THE DIVISION OF HEALTH OF MISSOURI

e g PR 8 195 STANDARD CERTIFICATE OF DEATH stare pite Nowon 11112,

U farm W0 = mEe. oist. wo. 2 /[ 7 eruuany sec. oist. m._lMR.,,,,,,,,N,__. fém_“
I. PLACE OF DEATH S 2 o WAs 2. USUAL RESIDENCE (Wbere d d lived. If losu kel before
Y T fpos s ST g o ums SO 5 e

township)| STAY (In this place}

L+ +OR OR
7 TOWN ﬁ:t::zz:'::ﬁ Y el el TS {3 v RS. '-Hm“’" -/?/C///‘J’A/VQ/ A/E/J-//?S
d. STREET (1t rzral, give location)

d. FULL NAME OF (If not in hoapital or institution, give street address’or location)

[ ]
7
. l "' b. CITY (M catelde corpurats Umits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (M oumide sorporats limits, write RURAL and give townshiy)

© s

P ?_'-_' : INSTITUTON = 26~ Hd i by Do wws RODRESS -t 5= ot
| 3. NAME OF 8. (Flrst) b. (Middile) - e, (Last) |4 DATE A (Year)
DECEASE OF % .
tvmer pnt) 4 L4 EA RALPH CLINTON SR| womlisSota, /ssa
8. SEX 0 6. COLOR OR RACE | 2. #&ﬁgg rsls\\;grntcgsn(glm , 8. DATE OF BIRTH 9, :.?E an L)-n w ¥ UaDER 1 s
, . pecily, Houra | Min,
E Wi M ABRIED T \ve. 12 -1888| " 43 A F1"
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Stte or foreign comatry) / 12. CITIZEN OF WHAT
done durkag oot of working 1ife, svan if retired) - DUSTRY e COUNTRY?
SUPERINTENDANT | BELL T erHonel FoXr Levenyworrn Kawsasl . S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
; CEofee CLINTon  Toscrmne N IEDERHOFFL Lo RETTA C LiAT ot/
I5. WAS DECEASED EVER-IN.1.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yeu, ot usknown) | (I , kive war or dates of servies)
R *‘S'X- 07**?¢&M&&M«M
18. CAU;.SE OF DEATH MEDICAL CERTlFlCAT'ON INTERVAL BETWEEN

2 ater ortl3 1. DISEASE OR CONDITION ONSET AND DEATH
- ater opty onecsusePe” | DIRECTLY LEADING TO DEAm-(n) MWM M - WA . ,

line for. (g) H (b), and (c)

L ANTECEDENT CAUSES
*This doer nol mean Q o fe ( ‘2 ‘ e C.‘m:\-.q_-7 i
DUE TO (b) % !

the mode of dping, such Mortid conditions, if ang, giting -
a2 heart foflure, asthenis, | ride to the above cause (o) stating . .
e, Jt meens the g | the underiping cuse last. -

ease, infurs, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER swm:%«‘r _CONDITIONS - *

WRITE PLAINL)V—-'-;_I:TSING UNFADING BLACK INKE—MAEKE A PERMANENT R.'E’CORD

Conditions cont fo the deaﬂh buf ot .
. related to the diveas dilion causing deafh. ik
- 19a. DATE OF OP%%AIG 19, MAJOR FINDINGS: (?DFERATION sooen Ao EELe e s . ry . '| ‘2. AUTOPSY?
. N : 470l | wD i
21a. ACCIDENT (Bpacify) 2ib. PLACF.OFINJURY (e tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE boms, farm, l-hwrr stewat, office bldg.,e0) - I . Tt .
HOMICIDE
21d. TIME . “MHoathy (Day) (Your) (Hown | 2(8YINJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT\VHILE -
INJURY # m- | WoRK AT WORK N B : e o
«' 1 2. I hereby certify that I atiended the deceased from % Issggo _}&xﬂ, 19 L8 L, that I last saw the deceased
alive on , 18 and that death becurred al m., from the causez and on the date stated above.
2NATURE (Degree or title) | 23b. ADDRESS . - 23c. DATE SIGNED
“—-y_—.unu\._wé_. M d 1 ,_5"0—0 BC’LZ, W ot Seratt- PRI T;‘?“J"j“z_'
zda‘ BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) _ . (State)
o TICH. REMOVAL (Bpectiy) . o G - g
. B ¢/ 5 195l RESURRECTIon C oM \So Lcvrs. ALiSsovpy -
DATE REC'D BY LOCAL mcnnung '25. FUNERAL DI RECTOR’S S GMATURE ADDRESS
Y- 3-54 onke MDY (57 i

Ky w(ﬂnmed Embalmer’s Stétement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 4"
.

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m-_d:.'}_.___
-

Student Eabalmer No.

working under my personal supervision.

StUdOnt senriececrinssaanan pracenees crenns Signed 1
Studmt Embalaer
Licenzed Embalmer No £7/ 2’ Z.S

\
P. O. Address.=~* aiW ,4..:;_...3 (....Q..:....

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - -~ AR

'}" .
chubodyunotmbalmed.factshmddbes?mtedabov‘e'.

T

¥




