| ALEDSEP 201958 THE DIVISION OF HEALTH OF M 30390

ro.48 « STANDARD CERTIFICATE OF DEATH State Fite Nowmn 2 2TV
-
" BIRTH WO, REG.. DIST. MO. _L_ﬁ_]'__ PREMARY REG. DIST. no._g_d_;j}a,mm,u. 30 -
, 1. PLACE OF DEATH . 7 USUAL RESIDENCE (Wbare & Lowtt Senos bafors
. COUNTY : . STA .
a Hm . a. STATE I‘!iSB i b. mlirTY sdmimlon)
b. CITY Of outcide corpursts limits, write RURAL std wive . L%N’fm OF - cgg (1 outakde corpoests lhmite, write BURAL and give township)
* { )
Clinten rermtin] SPgRe e Tow *_Glinten 5 Lale
: d. FULL NAME OF (if pot Ln bospita) or | Jon, rivs street xddres or location) d. STR (If rural, give looation) O
! HOSPITAL
| TSR 231 Wost, Franklin St. “BRES 31 Voo Franklin St,
. 3 NAME OF e (Ir'l;-n) b. (Midle) e (Lash) 4. DATE  (Momth) (Day) (Yew)
{Type or Print) ge . B. . Secudder DEATH t, 12, 1954
5, SEX £] 5 COLOR OR RACE | 7. M%RIED. EE\\'ng MARRIED, / | 8. DATE OF BIRTH Q.AGE Ga yean| @ Docn | AR T » moan u wm
N birtbday] Hours | Min,
Male White "D e | ove 13, 1874 79 "9 129" 1"

10a. USUAL OCCUPATION (it kind ot ok | 10b. KIND OF BUSINESS OR 1N 1L BIRTHPLACE (cicy and State or Fossign Comte) () | 12, STTIZENOF WHAT

Henry Coun 2 Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUS OR W F .
John Scudder .- | Deldla Ward W 'Franklin St.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. b0, erunknown) | (1f yes, rive wnr or dates of servioe)

No 16. SOCIAL SECURLTY 17. INFO;MANT' S SIGNATURE OR '.J. F&‘ ﬂ%sgt.
Mﬁ.a_umdds:,fgzn&m_kh..___

18. CAUSE OF DEATH MEDIC CERTIFICATION mrm:n.“ S
I. DISEASE OR CONDITION NSET
- Enter only coscausper | Tpy nP T Y LEADING TO DEATH® (g) C(z_jz,&uu\(ﬂ/u-p-__ _ _ _% 'M,Arﬁ;_

line for (a), {b), aad (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortia eonditions, if any, gising PUE TO (b)
a8 heart fallure, asthenia, | Ti8e t0 the chowe cause (o) cuunq . ; R ) i ) , R
de. It meana the dis- the underlying couse last. . - - - - - .

eane, infury, or complica- _D!JE TO (&

tiom thich consed deazh. | 1. OTHER SIGNIFICANT -CONDITIONS

Conditions contribating to the death but ot m :
rclucdtomdhmcwmdﬂhuwuﬂncdcm g/‘-gv-e,auavp 2 L]/Q‘%

1%a. DATE OF OPEIROJ;‘ 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYT
' P i é / )< YES D )
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.2- tnorabont | 21c. (CITY, TOWN. OR TOWNSHIF) ’ {COUNTY) . (STATE)
SUICIDE howe, far, fnotory, strest, ¢fioe bldg .. ste.) . . r.oae . .
HOMICIDE . . ‘ _— oo
2td. TIME (Month) {(Day)  {Year) (Buﬂ 210, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WAT NOT WHILE
INJURY AT WORK

2. I hereby certify that I attended the deceased from Q_ﬁ _S%[IL.L_ 185, that I last 1aw the deceased
alive on 2 Y 1 194‘1‘ , and that death occurred af , Jrom th& causes and on the dale alated above.

Bn.SIGNATlg' /8 ML\)L (Dea:meor titloyy| 23b. ADDRESS 2 Z . DA7SIGNED

zu BURIAL CREHA- 24b, DATE Vv 243. NA\IE OF CEMEI’ERY OR CREMATORY Zld LOCATION (Olty, town,ormt:) A (,su.u)‘

Clinton, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT REéORD

DATE MJ REG!ST [GNATURE a I 25 FUN DIRECTOR'S SIGNATURE ’ ADDRESS
s Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.du: of this certificate was embalmed by me, oy

............... . . Studont Embalmer Mo,

working under my personal supervision.

StudEnt veverenennnn eeeerreeerreann—. smmZﬁ.W

Student Embalmer
Licensed Embalmer No... s 7. Z. 7
4

P. 0. Address. < ..

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

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




