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

FILED APR 19 1954

THE DIVISION Of

HEALIH OF MISS0URS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1‘3—1___PRIIAI“' REG. DI3T. m_g_iLé

State File No 11876

Ta

Henry

' BIATH NO. —_— Registrer's No.ew .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institaticn: residence befoe
a. COUNTY a. STATE MiSSO‘lJri admission’.

b, COUNTYH
enry

b, %EY {I1 outckde corpurate limits, writs RURAL and cive €. AL?ENEL?. ’E!'-‘— c. Cng (If outside corporsts limits, write RURAL snd give township)
» townabip) { o)
town Shavmee Township voars TOWN Ruro_'l. — Shawnee Township 2y ;J.D

d. FULL NAME QOF (If ot ia b

HOSPITAL OR

INSTITUTION 3t her home

mive street add

or b Py

d..5TR QUf rural, give location)
ADDRESS

Chilhowee, Rfd. I

3 g&n&e OIE a. (First) b. (Middle} ¢ (Last) A DA-,E (Moath) (Day) (Year)
(Typeor Priney  Levina Jane Clark , DEATH April 4, 1954
5, SEX / 6. COLOR OR RACE ) 7. MARRIED E%EC%SRRIE&;Z 8. DATE OF BIRTH 9 I.AnGE Ua u;u 'zo:zl lﬂ ¥ DNOIR M E.
. {Bpw - Houre | M.
Famale ¢| White : Jan. 31, 1871 | 8‘*‘“"3 druks |
m%_ USUAL OCCUPATION (Qivsindol wark: | 105. KIND OF BUSINESS OR IN. | 11. B-IRTHPLACE (City ond State or Toreign Gomatey) Q)] 12, SITIZENOF WHAT
oiise Keeping Henrv Co, Mo, USA,-

|

13a.
Thamas Allen Bradley

FATHER S NAME

13b. MOTHER'S MA|DEN

Angeline Vena

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{1] yus, xive war ot dates of service)

{Youn. o, or unknown)

no

6. SOCIAL SECURITY
None

NAME 14. NAME OF m{snmn OR WIFE

ble .
17. INFORMANT' S SIGNATURE OR "G‘finton, MESS
1 T ' :

alive on ~—————~———  19—=_, and that death occurred at&__'ﬂ m., from the causes an.d on the date slated above.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecamseper | 1. DISEASE OR CONDITION L : ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® () GRoONAR /V Ot ] usron ;A D AT
*This does not mean ANTECEDENT CAUSES
the moce of dying, such | Morbid condilions, {f ony, vbiu DUE TO (b) —#L*E'Eﬁ IEpIcon (VE&RL
a1 heart fotlure, esthenta, | rize to the above cause (a) sal
de. It means the dy. | R undaiving couse ot = : ‘-
case, infury, or complica- DUETQ (c) /QR rE[(‘ID-‘Q_kCRoJ/ £ yesAaRs
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ~ Tan .
Comditions contributing o the death bd not
related to the disease or condition causing deald.
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATICN 1. . 2, AUTOPSY?
21a. ACCIDENT " (Bpaciy) 21b. PLACEOF INJURY (s.g..lncraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE hamae, Iarmn, lastory, strpet, ofes bldg., es.) . .. .
HOMICIDE _ ) ‘ o
21d. TIME _| (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCURY
oF . - WHILEAT[ ] NOT WHILE
TNAURY =. - | " woRrk AT WORK - L ] o
. 1 Wereby cettify that I attended the deceased from APR1. ', 1057, todesir ¥ 1927, that T last saw the deceased

23a. SIGNATURE

Kolsas A &

£

abaiisf. .

(Degres or ;::13,

2.0,

-23b. ADDRESS

0.5~ & Ble

Zc. DATE SIGNED

Ol Zeac . o

24s. BURIAL, CREMA- | 24b. DATE [
TION, REMOVAL (Bpedity)
Burial April8, 105/

24c NAME OF CEMEI'ERY OR CREMATORY

Sharmes Mmmd

DATE, REC'D BY LOCAL

Gapek 7 - %

31@5 SIGNATURE a i 1.{2_2

24d. LOCATION (Oity, town, or comn

Sharm

AvIR[CTOR'S 51 GMATURE' Z ADDRESS




—re

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, a=by e

............. , Studont Embalmer No.
working under my personal supervision. '

Student ...cevcsnnae e cecnuvan
Student Embalmer

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

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



