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THE DIVISION OF HEALTH OF MISSOURI

HLEC JUN 29 1954

STANDARD CERTIFICATE OF DEATH

s e o LG COG

REG. DIST. NO, l 3 LI’RIHARY REG. D{ST. N-% Kegitirar's No 5"

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llved. If institution: residesioe before
a. COUNTY a. STATE s . b. COUNTY adinimwion).
Henry Migsounri Henry *
b. CITY (U outside corpurate Limits, writs RURAL and give ¢. LENGTH OF e. CITY (M suuide sorporate limits, write RURAL and give township)
OR Cl . Ilt township) AY {in this place)| R .
TOWN 1 on vear TOWN Cllntonr_‘u A ({__2_;2‘
FULL NAME OF (If not in hoapital or inaticution. gve sireat sddress or loeatian) d'AsDrl:?EEEHSS (U rusdt, give location} Y )
‘ INSTITTION Clinton Convalescent Hon 509 East Green Street
3. gEACNE'IE\S%'-D a. (First) b. (Middle} ) c. (Last) 4, Dg'l:'E {Month) {Dsay) (Year)
(Typeor Pint)  Laura Je Lingle pEATH June 21 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, igﬁrlEchgsRRlED. *"X 8. DATE OF BIRTH 9. AGE (lnn)ul FNGER | TEAR | P DR M AR
. R L {Bpacify. Days | Hours | Min.
Female White Hrdowed Dec. 4, 1865 | 8™ ™™ |
10a. USLIAL OCCIJPATION (e kind of work 'll_ll;'. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot forelgn oouttry) 12, CITIZEN OF WHAT
done during mpe wukinl 1ife, even if retired) . . . 0 LUNTRY?
Housewite None Clinton, Missouri oD o
llaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Speiser Ernestine lacke Wash P, Lingle
15, WAS DECEASED EV?R IN U.S. ARMED FORCF.Si I 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | {Il ye {3 tee of .
o FRIRR | None Mrs, Clifford Fewell Calhoun, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION Pyl
| Enter cnly onecsuseper | I DISEASE OR CONDITION H
line for (a), (b}, ond (¢) | PVRECTLY LEADING TO DEATH® () _CERELRAL EMBOLUIS :
“Thiz does not mean ANTECEDENT CAUSES
The mode of dying, such | Afortid conditions, if anyp, giving DUE TO (b}
as heart foflure, asthenia, | rise to the above cause (a) soting . . - - . .
de. It means the da- the underlying cause lagt. - . = . = B Bt
coke, tafury, or i I DUE TO (¢) -
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot
related {0 the disease or condition causing death.
19a..DATE OF OPTEII})PN 13b. MAJOR FINDINGS OF OPERATION .. PR Y L T S - ) AUTOPSY?
. FFR X ves (1 wo B
[ 21a. ACCIDENT {Spacily) 2|b PLACEOFINJURY (0.5 inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIﬁ ' {COUNTY) (STATE}
SUICIDE bome, farm, Iactory. strest, offios bldg..ee.} e e . e
HOMICIDE NO :
21d. TIME (Mooth} (Day) (Yesr) (Hous) 2\0 INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF : WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK .

WRITE PLAINLY—USING UNFADING ﬁMCK INE—MAEKE A PERMANENT RECORD

2. I hereby certify that 1 atteuded the deceased from AZJ.UA{E_ 19.54 10 2 JUNE | 19.5_‘1! that T last saw the deceased

alive on , and that death occurred al m., from the causes and on the dale staled above.
23a. SIGNATURE (Degreoormle) 230, ADDBESS L9 . DATE SIGNED
Jﬁ_q%,é’ :ZA%,,, V2 o L, P #f...,zqsy
BUERIOA\I'_ REMA- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)
T REEYCamitn | Tne 24,1954 Englewood Clinton Missouri
A R SIGNATURE z 25, FUNERALLDIREGAOR' 5 S1GNATURE AQORES )
DTEREC‘DBYLiliCEﬁéL__lEGE@AR G f—'))—l & T
%gmﬁ 2 12-3504 Q&‘w‘- Yo
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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, ot by

Student Embalmer No.

working under my personal supervision,
Signed. Mo S . E0e e
Licensed Embalmer No-jgw_

Student c.oevencanasa
Student Embalmer
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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




