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WRITE PLAINLY—USIN

¥ ——

THE DIVISON OF MEALTH W MDaUGRI

FILED AUG 1- 1955 STANDARD CERTIF

ICATE OF DEATH e e TLOCD

REG. OIST. HO.,_MLPRHIARV REG. DIST. NB-.&m. Registrar's No, ... é %X.. -

18. CAUSE OF DEATH
. Enter only onacause per
Hne for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g3

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
»

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacessed lived. Ii Instizution: residense before
2. COUNTY  Greene 8. STATE Missouri %Y Greene™ ™"
b, Cci)TY (lf cateide corpurate limita, write RURAL aad give | . LENG"LI; |0F1 c. Cgﬁy : P Residenco withi timit P

. o~ washi {ia t! ace - r.lncorporated town?
own  Springfield T ' own  Springfield el NN
d. FH‘I.J.IS.P?I_I@ME OF (If not in hoapltal or institution, give strect address ot lov l:g Asf-lrgFEEESTS ({If rural, gve location) D 3‘7 ?D
wstrution  Burge Hospital 1230 South Ferguson

3, lepéngE E?E% 8. (First) b_. tll\_dlddlt') ¢. {Last) 4, DATE (Month) (Day) (Year)

( Tye or Print) JOHN WILLIAM CLYDE OEATH July 27, 1955

5. SEX 6. COLOR CR RACE | 7. mlARF:‘IED. %IE\%& ESRRIED, 8. DATE OF BIRTH 9. :.?Eir(in yoars ;: u::.zn :Dmn ;unm u mas.

A {Bpac! - Y, on aye ours | Mlin.
Msle White Widowsa™ April 19, 1871 g7 1™
L R ST ety | % 0 O BSNES R | T ORI iy e s i o /| BSRRRET
etired Armour Emp. Meat Packing Ladora, Iowa U.S.A.

13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

William Clyde Catherine Staner Hattie Clyde (Deceased)
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, runknown) | (If yes, xive war or dates of scrvice) . N

No ) UNKNOWN Mdrs. Everett Cloud Springfield,Mo.

_INTERVAL BETWEEN

" e

gSEI' AND DE Hg
Wit hibnal,  Sue ooy,

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (¢) slating
the underlying cause last.

the mode of dying, such
as beart fallure, asthenia,
ele. It means the 'dis-

caze, injury, or complica- DUE TO {¢)

Af 2 B2

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related £o the diveate or condition causing death.

tion which coused death,

G%L4n4al gcwuaAaC%-fjﬁfJL;ﬁki.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
. ves (1 wo [B
2fa. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (ex.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bomme, farm, factory.street, office bldg., eta.)
HOMICIDE
21d. TCI#E (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTANILE
INJURY WORK AT WORK
22. I hereby that I attended the deceased j'rom 193 lo 1955 that I last saw the deceased
ﬂ gljve on 5" Sand that death occurred m.the couges and on the dale stated above.
NA‘\‘ (Degroe or Illle)d 23b. ADDRESS ‘ Z3c. DATE SIGNED
. D. Spri
BUERH}A‘]RLCREMA 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
ION REMOV. -
Kemova 7/30/1955 Ohio Cemetery Lzdora, Iowa
DATE RECD BY LOCAL R! RAR'S S|GNATURE - 25. UPEIAL DI RECTQM SLGNATURE ADDRESS
7
= -3 x (7 A ] .L“‘“-‘ L A Srlngfield Ulo.,
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S'fATEMENT BY LICENSED EMBALMER

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

R Studetit Embalmer No...........

Licensed Embalmer No....4. ﬁ

P. O. Address .. Qpringfiel

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



