No. 300
10.48

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

1HE DIVBION OF HeALIR OF MIaoUURL

_ 'S ]
I FLED AUG §- 1955  STANDARD CERTIFICATE OF DEATH s pie e 21039
! B IRTH NO. REG. DIST. NO. ;J___ PRIMARY REG. DIST. m.iQ_B'_Z Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducoased lived. II lostitution: residence before
a. COUNTY - a. STATE . . . b, COUNTY adinisslon).
Bates Missouri Bates dd 70
b. CITY Of cateide corpurate Umits, write RURAL and rive c. LENGTH OF | ¢ CITY 4. Is Pexidence within lmits of ©
R 3| STA this place) OR u cliy of_lpcorporst
oW Rural Elkhart /T BEYRS| TN Butler HYTERT O
d. FULL NAME OF (f aot in bospital or institution, give streat addrem or loeation) ». STREET (A rural, givs lomr.lon)
HOSPITAL ADDRESS
mﬂmrnoh D 3 B DE .
3. NAME or-l') -a. (First) b. (Middle} ¢ (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print) MLV Tl Clanp DEATH _August 2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, P[«l);-:\lggché\SRRIED. 8. DATE OF BIRTH 9. I:GE (In w;n l: T | TER | o taDER u ums,
. ED (Bpacify) - t birthday’ on Days | Hours | Min.
Female ;| White RS 3. | oet!, 20. 1867 87 l |
m:;“ USUAL OCCUPATION ]u-(ﬁmmu‘m 10b. KIND OF BUS'"ESSD?,'}r l[;g; T BIRTHPLACE (i) 4a State or Foreign Covatry) 12, cmz:-:n or‘mm—
Housowire Home Pendleton Co., W. Val i WAL
ulaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Jacob Eye 1 Timley Davis Rev, Josevoh Clavn
5. WA DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, of Tknown} I (11 yes, give war o dates of service) ] 0. . ‘ oy
NO - I\Tone Joe: Clavp R, F.D. 3 Bu.tler, Mo,

18. CAUSE OF DEATH . - EDI C§RT'F' é) lgggilio DEATH
| Enter anly cnecensper | | DISEASE OR CONDITION { E
o e o e 7y || DIRECTLY LEADING TO DEATH® 5) //7/02 St bl Adgit O 25t ,
T dr o o | ANTECEDENT cAuSES MWW
1he mode of dging, such | Morbid conditions, if any, giring DUE TO (5) — [0 epv
as beart failure, astheni rinmneu.bwemme (&) sating ] f
ete. It means the dis- the ¥ing couse lagt.
case, injury, or complica- DUE TO (2)
tion which canged deuth, ||.. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ’
related to the disease ora'mdition catting death.
19a. DATE OF OP'I';IROAIE t9b, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY? .
41X | w0 WX
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (ez..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, strest. offics bldg., s10.) .
HOMICIDE
21d. TIME {Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF - WHILEAT (] NOTWHILE
INJURY - m AT WORK
- — —
21 hereby { I atiended the deceased from l/,_w_ﬂ to _%l, 18 S5.57that I last sow the deceased
alive on ﬂ&iﬁ_z_z: _SS and that death occurrgfl ai _—_ m., from the

uses and on the date stated above.

23 sm;n;aaif/' /ﬂ (Degree or title} | 23b. ADDRESS 2. DATE SIGNED
— o
A 200 THAD. Adriean’, N0 | §-3-55
Za BURIAL, cnzu.\. 24b, DATE, _ 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (State)
Bn-n-sn'l 8-K-10955 Avnleton Citv Cem, Appleton Citv, Missouri
DATE REC'D BY LOCAL nsssrm-s  SIGNATURE ?‘?? (zs FUNERAL ECTOR' 8 S1GMATURE bORESS
F Y59 :z_% - 0 J <
(Licensed Embalmer’s Stsmmm ot Reverse Side)




-t - . -

- STATEMENT BY LICENSED EMBALMER -

I hereby .certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY Me, OF by it cee e eer e eeietasieetaeerieiaaaanas

working under my personal supervision,.

Student.....coonimaniiinriiar i aeiaeiaa
Signature of Student Embaloer

P. O. Address M
' Py

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

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

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




