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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived, If Institution: tesidence bafore

(Yee. no. or unknown)

(U ywm, xive war or dates of service)

!15. SOCIAL SECURITY
NO.

Iine for (a), (b), and (c)

*This docs not mean
the mode of dying, such
o# heart fofiure, asthenia,
ete, It means the dis-
case, infury, or complica-
tion which caused death.

Na. None
i8. CAUSE OF DEATH - ) :
. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B}

the underlping cauae

rise {0 the above cause (a) slati
last. e

DUE TO (g)

-fDICAL CERTIFICATIO

INTERVAL BETWEEN
. ONSET AND DEATH

e 2 am Y B

e. COUNTY | J,efferson , || = STATE Misseuri b COUNTY Jefferson
b. %TR'Y {11 outaida aomn'h Umits, writa RURAL And“:‘l:.up) g‘rAI?ENG:ﬁ ﬂ?F, c. ClTY . A j:g‘.;um within Itu.lhn;
ToWN .Rock Township 5 MNont mw’hear Barnhart, Mg, . *= ol
d. FULL NAME OF (If not in boupital or instivation, glve strest sddem of locatlon) . STREET. (IF rura), give bocation)” - \ el
HOSPITAL OR ! *'ADDRESS AN
INSTITUTION- near Barnhart, Mo, ] i near Barnhart, Mo, 2
3. DNE%héﬁS%FE, a. (First) # b. (Middle) c (Last) . - 4. DATE {Month) (Day) (Year)
{ Type or Print) THOMAS KENNEDY CLOVER DEATH Jan, 16, 1954
8. sx-:x z;' 6. COLOR :R RACE | 7. mARFﬂéB Nll-:\\ng BEISRR 8. DATE OF BIRTH 9.:'?5 s rean] ¥ ooen 5 TOR | 7 owex W s,
(B o Duys | Hours | Min.
e ey Oct 18, 1895 58 | |
10a. % 2&?3::.\:!01‘! u‘f.}.".::"s}’:.;:'{ 10b. KIND OF Busmzsocl)]gr g‘v n BIR‘IHPLACE- (City aad Stnte or Faraiga &“‘,,,‘()L 12, cgllmﬁr‘i'?FWHAT
“ittendan Service Statioh Missouri . S,
138. FATHER S NAME 13b.. MOTHER' S MAIDEN NAME / 14. WAME OF HUSBAND'OR ¥IFE
Thomas Clover. Eva. Adam WVio lgon Clover
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S 5IGNATURE OR NAME . ADDRESS

;MM

%%L¥?vau4’ Oors 2

II OTHER SIGNIFICANT CONDITIONS

Conditions wntrlhuingtutbedmtbbulnot
related to the disesse or condition causing death.

1%a. DATE OF OP'F{ROAIJ 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
i S0/ ves [ wo Bl
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e..inorabout } 2lc, {CITY. TOWN, OR TOWNSHIP) ({COUNTY} (STATE)
SUICIDE homs, farm, Inctory, street, offloe bldy.,eve.) /
HOMICIDE Bnck ri‘lD}![nsbjF IEffEJ!ECIJ la
21d. TlgE (Moath) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR
WHILEAT NOT WHILE
INJURY _ Jan 16, 1954 = | “wosk AT WORK

alive on

2] hereby cerlify that I altended the deceased from

, 19

and that death occurred at,

, 18

, lo

, 18

, that I last saw the deceased

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

Za.

:?ﬁEﬂzgipLLAJa,fuéﬁ.foJ@.

or tllla.)? Z3b. AD

Yo e

W=

%ﬂaun 1 g\lr.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. JON (Oity, towr, or county) / /tsma) &
noig Jan, 19, 5 Hillsboro Cemetery Hillsboro, Mo.
DATE REC'D BY LOCAL - C( 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 43
QL»»:; 195 s F Ho erial, Mo.
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> JEFFERSON COUNTY HEALTH DEPT:
& HILLSBORO, MISSOURL

DATE RECEIED JAN 26 1554

STATEMENT BY LICENSED EMBALMER

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

B
LR o + VPR T I e e , Student Embalmer No,..........

working under my personal supervision..

Student .o Signed.
. Signature of Student Embalmer

Licensed Embalmer No. 3/7 .

S
P. Q. Address J/iteFRrets st

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

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

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




