N THE DIVISION HEA F MISSOURI
5, uo.aoofLEB JUN 1 ? 3952 OF LiH O ! 1._)368
Y. 10.48 ST ANDARD CERTIFICATE OF DEATH State File No.. pitvwil
'BIRTH NO. REG. DIST. MO, 3& PRIMARY REG. O1ST. w054 LLL Registrars No j./ _
‘ 0? o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed lived. If lostitution: residehos befors
a. COUNTY a. STATE b. COUNTY . aducisipn).
Bollinger Mo. Sootts o n
4 b. CO"F;Y {Il outeids corpurate limits, write RURAL and give c. !;!ENGTH OF c. CIOT};{ (If cutaide porporate Limits, write RURAL and glve township} -
tawnahip) {in this 1}
oo Tutesville, Mo. T'Honth %W Lutesville, d
d. FULL NAME OF (If not in hoapital o Institation, give rirect address or location) d. STREET (If ram!, give location)
HOSPITAL OR ADDRESS
INSTITUTION Bandeg. Nurshing Home, L -
3. ISIE%ME %IE a. (First) b, (Mlddle) c. (Last) ‘“’3;5 (Month)  (Day)  (Year)
{Typeor Pint) O gear Clendening, DEATH 6 7 52
5, SEX 5. COLOR OR RACE | 7. #FD%%EB. Eﬁ:’gscnganmsn. 8. DATE OF BIRTH 9, lfs Uo yani v toes 3 TOR | Gote u e,
A (Bpacify) Mnm-h Hours | Min.
_mala Ol white | widowed 3 | 2=22~1872 80" '5™ I8 [
10a. USUAL OCCUPATION (Givekiod ot work | 10b, KIND OF BUSINESS OR_IN- | f1. BIRTHPLACE (8 t .
dooe durtag most of -nru:u Lo, aven if mr.h':d) N . DUSTRY tate ot forelge ”Om.m} 12 ClTNI]z'E"i{‘fOF WHAT
T, Unkmown, Missouri. oSehs
113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam clendgm Laurg J On, Unknogn
15, WAS DECEASED EVER IN U, S, ARMED FORCES? [ 15, SOCIAL SECURITY | . INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yoo, 10, o unknown} | (If yes, give war or dates of scrvice) NO. .
no nong utesville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁﬂi BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION DEATH
Jino for (8), (b), and () | DVRECTLY LEADING TO DEATH* ;)

*This does not mean | WVVECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giving DUE TO (b)
as begri fetlure, asthenta, risz to {he above azu.n (a) stating

de. It meons the dis- the underlying cause laxt.

cast, injury, or complica- DUE TO (¢}
tirn which cauged death, | 1t OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the diseare or condition equsing death.

19a. DATE OF:DP_'EI%AN 19b. MAJOR FINDINGS OF OPERATICN ’ 20. AUTOPSY?

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

L7
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE . . home, farm, fagtory, street, office bldg. ex0.)
HOM[ClDE )
21d. TIME (Motthy (Dmy) (Yemr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I attended the deceased from , 1952 to 93" 2that I last saw the deceased
alive on _bosme & 19 52~5nd that deghlf occurred at —_____ m., §Fom the causes and on the date stated above.
2. SIGNATURE /(Degrm or tie) | 23b. ADQR 3. DATE SIGNED
e D H 2 | 2% LAY =52
24a. BURIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d” LOCATION (Otty, town, or county) (State)
TiON EMW:) .
TE REC'D BY LOCAL BISTRARS S{GNATLURE ye 25. FURERAL Dy “
4 Fsa Sl IS AN (7 A BN )
A», s el t ’ AL AI‘_.L‘:“ el oLt L. (2l AT AL AL

7]
{licensed bilmet's Statermad Reverse Sided™




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recogded on the reverse side of this certificate was embalmed by me, or by — oo

............ eemenetiearesrenssnsen s senmneny Student Embalimer Ko.

Signed U -

Signed...ccoeensns Cherresranssemnanann ereserenan Licensed Embalmer No.

P. O. Address

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

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




