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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10.48

30658

State File No..uweesvenresssoenscepernsmns

BIRTH NO. _/ z; & REG. DIST. no.ézﬂé PRIMARY REG. DIST. m._ﬂff_eﬁ:lmr’:h’n 6:5

s
=

. PLACE OF DEATH
a. COUNTY Madison

2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
. . i dimisslon).
2 STATE yissouri Madi8¥%" . mion)

b. C|TY (I suicide corpurate limite, write RURAL and give ¢. LENGTH OF

town  Rural, Polk Town¥H{p>58 4y

YA
. CITY (1 outeide corporate limite write RURAL aad cive townahips =i
Tows Rural, Polk Town‘sh‘ip d

d. FH(I)JS.P?_I.:\AI\{I_ EO%F {If not in hoapital or iostitution, zive siceet address or location) dAsDr.[;‘REEESrS L (If rural, alve location)
msnturion € mi. N,E. of Roselle 2.mi, N.E., of Roselle
3 NAME OF a. (First) _ b. (Middle) %, (Last) - [+ o (Month)  (Day)  (Yeas
{ Type or Pring) ELZIE BYRON CLUCK DEATH QOct, 7 198562
6, 5EX v 6. COLOR QR RACE | 7. HIADRORV!'EB ilglE\YEgCESRRlED' 8. DATE OF BIRTH QII;A.GEirg::{:'.;H ;IF lﬂg.m 'Dm IF URDER M K%,
(Hpecify) t ¥ on ays | Hours | Min.
male white marriea T' May 20 1913 39 4 , l B

10a. USUAL OCCUPATION (Gikve kind of work

done d% hn%%,wg:&ntubf.van if retired)

10b. KIND OF BLISINESSD%R E‘Y
paint & pape

13. BIRTHPLACE (State or forelgn cougtry)

Paducah Ky.

12, CITIZEN OF WHAT
TRY?

13b. MOTHER'S MAIDEN
Cora Hamb

13a. FATHER'S NAME

Joseph Cluck

NAME 14, NAME OF HUSBAND OR WIFE

v |Kathryn Cluck

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | {6. SOCIAL SECURIINITC;,

17. INFORMANT’ S S| GNATURE OR NAME ADDRESS

)

Wﬂ.m.ﬂlﬁknown) (If yeu, xive war or dates of service) Mrs - Kathryn C luck g{edE;ith o
b CAUSE OF DERTH MEDICAL CERTIFICATION T INTERVAL g%ﬁﬂ
Enter ouly onecauseper | I. Df OR CONBITION M M

Jine for (a}, (b), end (¢ | DIRECTLY LEADING TO DEATH® (y a/ y 7 /‘-"%M/ _ - A }V

“This docs not meon | PNTECEDENT CAUSES A Ww\_{/ 3
the mode of dying, such | Morbid conditions, if any, giring DUE 7O (b
as heart fallure, asthenia, .| rite to the above couse (o) slating . ., .- . Y 4 B M,
dte. It meana the dis- the underlying couse lest, - - - - - et sE s = - :

case, infury, or compil —— DUF T? {c} - - - = -

tion which caused deoth. § 11. OTHER SIGNIFICANT 'CONDMHTICNS - f ToaTes +

Conditions eontributing to the death but not
related to the disease or condilion causing death.
19a.- DATE OF OPFEJAPJ 195, MAJOR FINDINGS OF OPERATION -~ - ' R R A v L 1 20, AUTOPSY?
" N o L/L/DX m[:lnoE/
2fa. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.g..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP), | (COUNTY) . (STATE)
SUICIDE home, farm, fastory. street, offies bldg. eto.) PO - 4 rag [ N TR
HOMICIDE
21d, TIME (Month) {Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
e E . : WHILEAT ] NOT WHILE .. e polv et
INJURY = | WoRK AT WORK e

NLY—USING UUNFADING BLACK INE—MAEKE: A PERMANENT RECORD

2. [ hereby certify that I atiended the deceased fr?@ac%ﬁ . i&
alive on _@LJ_, 19&&, and thet defih occurred af”C 2 D0Am, , from the causes and on the dale staied above.

that I last saw the deceased

057, 10 Lod S, 192

23, SIGNATUR)
M

(Degree or title)

A B

o £

> ADDR?'_ 5 Z}A

23c. DATE SIGNED

/

C.J :

BURIAL, CREMA- | 24b. DAT]

Tm"%ur%aTm) 10 13 -52

, 24c, NAME_OF CEM REWATORY . TION {Olty, towf, of tr)
éﬁgﬁgﬁgﬁ g%gz;ep IE%?@:;—Kneb Mo. .

WRITE_ PLAI
)

DATE REC’D BY LOCAL RAR'S SIGNATU

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

LD

/Y.

White Funerail HOmegézzgzzgéMO.

(Ticensed Embafmer’s Statemnent on Reverse Side)



. \
ll}};U_bG . ) .
Ceat gy . ,

et 140

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 e rrsemeemen
' Studant Embdalmer No.

working uynder my personal! supervision.

SEUdBNt sevvuennncccssassannsanserrasnnanns Sigued....(M)/_/_!/\:\r/vl/)//./&
Student Embalmer
Licensed Embalmc(:ran oS 2
P. 0. Address . )@{/O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWNE to comply with
the sbove constitutes grounds for revocation of license.) -z
If this body is not embalmed, fact should be so stated above. - -

»




