THE DIVISION OF HEALIH Ur MIOUUN
8813

.5. No.30O .
S eealm APR 11 1oz STANDARD CERTIFICATE OF DEATH S i
. L ¥ IS4
'BIATH MO, REG. DIST. NO, zé PRIMARY REG. DIST. NOM_ Registrar's No. -%.-.....................--..
| g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecoased lived. If insthtlon: residence befors
'4’ a. COUNTY . a. STATE b. coum T admizion).
0 Jasper Missourl - - - JespeT 5t
I b. %EY (I outolde corpurate Limite, writs RURAL and glve ¢. LENGTH OF ¢ ng (If outalde corporats umtu.mnmx.manmmm [

townahip)[ STAY (ln this placs) R ¢ :
TOwN Carl Junotdon, | M) ywesll TN cazl Junction 2 f

d. FULL NAME OF (i nn. tal or lnstitation, address or locatio d. STREET - rural, loeation)
NP T o not ocupital or give streat or n) ADDRESS 21} cire
. INSTITUTION Ee B 1184 l Loz R a1 .
3. NAME sc,:s% . (First) b. (Middle) - ¢. (Last) ETE“. "6}"" %(mumw (Day)  (Year)
{ Type or Prind) GRORGE CLINTON DEATH
E. SEX ) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yedn| @ ¥ GOm 1 .
WIDOWED, DIVORCED (Bpacify) 1ast birthday) , Hours | Min.
Male White 4 iy o5 2875 |74 I |
10a. USUAL OCCUPATION (Obvekind ef work | 10b. KIND OF BUSINESS OR IN- | 11 PLACE . o
done during mowt of workia lLis, swen f setired) DUSTRY (City snd State or Pireige “"'""’/ Izcgunr:Tzft':‘rIOFw"AT
—Plunber Plumbing ' Tle Sa A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN

— Gﬂﬂ: %Q D. FPe Maroon g fim noa - SN B 2 pir Mo an lag )
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY l]'. |NFORMANT 5 St GJATURE OR AME ADDRESS
{Yes, o, orunknown) | (If yew. sive war o7 dates of servies) NO,
Np 511=10-0035 Mrs . Mildr '
18. CAUSE OF DEATH MEDICAL CERTIFICATION o w::." g}:w'mﬁ_e“u
. Enter cnly oneceuse per DISEASE OR CONDITION _ NSET
line for (a), (b}, and (c) DIRE(.'TLY LEADING TO DEATH ()
ANTECEDENT CAUSES -
JlieSuriiionis ( J \\,LM
the mode of dying, ruch Morbfdu?nduiom, if any, DUE TO (b) [+ R /‘ }-'-r T
a8 heart fatlure, asthenia, rite to the abooe couse fa) .
elc. It means the diy. | 't underiying coute lag. - : - : -
eass, injury, or complica- DUE TO {c)
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS S L ‘g‘
Cunditions contributing to the dealh but not . -
= related to the disease or condition cousing death. A
- -|| 196 DATE OF OPERA. | 190. MAJOR FINDINGS|OF OPERATION 20. AUTOPSY?
. ~
g — Yes D g ves L' wo L7

21¢, (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT {Brwcity) OFINJURY(o.g Inorabout
SUICIDE . Incsory, street, offos bldy.. ete.)
HMOMICIDE .. . D
21d. TIME (Month) {Day} (Year) (Houn) | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T
. oURY : o wmun uf_’rr'\'v:;:.‘; 5/_ ;(,0 /

2. 1 hereby-certify that alepded th dessased from Wo Mg by 25 19_‘1.3, that I 1dst saw the deceased
Q

alive on Y94 and !ha! death occurred at Lo m., from the causes and on the date stated above.
Z3a. SIGNATURE o A Degrea or title) | 23p. ADDRESS ' 2. DATE SIGNED
. ' 7 . ‘C(cdl.fﬁf’m% ) - M 13;_3‘,_‘;
%'duagznn; 3\1’.&5%- 2Ab;DATE 24c. NAME OF CEMETERY OR CREM 24d. LOCATION (City, town, or county) \\
. (Bpeslty) vo. . :
Rurial 71 L2/, 7. f 2—

DATE REC'D BY LOCAL | R "5 SIGRATURE
ol et

§‘}Eo S

0

WRITE PLAINLY—UBING ;UNFADING BLACK INE—MAKE A PERMANENT RECORD

U (Ticensed Embalmet's Statemen! oo Reverse Side)




'RECEWVED “-/0- &5
Jasper County Health Office

County File Number ___52/4/286

Oute Filed____ 2/~ /0~ 5&

-

-

A B A eeelerrerei -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or byw

________ - S . Student Embalmer No.

working under my persona! supervision.

st oo s,md.m..nﬁ/ Em%ﬂb

Studmt Embalmer

Ln:ensed Embalmer No ?‘505/

P. 0. Ad J:tf:ﬁ'*m )7/0

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

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