THE DIVISION OF HEALIH OF MISSOURI

L
PIED JUN 131955 ~ STANDARD CERTIFICATE OF DEATH svte e ... AR LE
'BIRTH KO. ,_ REG. DIST. NO. - YPRJMARY REG. DIST. NO. _S2PPD Rvistrar's Novm '7 ..... ff ......
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed fived. If inatizution: residence before
a. COUNTY . a. STATE . b. COUNTY admisslond.
Greene - M1 ssourd Greene
| b, CITY (M outaid limita, write RURATL and giv ., LENGTH OF C|TY - ence w:
R (1t outalde orporata limita, e " t::-:lhip} CSFAY {in thls place)| c ¢ l-'gf;l:r,mcor;ou;‘fumwﬁr’
TowN Springfield 9day's TOuN Springfield " 2 N S I
d. FULL NAME OF (1t not in hospital or institution, give streat add or loeatlon) F.ﬂ STREET (If rural, give location) f
HOSPITAL OR " ADDRESS 3 2
INSTITUTION () 7apk Osteopathic 1628 West Chesnut
3:‘)‘E‘<\:~E'EAS%FD a. (First) b. {Middle) ¢, (Last) 4. DSIE {Month) (Dey) (Year)
{Tvpeor Printy  ADAM HUOSTON CLOuUD. . DEATH. JOUNE 7 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | I UNDER 1 s,
L WiDOWED, DIVORCED (8pecif. Last birthday} Manthl! Days | Hours | Min.
Male White darried —79..
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:omdm muzolworunu(h.-:-nau :ui:d) b DUSTRY (City sad State ¢ l-‘o:u;n Country? O 12(285';‘}11%"{?': WHAT
Unknown Unknown Missouri . U.S.4A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ambrose Cloud Unknown Julia Cloud .
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADCRESS
{Yea, no, or ynknowa) (Il yes, xive war or dates of service) NO,
No Unknown irs, Susie Boyd Springfield, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;I"EE_}ML BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION Ked rvy Failure AND DEATH
Tino for (8), (b). and (3 | DIRECTLY LEADING TO DEATH® (5) ullary
. ANTECEDENT CALUSES
*This does not mean Cerebral Eemorrhage g /X
the mode of dying, such Morbid conditions, if ang, gicing DUE TO (b) ¢ . g 3 ae

o heart fatlure, asthenin, | rise to the above cause (o) slating
e, It means the dis- the underlying couse lost.

ease, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not :
- ! rdatr:i to the dizease orgeoﬂdstwn causing death ! Advan’ ed C ar d ia’c Dec el ﬂp en sat i 0 nl
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
‘ | ves 0 o i
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faotory, street, office bldy., 816.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) + | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILEAT{—] NOT WHILE
INJURY . . | “work AT WORK
: . & K o
2. I hereby certify that J aitended {he deceased fromN_.o'_aa_ 4185 M;_, 2 , that I last saw the deceased
alive on J,U‘IW_‘_NQL, and that death occurred at -Ep‘ from the causes and on the date siated above.
5 oo 1)) b, ADDRESS 23¢c. DATE SIGNED
Misenyrd 6’/2_/"14
ATION {Oity, town, or county) (State)

WRITE PLAINLY—USING IINF;\D&MEXWNM&%‘ A PERMANENT RECORD

Sn.ni.nzfi eld, Mis souri

TIO%REMTAliBud!v)
SIGNATURE ADDRESS

DATE REC'D BY L(%(':_:JFAG!.p ~ STRA_RS SIGNATURE . . IEFAL DI RE
&~ £ 55 7% i ®, 7?//// o L fANAN /(4__ s2Efringfield, Missour




o
<o ot
g

L ————————— P e —
‘ - S 51 - -
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
Student ..c.oiiiiniiiie i it e Signed..... A’
Signature of Student Embalmer

icghsed Emb -. No.#é-:
Y
P. O. Address &N

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

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

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




