. No. 300
. 10.48

~»
Ly

THE DIVISION OF HEALTH OF MISSOURI

'BIRTH NO.

FILEDJAN 4 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5[ ﬁ PRIMARY REG. DIST. m._iﬁz;g

State Filc No...

1. PLACE OF DEATH

42090

Registrar's No..........z..a.............

2. USUAL RESIDENCE (Where decensed lived.
a. STATE

1 instltution: residénce before

ad:oimlon}.

Se

10a. USUAL OCCUPATION (Give kind of work
dona dyring most, of working life, svan if retired)

Farming

10b. KIND OF BUSINESS OR IN-
) DUSTRY

8. COUNTY St. Clair Missouri SN crair
b. CI’I‘;Y (1 outeide corpurate limits, write RURAL and give €, A!;{ENGTH OF || e cgg - - e A ‘within’ arty
) <
Toen OSceola sowemtlen] ST ﬁﬁﬂ?“ TowN Rural- Osceola | = ‘“WH"WH™
d. FULL NAMEOF (f not in b 1 ar | jon, give streot addre or 1 STREET (If rural, give location) Voo ?30
HOSPITAL O " ADDRESS .
weriTurion. Todd ' s hObpltdl Roscoe Township o
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Jesse .- Cloud pea Dec ;84,1954
5. SEX . 6. COLOR OR RACE | 7. MARRIED,NFVER MARRIED, | 8. DATE OF BIRTH 9. AGE U yers] ¥ won 3 YO | # oaoen s,
Male © | Whits MRAFT DERED S| Feb;B, 1680 | WA e Do |Hoen | e

11. BIRTHPLACE
Towa

{Cicy and State or Forsign On“tryJ

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER"S NAME T3b. MOTHER'S MAIDEN

Stephen.Cloud

Emily Young

NAME

] Eittie Cloud

14, NAME OF HUSBAND'OR ¥]fE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-.no.oru_nknown) (11 yes, xive war or dates of sarvice) N NO.
N . one Kittie Cloud gsceoln Mo.
18.. CAUSE OF DEATH e e e CA CERTIFICATION . INTERVAL BETWEEN
- . ONSET AND DEATH
| Enter only onscaueper | - DISEASE OR CONDITION . ! 5
line far (a}, (bY, and (9 DIRECTLY LEADING T0 DEATII‘(,, o . ) é-s
*This docs nol mean ANTECEDW CAUS& - . 9
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b = .
o8 heart fallure, asthenda, | rise to the above cause (a) stating )
dc. It meons che dig- | $he underiping cauae lost. S .
caze, Injury, or compli DUE TO {¢}
tion which caused drath. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

. related to the diseqae or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R .| 20. AUTOPSY? )
"TION o
L2223 YES E] wo )
21a. ACCIDENT (Spacity} 2tb. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, streat, office bldg..en.)

*HOMICIDE 1 : : L ;.
214. TIME (Mooth) {(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v

. o~ LI . wuun NOT WHILE| :

TNJURY AT WORK

alive on _L.\._._J_L__ 198, and that death occurred at M

2. I hereby certify that I attended the deceased from _£.2 = 2eiF 198 to___ L2 %, 16_T¥hat I last saio the deceased

s Ligm,, from the causes and on the dale sialed above.

WRITE PLA!NLY—USXNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ba, SCN?J : (Degros or titlo) | 23b. ADDRESS . Z3c. DATE SIGNED
\[- irc-- L2 T-3%
%1% By gl O;I.ALC MA- | 24b. DATE \ 24z, NAME OF 1 CEMEI'ERY OR CREMATORY ?.dd LOCATION (Oity, town, or county) (Btate)
{Bpeeity) i B .
it ol 12-26=54 Benton Green. .. . Roscoe Missouri
DATE REC'D BY LOCAL | REG TU% . uzmu. oln{c'mu 8 SIGNATURE ADDRESS
REG.
lI-4- 55 { ﬁ
L 2




%,

A

-~

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

By M€, OF BY L.ttt sr et , Student Embalmer No...........
1
working under my personal supervision..

.

LS ATT -3 | AR R PP S Signed g{? .............................

Signature of Student Embalmer
Licensed Embalmer Nsiaaé

P. O, Addre

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

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

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



