDENT CAUSES _,W ﬂ e B 4
the mode of doing, such | Aorbid condilions, if any, giving DUE TO (b} ~%L

as hear! failure, asthenia, | rise to the above cause (a) stating

de. It means the dig. | Sh¢ underlying case loat.
eare, Infury, or complica- _ DUE TO (] i
tion which eavsed death, | 1. OTHER SIGNIFICANT CONDITIONS - 4

Conditions contributing to the deaih bui not
reloted to the diseare or condition couring death.

- 19a. DATE OF OPERA-!] 194, MAJOR FINDINGS OF OPERATION'~ . . . ' oo LR A ' Lo 20. AUTOPSY? .
TION %% 2L
d . yes (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,bn orabomt | 2lc. {CITY, TOWN, OR TCWNSHIP) {COUNTY) (STATE)
SUICIDE bame, farm, factory, sirest, offics bldy.. eto.) Lt e . . R
HOMICIDE
]
‘ 21d. TIME iMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT(—] NOTWHILE
' INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from isé.d_f__, 19@, lo _M/, 195 2 that I last saw the deceased
alive on Maxa - daDen , 1952, and that death occurred ot _X " S5dm:, from the couses and on the date staled above.

WRITE PLAINLY—USING UN]:_'ADING BLACK INE—MAEKE A PERMANENT RECORD

- || Be SIGNATURE )-(Degroo of itley | 23b. A.DDRESS_._______ J;c DATE SIGNED
> A//é 2
b1 .BU RIAL CREMAr l\A'\‘lE OF CEMETERY OR CREMATDRY ud I.CX:ATION (Oity, town, or county) {Btate)
TION REMOVAL (Bpecity} a .
Burisl 24 iverview Cemeteny Jefferson City, Mo
DATE REC'D BY mREGL 25. FUNERAL DIR CTOH S SIGNATURE ADDRE $3
(-1983 " | Jefferson City,. Mo




U

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 i

Student Embalmer No.

working under my persona! supervision,

%M
i [ M‘W
SLUdENt vausessorccanssasans vesersaresrranas Signed '}L..

Student Embalmer

Licensed Embalmer No. ‘}(‘; I? ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated sbove.




