Flel JUIN . d 1904 THE DIVISION OF HEALTH OF MISSOURI 13463

No. 300 e
o ., STANDARD CERTIFICATE OF DEATH State File No..ovomn ol
’& 'BIRTH NO. - ~__ mee. pisT. wo. | © PRIMARY REG. GIST. NO. ﬂ:.l 2_6. Registrar's No....'.—..:..1..6....................
A 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. If instizotion: residence befors
C‘ 3 ‘ oA COU_NTY Dunklin a. STATE Missourdi b. COUNTY Dunklin sdmision:.
b. CITY (It outcide corpurnto limita, write RURAL and give ¢. LENGTH OF c. CITY . oA Residence within Limlis o_;_'
1 4 Y OR a or Iral r
oW a1 den ST 9PE)  tou Malden SEETRET
d. FULL NAME OF (1f ot in boapizl or instlwtion, give sireot address or locstion} F: STREET (If rural, give location) £
HOSPITAL OR T ADDRESS 3
INSTTUTION 514 E,. Qaark Street, Howe~™" 514 E. Ozark Steeet © /D
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)
DECEASED : {Dsy. )
(Typeor Piny  BUWLAH MELISSA ~ CLUCK oS June £ 1954
5. SEX I 6. COLCR OR RACE { 7. MARRIED, NEVERCIESRRIED' 8. DATE OF BIRTH 8, AGE. (in years| IF UNDER 1 YEAR | & UNDER M Hps,
emale | White MATHIERNONCED o) Mg, 14 1910 | Ml Mol pog | Houm | bt
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE ) o | 12, CITIZEN OF WHAT
a duriog moet of Lifs, $von if retled) DUSTRY .. (‘Clty wnd State ¢r Foreige Countrv)o
Housgewite " _ liissouri \G
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Rodgers | Flora Harper Joe Cluck
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME aDDRESS
(W.Om.m unknown) | (If yes, #ive war or dates of sarvice) None NO. Daughter , Barbara Moore . Mal en, -

. . - INTERVAL BETWEEN

18. CAUSE OF -DEATH
OMSET AND DEATH

Enter only onecauseper | |. DISEASE OR CONDITION
line for (a), (), and (¢) | DURECTLY LEADING TO DEATH® (4

WRITE PLA!NLY—US]‘N"G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

*This does not mean ANTECEDENT CAUSES 4 d Jy
the mode of dying, wuch | Aforbid conditions, if any, gising DUE T0 (/8 : ‘5 2
as heart failure, asthenia, | rise to the above cause (a} stating 7 V4 . /
ele. It means the dis- the underlying cause laat, -
ease, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but not
related to the dizease or condition causing death.

19a, DATE OF OP_IE_;ROJN 19b, MAJOR FINDI 3 OF OPERATION @ , ; 20, AUTOPSY?
Ave 1953 Biopsy,(beevix — (LARC/vOA 2 I 7/ X ves [ wo [
21a, ACCIDENT {Bpecilyy ' 21b. PLACEOF INJURY (e.x..inorabeut | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, strest, office bldg., st0.) -

HOMICIDE : . ’
214, TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY QCCUR?

oF | WHILEAT[] NOT WHILE

INJURY m. | “woRrkK AT WORK
. EX

22, I hereby certify tﬁij I attended the deceased from 0? d AN ’-Ifﬁjjto _MM' 19_&‘, that I last saw the deceased

alive on , 193¢, and that death occurred at == 1., "froni Yhe causes and on the date stated above.

(Degroe or titl 23b, ADDR 5 . ' 23. DATE SIGNED
M MD. M / /WO, 3 Juwe 54
Z4a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 749, LOCATION (Olty, town, or county) - (Btate}
TION, REMQVAL (Specity) . e .
Buri une 4 1954 emorial Park Chmetery Malden, Missouri
DATE REC'D BY LOCEﬁéL RE srmﬁjlenmu % ]——O 25. FUNERAL DIRECTOR'S S1GKATURE ADDRESS
REG.
&~9-54 . . ):Q\WW_Landess Funeral Home, Campb

{[.icensed Embalmer's Statemn H



e RECEIVED DUNKLIN COUNTY HEAL

- DEPARTMENT ......... 6*-%2;*
COUNTY FILE NUMBER .77 -4
Lok N . ’ STATEMENT BY LICENSED EMBALMER

LI .
. B . - 1
-t r * .o . *
. ", L . AR

I hereby certify tﬁat the body whose name is recorded on the reverse side of this certificate was emba

. Student Embalmer No............

L3 1 T3 2 - PSR Gersanan

working under my perscnal supervision..

Y
L

Student .....coommeririiiii it cii i eetanaas Signed g
Signature of Student Embalmer ‘

Licensed Embalmer No.. &5 &< 2

' Note; The above MUST BE SIGNED BY T LICENSED- EMBALMERm his OWN HANDWRITING. {Fa
to cotnply with the above constitutes grounds for ‘revocation'of license).

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

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




