w.s0 3 FILED MAY 24 1954 THE DIVISION OF KA T O e 15700

10,46 STANDARD CERTIFICATE OF DEATH State File No
4\’0 GIRTH MO pee. oist. wo. _/ % _ primary ReG. DisT. vo. 4233 Registrar's Novm.s3,
\.\f 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers dsosssed lived, I institutlon: ruskisnce befois
X \ 8. COWNTY  Tron ' 2 STATE M1 gsourl b PR ddmimion’.
b. CCI:EY (1! outsida corpurste lmlits, write RURAL and §T LYE'NETH £F c. CIC"I'RY {U outalds corpornts limits, write RURAL azd give townehip!
B M ) [} 1]
: TOWN Arcadia o T gpl town  Arcadia A7 D
ﬁ d. FULL NAME OF (If not in hoapizal or Inatituticn, cive strest addrem or locstbon) d. STREET - (1! rigral, ghve loeation} ~ [
O |- 7 HOSPL . ADDRESS
0 INSTITUTION
ﬁ 3 NAME OF a. (First) b. (Middle) <. (Last) | a DA}-E (Month)  (Day)  (Year)
E { Twpe oz Print) Irene Clanin oeaty May 15 1954
E 5. SEX / 6. COLOR OR RACE | 7. #i‘o%%':%:g Nll-I‘}ISR MBRELED 8. DATE OF BIRTH 5. AGE Uo rean] o weo | TR | ¥ ey 1 o
¢ birthday) oo ours in
§ fem white mtatr'r-fecimE June 2 1905 48 , D% |
ﬁ m:‘.m USUAL o&cg@:m (Gl viodof work 10b. KIND OF BUSINESS OR iN. | 1. BIRTHPLACE  (¢i\. vaj State or Forsige Commtry) 12, c&l}fﬂlﬁwr WHAT
- B home own home Shelton Washington
.‘,:" < 1t33. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
ﬂ George Grlesdale 4 Berthg, unknown William Clanin
[ g WAS DECEASE;) E\(IIER N U.5.ARMLD Fu?ﬁcfsi 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. %0, OF Dowh, . slve war or dat
= I i - il s wotwri) 190 22 8685 William Clanin, Arcadia Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
;L ||, Enter only cnscouss per | 1. DISEASE OR CONDITION °"'55" AND DEATH
Z Jine for (a), {b), and (0} DIRECTLY LEADING TO DEATH* () 1 (FV 2
g *This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbdid conditions, ({any,gzlng DUE TO (b)
_ 3 a8 heart failure, esthenia, | rise to the ebove couse (o} PN - - .. . - .
"8 W ge. B means the diy. | e underlying cause last. - T - : - -
o case, infury, o complica- DUETO () . -
> || thon wohich coured death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ' . . S . ¥
= Condittons contributing to the death but 2ot .
3 related to the disease or condition cqusing m :
& || 19a. DATE OF o ‘ESD MAJOR FINQINGS OF OPERATION * o w o X ‘| 20. AUTOPSY?
. g WMM\JA M h%%& (1% I E3 yes [ wo [
o || Accipest 21b. monmun%uw.ﬁ 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
: ICIDE boms, farm, [astory, sirest, bldg., - LT
& HOMICIDE ] : . ' ‘
g 214. TIME (Moath) (Day) {Tess) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' _ B ) WHILEAT NOT WHILE
. r’|‘ INJURY = | “work AT WORK. - ) : L
E 2. I hereby ochy that I atlended the deceased froméeﬁz_l__ 1932, to ~ t 37 18207 that T last saw the deceased
aliveony -( b~ ___, 19%&, and that dcath accurred ai _r____Bn , from the causes and on the date stated abore.
E IGNATU ortitleq 23b.,ADDRESS % ' Z3c. DATE SIGNED
_ R;N\Fd‘\ [ ) g& B~ - < - /-3 "/
E 2s. BURIAL. 24b. DATE g e, NA\{E OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) | (Btate)
§ Uria 5-18B«5 City Cemetery Rolla Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /J—Y a - %l.};:{% OIRECTOR' S SIGNATURE  ACORESS
- . e er 0 on o
é_/7_§,’gi° Y Funeral Home, Ir nt Mo.

{Lidensed ’e Staterent o Reverse Side) ’




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eeeeeeeeneta et r et e et e oo oo 2 e e oo e ettt e eeeee e e eeSeAes oo Ao cts s ee oot oo et . Studont Embalmer Mo.

working under my persona! supervision.

Signed @Jﬂ[f HJ?)/'II

Lacensed Embalmer No..-Zz2.l2.

Student covenesveass e T
- Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o0, stated above,

P. O. Address Q,{h—jfnmw;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwre to comply wi




