: f =i THE DIVISION OF HEALTH OF MISSOURI i
- o0 WEDOCT 27 1y5  STANDARD CERTIFICATE OF DEATH St e . 03414
BLRTH MO, REG. DIST. NO. _ﬂ: PRIMARY REG. DfST. m._s_ﬂ_L’__ Registrar's No £ 3
L 1. PLACE OF DEATH ' T USUAL RESIDENCE (Wiers decossed lhes. I tliction: et b,
a. COUNTY a. STATE b. COUNTY admbkeioal.
Carroll M

b. CI'EY (! cutcide corpurate limits, write RURAL and give

c. LENGTH OF ¢, CITY (if outaide sorporate limits, write RURAL and give township)
townahip) 0/;
TowN Carroll

STAY (In this place)
TowN  Norborne,

d. FULL NAME OF (11 oot in hoapital or jnstitution, give strect addross or location) d. STREET (1f sursl, give location) [7
HOSPITAL ADDRESS
WerHoton CLlpppsad _pheste ne M
3. NAME OF First " b. (Middle ¢, (Last)
R a. (First} ( ) 4. DATE (Month) (Day) (Year
( Type or Print) Emmett Plerce . Cleary. DEATH Qet, 12,1952
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH S, AGE (In yeans]| IF 0N 1 TEAR | I okt 4 ams,
WIDOWED, DIVORCED (Specify) last birthday} Mot-h-, Days Buml Min,
Male White |Never Married | _April 12,1878/ 78 .0

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINFSSD?JETH‘Y. 1. BIRTHPLACE (State or forelgn country} 0

12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) COUNTRY?

er Fa Norborne C
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND wIFE
'____James Cleary. Emms Jone r=
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY MANT'S mATM{)DRESS
(Yes.no, gr unknowa) | (I{ yes. glye war or dates of service}
No No No (7.
18. CAUSE OF DEATH MEDICAL CERTlF'ICATION nw. BETWEEN

AND DEATH
| Enter only oneceusoper | |, DISEASE OR CONDITION
Yine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(n) 4 —

ANTECEDENT CAUSES

*Thir dosa not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
as heart faflure, asthenda, rise to the abovr cause (a) stating . . . - . N i B o . .
e, It means the dis- the underlying cawse loat.
case, infury, or complica- DUE 7O (c} _
tion which caused death, | V). OTHER SIGNIFICANT CONDITIONS : o

Conditions contributing to the death but not
related Lo the disease or condition cauting death.

2. AUTOPSY?

19a. DATE OF OP'IE'IROAIJ 18b. MAJOR FINDINGS OF OPERATION 5£ , -
- [/ | wOwO
21a. ACCIDENT (Bpueity) 21b. PLACE QF INJURY {e.g.. laorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fastory, sireat, office blds., ate) . o -
HOMICIDE
2id. TIME (Menth) {Duy) {(Yesr} (Hour) 1o, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE . RN B !
INJURY WORK AT WORK _

22. I hereby cert zy that I ‘fttended the deceased from MILL_, 19.?:1—, to M_, IBi}Hmt I last saw the deceased

2~ gnd thal death occurred at M.. m., from the causes and on the dale slaled above.

alive on
Fa. SIGNATURE (Degroe or title) ,zab. ADDRESS _ Zic. DATE SIGNED
J{,{},Qe. A ’% W \”)AQ (‘W “Maa &7 ) 3

24c. NAME OF CEMETERY OR CREMATORY

KOV

24d. LOCATION (Clty, town, or county) (State)

D‘ ,.Z:Z Iszecss

24a. BURIAL, CREMA- | 24b, DATE

0 T[OE REMOVAL (Bpweity)

DATE REC'D BY LOCAL

Lo g/

|
REGISTRAR'S SIGNATURE 5;_5 -0
72 Crlrns

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

{Licensed Embdmtrl;latdﬂm on Reverse Side)




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.?ﬂ:&. ...... ———

Studant Embalmer No. '
working under my personal supervision.

Student ..... g Sigmed M }f jOU/Z/ %1/\
Studcnt Enbalmer ,

Licensed Embalmer No él 7 9 7

P. O. Address.._ AL A AT, e,

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

If this body, is not gmbalmed, fact should be so stated abave.




