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WRITE PLAINLY—USING UNFADING BI:.ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

395448

IHM_ED UCT 22 195 STANDARD CERTIFICATE OF DEATH State File No.... S
- . ERNK
' BIRTH NO. REG. DIST. NO. _Ls_s_ PRIMARY REG. DIST. m.ﬁﬂ_ﬂﬁaﬂ;my,m /-5 {7 ”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers 4 d lived. If toedd Sdeoce before
WY Jasper * STATiMd ssouri - b. COUNTY Jasper., Jntlon.

b. CITY (I outeide corporate Umits, write RURAL and give

¢, LENGTH OF
utmblp)

OR
TOWN Rural

¢. CITY (M oumide corporate limits, write BURAL and give townahip)

Drnd

78t

OR Y lhhpl.lt\ﬂ bt
ToWN Rural fa &’_‘ .Z«Nf: ﬁ‘éf‘ o,
d. FULL NAME OF (If not in hospital or { : ve streot add 4 d. STREET (I raral, givs locatlon) oy
HOSPITAL OR "ADDRESS Py
iNsTITUTIoN £ Mile S. of Cossvill e,ﬁlo 2Mile S. of Cossville,Mo.
3Dh‘EACNéESOEIE a. {First) b. (Middle} ¢. (Last) . 4. DATE (Month) (Day) (YW)
(Typeor Print)  GUY Aulden Cline o Oct. 14, 1952
5. SEX a I 6, COLOR OR RACE | 7. \“VIIAD%R\'IJE‘.B BIEVER MARRIED, 8. DATE OF BIRTH 9. l.fnGE (hn;n 3:.:1::. 1 TIAR ; [
) HI'M’ oura | Min
Male White never marrl gd ec, 19,1901 lé? f
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forslzn mnw) L/ 12, CITIZEN OF WHAT
Ffoudurbg most of working Life, even i retired) DUSTRY COLINTﬁg
Jasper Co. Mo. A

13a. FATHER'S NAME

Walter W, Cline |

13b. MOTHER'S MAIDEN NAME

Letha Wagnerp

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
r!m.wmhnvn) (1 yem, slve war of dates of servics}

16. . SOCIAL SECURITY | 17. INFORMANT'S 35)

494-18-

GMATURE OR NME

ADDRESS

7’8 ¢ Mrs.Letha Cline,Rt.1, Oronogo, Mo.

. Enter only onecatise per.

18, CAUSE OF DEATH

line for {s), (b}, and (¢)

*Thit does nd mean
the mode of dying, yuch
a# Aeart follure, asthenia,
de. It meons the dis-
case, infury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITIONR

DIRECTLY LEADING TO DEATH® () _nggmgz@_mﬂanmamimmamls_._

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Since. .,

Morbid conditions, if any, giving DUE TO (b)
rize to the above az'm{ (a) stating
the underiying couse last,

DUE TO (c)

tion which cawused death,

11, OTHER SIGNIFICANT CONDITIONS e

Condiliona contributing to the death but not
relaied to the disease or condition eauring death.

15a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . - . . AUTO_PSYf .
2/12/58 Multiple malignant melanomas. /0K s [} o

218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. tncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, sirest, ofSce bldg., sta.) .
HOMICIDE e

21d. TIME (Mosth) (Day} (Year) (Hoan | 2Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

{ WHILEAT NOT WHILE .
_ INJURY = | work AT WORK . 5

2. [ hereby ceri yt atIaltendedthc dccmcdjrm 9/24 /49 , 19 , lo 10/1k , 1852, that I last saiv thé deceased

alive on - 52 and that death occurred ot _33 Q0 Pm., from the causes and on the date slated above. _

23, SIGW%, % ﬁor utle)

“H19, Tacka9Ra oy

2%. DATE SIGNED

10/16/52

ZA?}NBII‘J Rﬁghm- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
. )

Birtatl 2™ | 10-17-52__ |Cabool Cemetery | Cabool, Missouri .

DATE REC'D BY LOCAL 26 FUMERAL DIRECTOR' S SIGNATURE ADDRESS

EG

| /0 -/e 52

REGISTRAR'S SIGNATURE £ 7 Z ",0

s s e

Johnstop-Arnce-Simpson,Webb City,Mo.,

icensed Embémer's Statemsnt on Reverae Side)




RECEIVED /0~20-52
Jasper County H Heaffh Offioe

Cousty File Number 32(10/800 - onees
Oste, Fled_ 222223 2

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vcrre.

.................... . R Student Embalmer Mo.

working under my persona! supervision.

Student .oi.iveveenans Heereasarnanasencaneen SignecL
Student Embalmer

P. O. Address. 2. w00 SLEAS . KK

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

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



