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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4274§

-' E DEC 2 3 igsd Statr File No. oo viniccsisisimninsssasssnssss
: BIRTH NO. REG. DISY. NO / 22 PRIMARY REG. DIST. MD. [__00 * Registrar's No.... 5678
= PL PLACE OF TH 2. USUAL RESIDENCE (Whers ducetssd lived, If lnstituilon: residence before
. N ., 3 = " mdoim .
a. COUNTY 4 .?‘9 STATE MiBSOUI‘i b COUNTY Henry . faa)
b. CITY 1t de corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outeide corporate limits, write RURAL and give township) fPre
OR - p!| STAY (in thia pl . “l}'
W K asene €77 Vg ] Tom Clinton 2>
d. FULL NAME OF tal of Instivution, ' L v
HOSPITAL OR { io bos; ol strect addrems or location) ADDRE§ {I! rural, give location) ,
INSTITUTION. \L.‘ 412 East Green St.
3 NAME OF . (First) 1d . b (Middie e (Last) . ' 4. DATE (Month)  (Day)  (Yew)
(T¥pe or Print) \d;  \ lawrence aAS €, Ak /- 3 /953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| o UNDOM | TEAR | O DMDER & szs.
] . WI?I?WEB.' DIVORCED (8pecity) last birthday) |Monthe] Duys | Hours | Min
. A single 0|  12-14-1896 | |
108, USUAL OCCUPATION (Giwskindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or foredgn country) 12, CITIZEN OF WHAT
dong during ofw 181, Hretlred) | DUSTRY :
Salesmen o - . Clinton Missouri -. 0 B A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
William Balke Josephine Mc Auliffe -
:3 WAS DEE]:EASEP EVER IN-‘U S.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SiGNATURE OR NAME ADDRESS
or Tl ar N
. Bo, nown! ' o '!Fuurf.n-ntrvh- 46-07-3360 Mrs, Carmon Goas Clinton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onseauwper | ). DISEASE OR CONDITIOR ) ONSET AND DEATH
lise o o), (b, and (5 | PIRECTLY LEADING TO DEATH* 3 Minul,
*This doer not mean ANTECEDENT CAUSES - 7 }&
the mode of dying, such gmtzwmwﬁm i 7,-.5 'gzm, DUE TO (B) L g L)
4 U (G . ; c - - Y
:chea;: fﬁ';;:" u:;t‘::f: the uﬂder‘hﬁﬂc Caure lost, CAlAN 0‘~:-£ WWW lu— :f ‘“&'ﬂ'
eate, infury, or complica- DUE TO (<) S 7 3 2 ?M
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing {o the death butl nof
related 10 the diseane o1 eonditlen catising death. H 3-*2'-'\.1\
19a. DATE OF OPERA- | 193b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION | |
yes [ o [8
21a. ACCIDENT (Bpecity) 210. PLACEQF INJURY (s inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
ICIDE botos, farm, fagtary, strest, ofios bidy.. vz0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY =, WORK AT WORK

932 1o DL 1923 , that I last saw the deceased

21 hereby cerm‘y that I attended the deceased from D_lM 1952 00 Dre 3 ,
_Abv. 15 1953  and that death rred al Q’Lﬂ. m., from the causes and on the date stated above.

BaﬁthATURE Fl w)% O'B—Tlen (Dm:sortme)

‘23b. ADDRESS

93¢ w 4T famstly, D) e 3 5

CREMA- | 24b. DATE
12-5-53

/Zﬁ NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town,tr coanty) (State)

DATE REC'D BY LOCAL | REGIEJRAR'S SIGNATURE "
JL-3.5% bl

- 4 Emh LR
{ St

75. FUNERAL DIRECTOR' 8 $16MATURE ADDRESS

ci;};émgmrQaﬂm/ﬂf F[,;ny /‘70

on Reverse Side}




ll

L 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

................................................................................. veeremeeensy 3tudent Embalmer No.

wotking under my persona! supervision.

Student .i.ievaneecaocsans ks eeeseabaeaaann

Student Embalmer
Licensed Embalmer No......... Y?/ .........................

P. 0. Address-—M.mm............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ‘above constitutes grounds for revocation of license,)

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




