THE DIVISION OF HEALTH OF MISSOURI

36230

o. 300
0.48 TILEBN ov 9_ Es“a - STANDARD CERTIFICATE OF DEATH Statr File No..
! S(RTH NO. : REs. DIsT. No. o B D j enimany nec. oist. wo. BLLE. Kepisirars Na..._.n.né:.é .............
1. PL£CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnltllutian'v midanea befo ¢
. UNTY sl S1ATE b. adalaslont.
| /b a Stoddard L _: Missouri COU“TVSt,odd rd
b. CITY (f outelds corpurnts Lmits, write RURAL and give ¢. LENGTH OF c. CITY (1f ouuide corporsts limita, write RURAL azd giva townshlp)
[*] - townghip) STAY (h\hh olace) OR
ToWd Rural Castor inut es- TOWN  Rural Castor /,n 40
g . d. FH% ‘iTAME OF (1t not in howpital or mu W d. A%TI;IREEE;S : (U rursl, give Jocatlon) B =
O iNerToTionIn. front of Rogs W e Ca & Bloomfield, Mo, Route # 1
B gy o b, (Middie) e (Lesty AOATE (Meuth) (Day) (Year)
B { Type or Print) JACK CLARY oeatH Oct. 29,1954
E 5. SEX (}® COLOR OR RACE | 7. #Immso. E%Ec pgsnmao. 9. DATE OF BIRTH 5. AGE dayeers| ¥ oca 1 TUas | ¥ oo =
. . DOWED, . Houmn | Min.
M. W. widower . o I5ept.23, 1887 T 38" |
10s. USUAL OCCUPATION (Giv wock | 10D, B RIN- | 11, o
é "ﬁ %-«mu‘ﬁ.ﬁ?ﬁum‘)‘ 10b. KIKD OF USINESSD?JSTII':'Y ll— BIRTHPLACE  ((.\\ o State or Fersiga Coustiy) / 12 C'IJleErj{?r WHAT
o ot . “armer crop farming Near Paris, Tennessee s Qs
< |{|3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, nane QXD OR WIFE
9 John: Clary : Finkney Beavers ___ Deceased.
k4 ([ 15. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL AL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
nﬁunhuvﬂ | (1 yon, xtve war or dates of service) g% . -
; pighiig 492-16-63 Cecil Clary, Advance, Mo. Route |
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm.\m |
) I. DISEASE OR CONDITION . ONSET
E f::;_““':)"’(g"f_‘::'(’; DIRECTLY LEADING TO DEATH*(;y _COTonary occlusion Sudden
E This dors ot mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, If any, 'mnp DUE TO (b)
3 as heart faluse, asthenia, | rise fo the above canae {a)
B | ae. 2t oweans the du- | the maderlying couae last. "
o cass, infury, or complice- DUE_TO (c)
5 |{ tion wites coused dectd. | 11, OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death bl not
ﬁ selated to the diseass or condition causing death.
E 19. DATE.OF OPERA. 1Sb. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
=] : ’7£ &0 / vs [ wo B
o [P Acclnzu'r (Boecity) 21b, PLACE OF INJURY (e.g..inerabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ClDE oo, farm. [astory, sureet, ofSee bldg.. me) . -\ -
2 HOMICIDE —_——— - - = - = - = : - - -
g 2. TIME  (Mesh) (Day) (Year) Glwsn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INURY e = . | "honx L] "AtwoaK. - - - . - - .-
h -
B | 22 I hereby certify that I atiended the d d from .= —=== Mo mmm== , 19___, that I last saw the deccased
g aliveon __—_———— . 19 , and tha! death occurred al 2 45 ., Jrom the causes and on the datc slated above.
g e SIG ] (Degres or titlo)y | 23b. ADDRESS Z3. DATE SIGNED
» Coroner._; Dexte i 3. . 110=2
E Tu'.dna " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) (Blate) .
g B Gravel Hill cemet Stoddard co, Missouri
mmmmm s/ad ‘o 25 FUNERAL ouﬁ:ctou $ SI1GMATURE " ADDRESS
| //- 44./?57

ICHILES UND, CO,Bloomfield, Mo.

.Stmmeullmmﬂdr)




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, &r by—LH.lH.—
....Cooper # 3499

- Strdept fmvsiwer ek
working under my personal supervision. .- -
Studont vupreurannes verereenene rrreerrreses Simed._wg.é-ﬁﬁ. L

Student Embaimer . o

Licensed Embatnfer No4A 12
P. O. Address Bloomfield, Ho.

Note:” The shove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Pailure to comply w
the above constitutes grounds for revoeation of license,)

If this body is nof embaimed, fact should be so stated sbove.
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