. Mo.300
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WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI ' 35210

ILED 0OCT 2 6 {453 STANDARD CERTIFICATE OF DEATH State File No...
I BIRTH NO. __ rEe. DIST. NO. _/é 2 PRIMARY REG. DIST. ﬁo.;ﬁ LZ_0 Rmmmr:h'o_z..%.j_.m.--.
1. PLACE OF DEATH Tﬁ _ ]| 2 USUAL RESIDENCE (Wbere d d lived. If insthrats before
8. COUNTY  Call away = STATEp s oo qurd b COUNTY(Y 57 1 away.ammm
b. CITY (If oataide corputute Hmit, write RURAL and give L TH OF || ¢ CITY 4. It Residence within Himits uT"
Tgﬁn Round Pralrie T’Wﬁ"”’%“i‘ : 64 Carrington M,. 'y et J
FULL NAME OF (If pot in bospital a- fostitution, kive strest address or location) «- STREET . n.
7&%:3'%%'8& ﬂarrington i sooress  Roun¥ “PEBIYTE Twp.
3. NAME OF a. (First) b. (MIadle) ¢ (Last) 4. DATE th) ryfDag)
DE }
(,,f,'ifi,f,‘?, Walter Neal Cloud - . oy 08TV 215795%
d 6 COLOR OR RACE | 7. MARRIED, NIE‘}IEECNE!BRRIED 8. DATE OF BIRTH 9. AGE (!run' F UeOEm 3 YEAR | O oNOERM M nEs,
Male White Ima!f'%"f%& ORCED @i/l Oct. 13,1873 | 'Brin juesisl pun o]
102. USUAL OCCUPATION iGive kindof work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE 2t Sty Freien Coonery) 1ZEN OF WHAT
CPEMAREETTYEN® | parmer °o |Joplin  MYBEGHPL ™ e | GRHR
lISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR ¥IFE .
unknown unknown Sustie Cloud Carri ngton Mo
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 186. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yumohuaénu'n) (llvl.l.:iv:iwnrordamdmiml l usie 01oud carrington NTO.

18. CAUSE OF DEATH ME CAL CERTIF CATIO INTERVAL BETWEEN
|| Enter only onecsuss per I. DISEASE OR CONDITION . ONSET AND DEATH
line for (s), (b), aixd (c) | DIRECTLY LEADING TO DEATH te)

*This does wot mean ANTECEDERT CAUSES

the mode of dying, such | Morbld conditions, if any, ,m,,, DUE TO (b)
a8 heast falure, asthenfa, | rise to the above couse (o) slating

ete. It means fhe qis- | b wnderlying cause lost. ...

eare, infury, or complica- DUE TO ()
tion which doused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to fhe déath but nof .. )
related {0 the discase or condition cauting dealh. . - \

‘19a. DATE OF op;g%an- 196. MAJOR FINDINGS OF OPERATION  _ o s - | =. auTOPSY? °
e . . S 500 ves (] w [ -
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY fe.s, i3 ofabidr’ | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . hm-.llnn.hmynnn. bldg., ste)
HOMICIDE' N | ‘ L e
21d. TIME (Moath) (Diy) (Year) (Houn' zne INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- L M . WHILE AT NO'I' WHILE
- INJJRY . L WORK AT WORK .
22 I hercby if [ attended the deceased from % lo M 1913 that I last saw the deceazed
_ alive on’ - —, 19 , and that déatk decurred at ., Jrom the cauaes dnd on the date stited above.

28 s:ewxrua:? W (Dégreor title) | 23b; ARORESS . _ , Z3c. DATE SIGNED
. V44 7 1 N/ &g @Eg,z_-dg
a: BURIAL, CREMA: | 24b. DATE "] 54, NKME OF CEMETERY OR CREMATORY qugiou (Otty, 'ﬁg county) (Btate)

g_ T’ALM! )ct 22/53 | |Calaway Mem, Gardens

REC'D'BY LOCAL- . "f‘M“O 25{1::!0 mu:c'rnu‘@%\lsanun 2: Aor.z;_'

REG.
Embalmer’s’ Ststernent ot Reverse Side)

o~ Py




p—— -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
2728+ T-TRNE. 3 N - T O T . Student Embalmer No..............

working under my personal supervision..

Student...cooiiiimsiie i iiiriiiaa e rae s
Signature of Student Eabalwer

Llcensed Embal % ..........
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Fail
to comply with the above constitutes grounds for revocation of license}. . ‘
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be 30 stated above.
: . -



