WRITE PLAINLY—USING UN.I"ADING BLACK INE—MAEKE A PERMANENT RECORD

=

FLED NOV 12 953

INE AVIENUVN Ur FIEALIAT W MDAJURI

STANDARD CERTIFICATE OF DEATH

< _ REG. DIST, m.z,_lz_zpmmv REG. DIST. uo.Zd.si[

J6729

State File No...covvvsinsenn

LETRT FyR P Sy

-
Regirirar'a N a......z.é...-i._._..

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Lr
0 WIDOWED, DIVORCED (Buecity!

Male iWhite | Neyer Married.

9.
Aug. 31, 1870l

éﬁl&dﬂ:

Dm

BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Lived, 1If nstitation; vesidence before
. COUNTY . STATE . . . COL admismion).
¢ Perry : Missouri > CONTY parpy
¢. LENGTH OF c. CITY (1 cateide corporate limits, writs RURAL and give sownship)
townah ] OR
. TOWN Perrvv:Llle Mo, - 13 wks, TOWN  Brazeau ~ 790
FULL NA| F nol o8 or ve or looa . STRI , hd
d. Hés]' ANLEOO {1f ot in bosepital or institution. give streat addres or looation) dmn (It rural, give lotation) 0
INSTFFUTION- s H
i ms% 8. (First) b. (Middle) c.. {Laat) 4. DATE (Manth) (Day) (Year)
(Tymor Print)  Willis Baxter Cline e Oct. 20, 1953
&SEX 8. DATE OF BIRTH AGE (In ywaty -wnlnn ¥ UNOER M .

Blullll-b.

10a. USUAL OCCUPATION (Qivekiad of work | 10b. KIND OF BUSINESS OR_IN-
done during mus of worklag Uife, even-if retired) DUSTRY

11. BIRTHPILACE (8tase or foreign sountry)

12. CITIZEN OF WHA
¢ UNTRY T

b

Retired Farmer Perry County, Missouri I .
138, FATHER'S MAME 13b. MQIMEIR'S MAIDEN NAME 14. WAME OF HUSBANG OR WIFE
Qliver W, Cline 1 Colombia .
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT' S5 S|GNATURE OR NAME ADDRESS
(Yea. 50, of unknows) | (If yes, xive war or dates of sarvics) NO. .
no none Miss Carie Cline Brazeau, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscoumper | I DISEASE OR CONDITION . ONSET AND DEATH
ipe for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® ()
*This does not mean | ANTECEDENT CAUSES M q
the modr of dying, such Mmbidmmdb:t:om i ?m), ;ﬁ‘ﬁ DUE TO (b)
heart faflure, axth vise to the abooe catue fa

:c." ph fm:;: “:-:::: the underlying cause last. - ﬂi(

eate, infury, or compli _DUE T0

tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the disease or condition cousing deafh.
19a. DATE OF opﬁnot- 185, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L3P0 v 0] o (6
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (og..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIOE - : bome, farm, tastory, stremt, ofos bidy., om) . ’
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hous) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- < "« WHILEAT[™] NOT WHILE
INJURY o | “work [ AT womk

o)

N >

2! I‘hercby dyt at I attended t’hp d d from fo-3 Aoﬂ to LO-2 O 1983 that I last saw the deceased
.alive on .@.e&&._o_ 199 3, and that death occurred at _.Z_;_Am., from the causes and on the date stated above.

Z3c. DATE SIGNED

Y51 /55

(Bpaelfy)

24c. NAME'OF cmnzn(t;ﬁ CREMATORW
Brgzeau Cemetery

24d. LOCATION (Qlty, town, or county)
Brazeau, Missouri

/7

(Stdte)

Ba SGNATURE .
2 M
24a. BURIAL, CREMA- | 24b. DATE
Ticy, REkQu
r

25. FUNERAL DIRECTOR" S

(2

I GNATURE

ADDRE

/77




.

STATEMENT BY LICENSED EMBALMER

)

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........-.....l..........

L] ) ' S i . X E RN NN YN LA N L W] .
working under my persona! supervision, tudent tnbaimer Ko . teesesssten.
- ' : Signed....m ....... _% e

Signedeccasannas emanessasanasa tseacaens .o . P
Student Embalmer , Licensed Embalmer No ” 2 ?

P. O. Address .Mx?-‘—%% &0"
(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

If this'body is not embalmed, fact should be so stated above.

Failure to comply with

’



