THE DIVISION OF HEALTH OF MISSOURI ‘32 JSE?

5. No, 300

e ' LD OCT 9 1953 STANDARD CERTIFICATE OF DEATH State Fite No..
"BIRTH NO. _____ REG. DIST. MO, l & I PRIMARY REG. DIST. NOﬂga__&. Rtauirar:No_..le_.m,.,_.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers dsooused lved. If i -,
[55 8. COUNYY  1,ivingston = STATE M3 ssouri b m“”YLivin gstofi’ roiaton.
b. CITY (If cutside corpurate limits, writs RURAL snd give c. LENGTH OF ¢, CITY (If outalde corporats limits, writs RURAL and give towmhip)
. . townabip) | STAY (in this place) m .
TOWN Chillicothe 16 years TOWN Chillicothe )
FULL NAME OF (1f not in hospital or inatitation. cive street address or location) d. STREET (11 raral, mive locatioa) 2
HOSPITAL OR ADDRESS o i 1]
INSTITUTION 1416 Alexander Street 1416 plexsnder Street
3. NAME OF 3. (First) b. (Middle) ©. (Last) 4. DATE (Math)  (Day)  (Yean
r'rm or Prini) Willie Mack Cloud _ pEATH October 4, 1953
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE (Io years| ¥ wwoem 1 'run ¥ Bo0h n s,
/ i WIDOWED. DIVORCED (Bpecitf) lawt birthday) |Months l Days | Roure | Min,
Male White Married Qctober 26, 1876 76 I
10a. usg?nr; OCCUPATION (Ginekiad ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign ooustry) 12, CITIZEN OF WHAT
ot pf worl @, oven If retired) U Y?
Taborer General Construc%mn . Livingston County, Mo. o v O
taa.. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
No Record ] No Record Clemnie Werd Cloud
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢
tYu.mNrunknown) (If yes, give war or dates of service) NO. . T°5 S‘MAH-%ESOQMEDC'{EI‘ StﬁoeéEss
0 No Recoré Mrs. W. C. Cloud ghillicothe, Missouri

18. CAUSE OF DEATH M ICAL. CERTIFICATION . INTERVAL BETWEEN
Enter only onecatiso per 1, DISEASE OR CONDITION 70"5“ AND DEATH -::
*This does not mean ANTECEDENT CAUSES

“Jine for (), (b, and () | D'RECTLY LEADING TO DEATH* gy (Rt L.
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} ./Jbé'm 5 qfl&d

.as heart failure, asthenfa, | Tite o the above cause (a} stoting . S - - .
cte. It meane the dis- the underlying cousr last. - EREE . -

case, injury, or complica- DUE TQ (c) _
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - LA

Conditions contrituting to the death but not
related to the disease or condition causing death.

192.-DATE OF OP_FI%AN- 19b.” MAJOR FINDINGS OF OPERATION . o — - - i . Al 20, AUTOPSY?
e L3201 | wd Wi

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..inorebont | 2lc. (CITY, TOWN, OR TOWNSHIP) | (CQUNTY) (STATE)

SUICIDE boma, farm, Isctory, atreet, office bldy., ete.) oL LT L D

HOMICIDE
2id. TIME (Month) {Day) (Year} {(Houn 21e. INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?

' . WHILE AT KOT WHILE
INJURY WORK AT WORK LT

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —_— "?‘\')

that I aitended the deceased from < 19.5:5 to M_ 185 .3, that I last saw the deceased
, 1883, and that deat rred at ©_Be _ m,, from the causes and on the date staled above.

4 Z /(Demseor ttls) 4)2% AC?M . . DATE SIGNED

P

PLA

<]
E URIAL #AREMA- | 24b. DATE 24c. NAME OF CEME[‘ERY OR CREMATORY
. H.ESRVAL (Bpeciiy)
g T 10-5-53 Edgewood Cemetery Chillicothe, Missourl. - .

-0 5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

INorman Funeral Heme: Chillicothe, Missouri

o Reverse Side)

DATE REC'D BY L%%:SL REGISTRAR'S SIGNATURE
S.




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 — .

Student Embalmer No.

working under my personal supervision.

Student coeeenae resrsnenee . Signed....M-.M

Student Embalmer

Licensed Embalmer No.2748

P. O. AddressChillicothe, Missouri.

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 this body is not embalmed, fact should be s0 stated above.




