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ALEB APR 25 1959

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __&_Lz PR IMARY REG.M&— Repistrar's No. _./Q-a;:u.

State File Nowmsmee e e

- BIRTH NO. —_—
I. PLACE cg?? c 2. USUAL RESIDENCE (Whers decsnsed lived. If lnstitution; residenes befgre
a. COUNTY 1 A OUN TV a. STATE Msssouri b. COUNTY St Lo ﬁlxj-;lona

BLACK INE—MAEE A PERMANENT RECORD

b. CCI)TF;Y {1 outside corpurate limits, writs RURAL and ;iv:.hi c. AI;{ENGE;H nEF gY (If outaide corporate limits, write RURAL acd give townahip)
} (in thi )}
TOWN Bl Jzou 88| 30860 6 Mep lewood 9/.5-9‘9(_/
d. FULL NAME OF (If act iq b I or inatitytion, glve streot add or locatl . STREET {If rural, give location)
HOSPITAL ADDRESS R
instiTurion Halls Ferry Mem., Home 2545 Bredell Ave, /
3. BJEACPEESOEFI‘: a. (First) b. (Middle) ¢. (Last) | 4 DATE (Month)  (Day) (Year)
f?‘vpc or Print) EMMA CLOBE_S DEATH Apr . 15, 1 952
/ I 6. COLOR OR RACE | 7. ‘hVN[ARRIED NT\YEECMAR?E?E ) 8. DATE OF BIRTH 9, AGE o rl)ln B:IF umﬁn 1 YEAR | OF uMDER M HES.
(Bpacify. ¥, on! D Ho: Min.
Fomale White | "“W¥dowed “ad821-1871 il i b 11 el
10a. USUAL OCCUIPATLONH(’('heklnd u!r:dl; 10b. KIRD OF BUSINES OR H‘IY 11. BIRTHPLACE (State or toreign eountry) |2.chTlZENOFWHAT
o ng lifa, even * UNTRY?
Retired HousewlTe AT HOML-f Wellsville. Mo U.8.A2
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. William Taylor Emily Edw Andrew Clobes )
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, ﬁorunknown) UIf you, mive war or dates of serviee) NO. .
0 None W. Clyde Clcbes, above

18. CAUSE OF DEATH
. Enter only onecause per
lime for (8), (b), and ()

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

JNTERVAL BETWEEN

ONSET AND Dz R

*This does not mean | MVVECEDENT CAUSES

DUE TO (b)" WM Mﬁ'

the mode of dying, such Mtlarbid conditions, if any, givina

as heart failure, asthenia, |- rise to the above couse (o} stating ™~ P
ete. It means the dis- the underlying cause last. . 7

o care, injury, or complica- _ DUE TO (c) & g
= tion which caused death, | . OTHER SIGNIFICANT CONMDITIONS 1 t

= Conditions contributing to the death bul 20t

9 related to the disease or condilion cousing death. - .

F’: 19a, DATE OF OP%F&\“- 156, MAJOR FIND]NGS F OPEBATION ! %y /. 20, AUTOPSY? ”
A CEJ: 5 i ot é: ¢

= (750 ¥ ves L] o El

W 21a. ACCIDENT (Sp.u.fy) 21b. PLACEQF INJURY (a:x.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

F"' SUICIDE batue, farm. factory, strsot. office bldg..eve.)

z HOMICIDE w7

L |20 TIME Moz Dar syYea) (Houn | 2le. INJURY OCCURRED |{ 2If. HOW DID INJURY OCCUR?

OF 40 0F WHILEAT NOT WHILE .

J‘ INJURY = | WorK AT WORK _
,;‘ 2, I hereby e rhfy ‘that 1 attended the deceased from}ﬁcﬂ&é@, 19& lo 7%_145_/1 IQJ't’that I last saw the deceased
=N alive on d;z..zsi_/.’; 195°%; and that deatk vecurred at oS P ., front the causes and on the date siated above

i~ 2. SIG RE (Degroe or title) | 23b. ADDRESS I NED
- - .

) MD | 923, Claiitom RE (1) | Y05

E /242 BURIAL, CREMA- | 24b.-DATE 24, NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Clty, town, 4t county) 7 (State)
= 'rlgﬂ REiOViL {Bpediiy)

£} _Buria [=18-1952 | New Picker

DATE REC'D BY LOCAL

GJSTRAR'S, SIGNATURE

~ /F- 3|

Sw( icensed Embalmer’s Staternent on Reverse Side)

-

Gﬁmeter¥ St, Louig, Mo. :
25. FUNERAL DIRECTOR'S § ﬁgg 'Manchesogef' Ave.
MOo

Al
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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, 65 Dy ooeimennee.

Student Embalmer Mo.

working under my persona! supervision.

Student covennae Meiseserertassrsaeacrrnanns Signed....... L Z_.& 1. s
Student Embalmer

Licensed Embalm

. P. Q. Address— K] <

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

If this body is not embalmad, fact should be so stated above. : -t s .

. (Failure to comply

- . - -

with




