FILEDOCT 26 1954  THE DIVISION OF HEALTH OF MISSOUR
| B3 TANDARD CERTIFIGATE OF DEATH St Fie ... DORBD

‘ A e N - )
PLALY st wes. oisr, w0 BB raraarr we. ovsr. . 100 s ve IFLD,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deteased lived. If institotion: rexidencs befors

a. COUNTY . . a. STATE b. COUNTY
b. %TY (X outaide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY

<

Missouri
wownahip)| STAY (in this place)

OR
TOWN . o TOWN Zalma

-

d. FULL NAME OF (U1 not in hospltal or hn.itul.ha ive strest lddr- or loeatica) »- STREET (1! rural, give location)
HOSPITAL O ADDRESS

INSTITUTION. R ARNES HOSPITAL

3. NAME O'B a. (First) - b. (h’_ﬂddlE) c. (LIS‘) ‘ 4. DATE (Month) (Day) (Year)

DECI

F
5. SEX C)G COLOR CR RACE 7. mlﬂ.RRIED NEVER MARRIED, l 8. DATE OF BIRTH ‘ 3. AGE (In yeam| i tROER | TEAR | ¥ GROER 1 KR

Male White Marcied - ™| Oct, 31, 1898 B |Momia) Dan | Houn | 2

10a. USUAL OCCUPATION (GWekind of work- | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE : . - .. 12. CITIZEN OF WHAT
done most of worklaa lte, svea f ity | DUSTRY (City and Stare or Faraiga Comntry) () | VoG NGRS

armer . Farm Zalma, Mo. UsSA

13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Thomas Clubb . . ‘ Belle 8itze . Eva Clubb. Zalma, Mo,

15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes. po, or unknown) | (If yus. gve war or dates of eervics) NO.

=0 : Uninown_. | Cectl Clubb, Merhle Hille, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . - . INTERVAL BETWEEN
. Enter only onecauso per L DISEASE OR CONDITION: .~ 7 (% 55 ONSET AND DEATH

DIRECTLY LEADING TO DEATH®;,;
line for (s}, (b), and (c) @ —- Acute Monoeytio leukemie h-moss
_“This does not mean ANTECEDENT CAUSES - R

the mode of dying, such | Morbid conditions, if any, gbfng DUE TO ()
3 heart fallure, asthenta, | rise o the abooe eause (a) stating )
de. It meons the dis- | A€ uaderlying cause lost. ;

tare, injury, or compli DUE TO {c}
tion whith eawsed death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bus not
related to the dizease or condition causing death.

19a. DATE OF O?'FI%N 19b. MAJOR FINDINGS OF QPERATIO.I\! ) : L 20, AUTOPSY?

ves (0 wo D3
2'a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {es..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE | bomae, tarm, fastory, street, office bldg.. ete.)
e 042

21d. T(l:'h'-jE (Month) (Day) (Yeam) {Hour} 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. N |
INJURY = m-m.EA'r grrwwgnlkz

2. I hereby “”"3 that I aumdcd the deceased from _.520ta 28 188h 1o Oct~12 | 155l that I last sow the deceased
alive on ___UCte 12 and that death occurred at 1y 2254 m., from the causes and on the ddie.slated above.

23a. SIGPAJ'URE . - o ({Degres or tit@ 23b. ADDRESS . 23¢. DATESIGNED

' M. Do : - -BARNES HQSPITAL | 10/12/8)

BURIAL, CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION(Clty, town, or county) (Siate)

s 10-16-54 L Lutesvillé; Mo.

DATE REC'D BY LOCAL . FUNERAL DIRECTOR S SIGMATURE ADDRESS |

Mﬁ‘_ 2 Lward Funorel Home, Iutesville, Mo, .

(Licensed Embalmer’s Sutummun Reverse Side)
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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 emba

DY I0€, OF DY +nnnonmnmeeee e eeecmeeeeeeeeeeeeaseeaeaaaeeesnmeatnesaneaaeaaas cnnns , Student Embalmer No............

working under my personal supervision..

Student
Licensed Embalmer No%ss—'s

P, 0. Addreu ARt

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

- B b i n



