THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32637

e =
2. I hereby certify tEat 1 attended the deceased from .2515._.__, 15}?2__, fo _(H.E_/_L, 19&, that I last saw the deceased

alive-on , 19

_)_é, and thal death occurred at ﬂ_f,{,\_fm., from the causes and on the dale stated above.

23a. SIGNATURE (Degros or titl

23b. ADDRESS

Z3c. DATE SIGNED

T 7 , State Fle Wo. v vsisiscss st v
Rrﬂkﬂ] OC ]' 195b REG. DIST. NO. 8 Z PRIMARY REG. DIST. N_O.Ja/.L Rtm:!rnr:No..,Z...Q'.sg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If !nstitution: residence befars
. COUNT . . daission),
a. COUNTY Cooper a. STATE Missouri b. COUNTY cooper adwission)
b. CITY (I autatd to lmits, write RURAL and g c. LENGTH OF ¢. CITY 5. Is Residence P
outside enrpors mits, w an w:n-.h:n} STAY (in this place) OR <+ ln‘:uy or lnmgoﬁ,fwuﬁwt
Yes
a TOWN BOOnville ?q yr- . TOWN B Qon}[j l I Q ] N O
d. FULL NAME OF (If not in hoapital or institution, give strest nddreas or location) STREET (If renal, give location) ;_ I ‘D
Q HOSPITAL OR ADDRESS
0 INSTITUTION St , _Joseph Hospital 7246 Third St
g 3 NAME oF a. (First) b. (Mlddle) c. (LIt 4 DATE (Month)  (Day) (Year)
B (Typeor Printy  Clara Streté OEATH Qct, 13, 1955
¥ 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| iIf UNDER 1 YEAR | IF UNDER t Has.
Eé ' DOWED, DIVORCED (fipe Luat birthday) | Manthe l Duaya | Bours | Min.
2 P W 140 wed 73 .. | |
= 10a. USUAL CCCUPATICON (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLAC 2. ClI
+4] done during moat of working Ll!o..:annl! r’ez;::l] DUSTRY (City and State c: Foreign {huntrvl(, | CSU'Q'IZ'ENOFWHAT
& Housewife Home Cooper County Mo, I N 59
« 13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
g |- William Haley Ellen Seat ———. ) Henry Stretd
bt 5. WAS DECEASED EVER [N U.S5, ARMED FORCES? | 16, SOCIAL SECURITY i 7. INFORMANT'S 31 GNATURE OR NAME ADDRESS
- (Yen, lNBannown) (If yow, eive war or dates of service) NO.
3 None Glenn Stret~- Kansas City, Missouri
| 15. CAUSE OF DEATH MEDICAL CERTIFICATION O NERYAL BETWEEN
B || Enteronlyonacauseper | |. DISEASE OR CONDITION : - T ’ ‘. . H
2 |} 1me tor (a3, b9, emd (o) | PPRECTLY LEADING TO DEATH? () ( g‘ Aol QM’:Z._——
% This does mot mean | ANTECEDENT CAUSES A —-—"[ - Q g L . -——: - Y
- the mode of dying, such |  Morbid conditions, if any, gising DUE TO (B) v,
= ax heart fatlure, asthenia, | Tise 10 the above cause (o) stating
= de. It means the dis- the underlying cause last. .
> case, injury, or complica- PUE TO (c)
= tion which caused death. § 1f. OTHER SIGNIFICANT CONDITIONS
= ‘ : Cunditions contributing to the death but not — 3 3 / X
9 related to the direase or condition causing death.
[‘..‘ 19a. DATE QF OPEI%A- 1%h, M R FINDINGS OF OPERATION 20. AUTOPSY?
P .
= YES L__I NOE
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
h SUICIDE bhome, farm, fastory, mreat, oice bidx.,e10.)
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar WHILE AT KOT WHILE
.J4 INJURY = | WoRK AT WORK
=
v
L]
-
[
[N

- - -
; 2. (. 22007 775 J955
| 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity, town, or county) (State)
E TION REMOVALfM!y) U
S uria 10\/1 5/55 Walnut Grove “em Boonville Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

w\?ﬁoﬂ‘rﬂ/ﬂ!: A& Bollep

RBaoonville
”(f Jicensed Embalmer's Statemnent on Reverse Side) v

Mn

L0/ 73 /IFE
/ Cd




STATEMENT BY LICENSED EMBALMER,

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

by mIe, OF DY Lot e e

working under my personal supervision..

SEUAENE e piaeecominnn s et Signed..... M}C}/n«ﬂ_ _________

Signature of Student Embalmer
. [
Licensed Embalmer No...#-s;a.‘

) . P. O. AddressM

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

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

J¥ this body is not embalmed, fact $hould be so stated above.




