THE DIVISION OF HEALTH OF MISSOURI

. No.300O
St | FLED MAY 25 1954 STANDARD CERTIFICATE OF DEATH e e o L2804
8 ' BLRTH NO. REG. DIST. NO. _2;3_ PRIMARY REG. mﬂiﬁﬂ Regirtrar's No. r7
{\.- 1. PLACE OF DEATH ) ] 2. USIAL RESIDENCE (Whew d d Lived. 1If Lowti el befose
bﬁ \ a. COUNTY Bat eg . a. S'TATQ.Iia BOuI‘i b. COUNTBat es admimion’.
b. CITY (If cutcide corpurats Umits, writa RURAL and give ¢. LERGTH OF c. CITY (If outaide corporst= Unite, write RURAL aod give towaship?
township)| STAY (ko this place) OR 0
Town Hume - yre |___TOWN  Hume e
d. FULL NAME OF (If mot in hoepital or lastitation, sive street add or tocation) d. STREET - (If rursl, give location) v
HOSPITAL GR ADDRESS —
iNsTITUTIoN Home
SDNEACMEES%FD a. (First) b. (Middle) ¢, {(Last) -| 4. DA}'E (Month) (Day) (Year)
(Typeor Pinty  Clarence  Benjamin Click peATH May 19 1954
5. SEX v 6. COLOR OR RACE | 7. V'Vdﬁ)%%‘lé?) EIE‘}'ER MARRIED, ( 8. DATE OF BIRTH 9. AGE dn r';u l: 1£ F wein oK,
Male White Married July 31 1870 | “B% el
108, USUAL OCCUPATION (Givekiod of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (i\) vt Seate or Foreigs Constey) 12_CITIZENOF WHAT
- - DUSTRY ¥ ¢ or Foreigs LEY
e oGy an Blo omfield Tndtena /| o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ims. OF HU nmu on wIFE
Benjamin Click - | Emily McKee Altle ©
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| TURE, OR NAME ADDRESS
(Yes, Do, or unknown) I (1f you, pive war or dates of sarvios) none NO. W/M i

18. CAUSE OF DEATH “MEDICAL CERT]FMW TTERIAL B W
meper | | DISEASE OR CONDITION = g
‘E::;,‘“(’:)" ‘:’;‘;’ md'(’; DIRECTLY LEADING TO DEATH-(,,, ¢ p X
* ANTECEDENT CAUSES % M‘K"‘/ﬂ»‘m
This doer nol mean
the mode of éping, ruch |  Morbid conditions, ¥ any. gotig DUE TO (b) ¢ < /%’47
Aeart fallure, axthenta, {o the above caute (o) sating
::-:. I twm:l lh‘:fa— the underiying cutuae last. W M /f 4
eaze, injury, or complica- DUE TO (o) 'y

tion whlch coused death, | 1. OTHER SIGNIFICANT CONDITIONS C ’ - ~
Conditions contributing to the death bui not . ’/
relaied Lo the diseass or condition causing death.
N 13a. DATE OF O%Aﬁ 190, MAJOR FINDINGS OF OPERATION ' e o . . : - | 20. AUTOPSY?
o '/ : : ; % &/ / YES D mgj
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.a..tn orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Egﬁ;glEDE bome, farm. factory., strest. offos bldg. . ee0.) ) N A - . . I

21d. TIME (Month) (Duy) (Yeur) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCURT
. WHMA'I’ NOT WHILE

INJURY = AT WORK .
2 I hereby certify that Iatiended the deceased from Tl 5 10 Sk Wy | ‘7 19;%ma: 1 last saw the deceased
alive on - 1991/ and that death occurred ot 8:10Am., from the Gaues and date stated above.
. SIGNATUR ~7 : (Degrogor title)] 23b. ADDR zac TESI
_ - A, : . ALO
24a. BURI 3 vL CREIIA; b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, mm. or county) /g‘s;atg)f
I‘T'ai May 21-54 Pleasantaon C Pleasanggn _

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| ’ JQ__ I'UII!ﬂlI. 1) RICTOI S SIGNATURE ADDRESS
Ytdeg-21 1968 Dosn. B Zi’é%,%f 2y b
1 s Scaterech “onr Re ; "




STATEBm BY IICENSED EMBALMER

I hereby cértify that the body whose name is recordc& on the reverse side of this certificate was embalmed by me, X e

Studaont Embalmer No.

ot it

Licensed Embalmer No 3587
P. 0. Address_E1088anton Kansas

working under my persona! supervision.

Student c..covnnsane nrmmembussassaTEE I

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. -




