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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

'BIRTH NO.

ALl reb J 1800
STANDARD CERTIF

REG. DIST. NO. é EZQ

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH e riona 2107

PREMARY REG. DIST. NO. Mﬂzﬂiﬂmr‘l No.........é.?:..................

2.:T hereby certify. that I altended the deceased from —d8n 26 | 19 B8, to
a 0, and that death occurred at M m., from the causes and on the dale staled above.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossad iived. If inatisution: residence befors
a. COUNTY a. STATE b. COUNTY adinision}.
Pulasgki O Missouri Pulaski
b. CITY (If outside corpurate limits, writs RURAL and rive ¢. LENGTH OF ¢, CITY 4. 1s Residence within Jimits of
townabip) | STAY (in this place OR » m, o&mﬂrponlad town?
TOWN Waynesville hours TOWN Divxva o
FH%%P?#\AME OF (If oot in hoapital or inatitution, give streot address or location) F" ASISI-[?REEESI:S (If raral, give location) o &‘_57)
INSTITUTION Waynesville General Hospital O
3. NAME OF 8. (First b. (Middle} ¢. (Last}
DECEASED (First) ( 4 DATE (Month)  (Day)  (Year)
{ Type o Print) Clifford M. Rellinms DEATH 1 26 1966
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| 1F vnDER 1 YEAR | O wwoER 2 wms.
0 WIDOWED, DIVORCED (8pecify) last birthday} Monﬂu! Days | Hours | Min.
Male O | white x 1/26/1956 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - M 12. CITIZEN OF WHAT
dotis during muto!'urkiulue.u:unni! :ul.!r::l} - DUSTRY (City and State or Foreign ca“o"” COUNTRY?
X Dixon, Misscuri I _Us Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Henry Rollims Opal Gorrell = |
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yrs.no, or unknown) | {Il yeu, ghve war or datea of sarvice) NO.
- | Hemry Rellias, Dixon, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH " c T ONSET AND DEATH
ety oncmange | 1 DISEASE OF CONDITON, 5
Mne for (8), {b), and (c) (@) _Qﬂgﬂmm_t_ﬂlm& _.__Q_‘_l_,r_ﬂ_
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mforbid conditions, if any, giring DUE TO (b) .
at heart fallure, axthenio, | Tise 10 the abooe couse (o) stating i
de. It means the dis. | fhe underlying eause laxt.
case, énfury, or complica- DUE TO (")
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS Corabml hemorrha.se following normal 8 h
Conditions contributing to the death but not ours
rdate:r'tu the dizegse orgcm'lduiml causing death. apontaneous birth *
19a. DATE OF OP'IEIF:JADI 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Tl A O ves [ 1 wo [x]
21a. ACCIDENT {Bpeelfy} 21b. PLACE OF INJURY (e.g..norabont | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE " bome, tarm. Iactory. sreet, office bldg.. 0%0.) ) .
HOMICIDE 2 \ - )
21d. TIME {Month) (Day)} (Year} (Hoar) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
, 19 , that I last saw the deceazed

23a. SIGNATHH ‘e f_++# (Degroo or title) | 23b. ADDRESS . Zc. DATE SIGNED
2 Nﬂg X VAL REMA- l 24c NAME OF CEMETERY QR CREMATORY . LOCATION (City, town, or county) (Blate)
{Bpecily} . ) .
lﬂ i ?I. - Fairview Cometery I Marieg Coumty, Migseurd
¢ 5 €25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

Z- 55

-

red H. Gilbert, Dixem, Misgeuri

icensed Embalmec’s S

taternent on Reverse Side
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v 8 ‘STATEMENT BY LICENSED EMBALMER

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

by me, or by [ ..ot D, s fevanenn , Student Embalmer NoO,.....o.---.

working under my personal supervision..

Student ......oomroinmirrirainaiiiiics it ir e
Signature of Student Embalmer

S i P. O. Address.._l?.i!l.'.!o..g.@!?!‘.
© Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocatton,, of license). . .
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
T“:this body is not embalmed, fact should be.so stated a_l)ove: s oa Coe



