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DLSK%J&I PERMANENT RECORD

M

THE DIVINON OF HEALTH OF MIBUKR] .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2! FPRIMARY REG. DIST. m._mffmfﬂmr'sh'a

fILED OCT 5™ 1953

State File No...., 81555-
28

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If | Jon: rexid belors
8. COUNTY Greene & STATE M3 ssouri b COUNTY Greene ==t
b. CITY (1f cutcide corpetate Limits, write RURAL and give c. LENGTH OF || «¢. CITY d. Is Residence within Uity of

R . . hip) AY (io this ] OR . a - {ncorporal
1wy Rural, Bois D'Arc ™| TWEER™| tSWwBois D'Arc TR
d. FULL NAME OF (If not in bospital or institution, gire sireot address or loeation) «- STREET CH ryrl, give location} . q?
HOSPITAL, OR ADDRESS < o
iNsTiTuTioN Rural Bute. # 1 Rural Route # 1 3 P}

3. NAME QF a. {(First) b. (Middle} ¢, (Last) 4. DATE (Month) (Day)
DECEASED 7} _(Year)
(Tvpeor by WILLIAM HENRY CLOW e Sept. 26, 1953

5. SEX 2| 5 COLOROR RACE | 7. mmwéo. NEVER MBRRIED.‘}_& DATE OF BIRTH . AGE (o yeans| v wacn 1 YTn | ¥ tooen 1 s

a {Specif, i Dy H Mig,

Male White Widowea ““¥)Jan. 15, 1876 wad ik il el

10a. LUSUAL OCCUPATION (Qive kind of work

UFATION « o of mork 10b. KIND OF BUSINESS OR [NY.
mopt 1-7 3 &, SVAD e
ReTiTed Parmer

Citrus BPuil

11. BIRTHPLACE (City and State or Foraige Country)

IzthTI%ENOFWHAT
Dexterville, Wisconsin

TS A,

/|

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE

Unknown Unknown Nettie Clow (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of servioe) NO. ! '

No tknown Jianita Moss Boils D'Are, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘;gg;llﬁg%m
. Enter anly onecauseper | 1. DISEASE OR CONDITION . - A H
line for (a), (b), and {c) DIRECTLY LEAD?&G TO DFAm‘(a) _&l I mona s hx,:pgaj’,a j,j o _ocomoaati on‘ | 3 ]‘[QQIE
*This docy not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO 0y _Iyocerdial feilure
o# heart fallure, asthenia, | rise o the abooe cause (0 ) slating —
de. It means the dia- the underlying couse last.
cate, infury, or complica- DUE TO (c)
tion which caused death. | 1L OTHER SIGRIFICANT CONDITIONS P44 fus iciens ca
Cvnditions contributing to the death but not tl?n? re e? PWB:L care due tO
related to the disease or condition cauting deafh @ l:l_gj_oua be llef.
19a. DATE OF OP‘?IRO'N 19b. MAJOR FINDINGS OF OPERATION : ) . | 20. AUTOPSY?
7}2’? % YES D NO E

Z21a, ACCIDENT (Bpacify) 21b, PLACEQF INJURY (og..inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE homs, farm, faetory, sireet, offies bldg., ez0.)

HOMICIDE . .
21a. T(I}gE (Moath) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOTWHILE
INJURY m. WORK D ATWORK

2. I hereby certify that T attended the deceased from Q=25=53 19, o 925 | 1955 that I last saw the deceased

alive on .8=25=5% | 19___, and that death occurred at

. m., from the causes and on the dale stated above.

23?. SlGNﬁZRE f:?- ‘

23b. ADDRESS - 23c. DATE SIGNED
shiG pbiec, Missouri

(Degres or tl&
My, p.o, G
¢ NAME OF CEMETERY OR CREMATORY

%NBgERMl A\}..A.LCREMA- 24b. DATE 24d. LOCATION (Olty, town, of county) (Btate}
. (Bpecify) ~ p
Burial 9/28/1953 Prospect Cemetery lGreene County, Missouri
DATE REC'D BY L%CEJHG.L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SI1GMATURE ADDRESS
-3 ~5. . = W N*'L S Spgfld,Mo.

(Licensed Embafmer’s “Statement on Reverse Side}




es6l £ 2 120

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeq

L o T o S S R PPt , Student Embalmer No.................

working under my personal supervision..

Student ... ... eaemecaeoaas Signed...... o AR o L T S S A L
. /

Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.



