THE DIVISION OF HEALTH OF MISSOURI 2 4119

|
. 300
s FlLED JUL 7 1% 4’,2 /— STANDARD CERTIFICATE OF DEATH S1680 File Noweor oo e
a0
"BIRTH NO. REG. DEST. NO. S-\B PRIMARY REG. DIST. NO-_B._D_LQ. Registrar's Na —2'/69
9 1. PLACE OF DEATH 2 USUAL RESIDEMNCE {(Where Jeconsed livad. 1f izetitytion: residesce before
a, COUNTY CQQO Gil‘ﬁdﬂlﬂ a. STATE M‘iasouri b. COUNTY Seott adinizsion),
b. CC|)TY {I1 outcida corpurate limits, write RURAL -ndm‘:vvn..hip) gTALYEﬂfJ:;‘. pl?:Fﬂ c. CQ’F}’ (I outaide corporate limits, write RURAL acJd give township) /0 20 |
a TOWN m o Girerdeau 5 m TOWN Fornfelt
g d. F#éIS-PP'I':\AT.EO%F (H not in hoapiwal or iMIWn. give slreot nddreas or location) dAsDrl?REEESrS (1f rursl, l:—“kyan)' |
o insTiTuTion  SoutheastAHospital N |
ﬁ 3 NAME OF a. (First) b. (Middle) e, (Last} 4. DATE Y, |
DECEASED ' (Month)  (Day)  (Year)
o JOEN ALLEN MC CLARD Jr, praw  July 23 J953
Fr'i 5. SEX &, COLCR OR RACE | 7. VB#IAD%%!'EB BIE\.YégCESREIEDI’ 8. DATE OF BIRTH g.hﬁGEir(‘L::e;n l\:: UNDER 1 YEAR | o UNDER u mas.
14 . (Bpecify) ¥ onths s | Hourm | Min,
5 Mmle £ |wWnite Never Married .~ | July 18, 1953 0 8 B |
2 10a, USUAL OCCUPATION {Givekindvfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or
[+ doze during most of lrurkinxulo.o:annﬂruezir:t;) : DUSTRY (Btate or forcizn sountry) 12 ClTi%ﬁl:r?OFWHAT |
K Child -- Cape Girardesu, Missouri 7
o 138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o fJdohn Allen -l Clard Betty Kerbey -
1 I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yes, oo, or unknowal} | (If yeu. wive war or dates of service) NO.
= No - None Mrs, John Mc Clard Fornfelt, Mo
Lil Pator omte cuscummme | I. DISEASE OR CONDITION ME% T s ORSEY AND DT
E .
e | SRR, (At rs s BTSR s

5 || “This does mot moan | ANTECEDENT CAUSES / 7 23 m"w

= [jthe mode of dying, such | Morbic conditions, if any, giring DUE TO (b) -

- as heart faflure, asthenia, | 7ize to the above cause (a) stating -
= ete.” It means the dis- the underlying cause lagl. - . = - . g L -
o ease, infury, or complica- DUE TO (e)

P tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS o

= " Conditions contributing to the death but not

E‘ related to the diseane or condition causing death. s

f= {| 192. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ] S . * | 2. AUTOPSY?
= TION X

4

7 776 w0 @
o 21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x..inorabout | Zlc, {CITY. TOWN, OR TOWNSHIP) o (COUNTY) (STATE)
= SUICIDE. v home, farm. factory.sireat, ofice bldg.. eta.) N - - -

z HOMICIDE

g 21d. TIME (Mogth) (Day} {Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT[] NOT WHILE

J‘ INJURY WORK AT WORK

':/: 22, [ hereby certify !.ha.t iaucndcd the deceased from _Z"_E& 1953 1o _M_i 19.J_,f that I last-saw the deceased !
A

= alive an and that death occurred at m ., from the causes and on the date stated above.

-

o

235, SIGNHTURE '9 W egree 23b, ADDRESS % hL: DVG

24a. BURIAL, CREMA- ZJ!b DATE -2-0\'!’ KAME OF CEMETERY O EMATORY 24d. LOCATION (City, town, ¢ ercounr.y) R (S‘le)

"Bardadl | July 24, 1954 Lightner | Illmo, Migsourl |

DATE REC'D BY LOCAL 25-JUMERAL DIREGTOR SAGHATUR ADD?ES’
% M /%N\ Tilmo, M’

7-2£ ~ 93

WRITE

(Licensed Embaimer’s Stateme®f 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 embaimed by me, or byeee

. ‘s . Student EmBalmer NOweceescnsennnsnnsronnan
working under my persona! supervision.
,/", "
Simed.m"“né% il s
3T gNedesseraseanncrssnnssinsssssssinnnnsen TN AL 7O
Student Embalmer ) Licensed Embalmer No

P. O. Address \-Q@CVV‘“O A=A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
dndnumgmmds!mremuouofhm)

Ifthsbodynnotembalmed.iact:honldbemmdabove.

D .- A

1
-




