THE DIVISION OF HEALTH OF MISSOURI

0.300 FLED NOV 7 4955 STANDARD CERTIFICATE OF DEATH Stete File No. %;31

0.48
BIRTH NO. REG. DIST. NO. Ag Z PRIMARY REG. DIST. NO. o288 LD Registrar's Now. e
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1! institution: residence before
C a. COUNTY - "'G_-r'e-e ne a. STATE Mls 3ou r\i ] . b. COt._lro*i G.rle ene adaimion?.
, ——
b. CITY (1t outolde corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY . d Is Residence within lmits of
OR . 1 3
town Springfield omeatie) Sé’g “davs romn  Springfield | EEeRSET
d. FHéIS-Pv'IaAHI{EO%F (If not in hoepital or Jnstisution. give strect address or loeation) ASJ[I;!FEEE;"S (If rural, give locatlon) E\ "S“' |
iwstitorion St, John's Hospital 2243 N, Franklin Avenue c
GZe D P e
{ Tupe or Print) MAY ™ LEE: CLOUSE _ peamOctober 27,1955
5. SEX 7 6. COLOR OR RACE | 7. MI.?%:&EDD_ lgﬁfggchémmso, = 8. DATE OF BIRTH . 9. :.GE hg:{:ro;-rl JF UOCR 1 YeAR | UNOCR M W,
: N (Bpaciiyhe- : it ¥, onthe | Days | H Min.
Female White never merrie 29 Jan. 1884 ) l ™|
10a. USUAL Sﬁfﬂiﬁf&,‘i’;‘u‘ﬁﬁ::;‘?;:ir,:;’; 10b. KIND OF BUSINESS OR IN- | 11 BJm:HPLACE (City ead State or Foreign Country) IZCSEIHZ%Q‘II?OFWHAT
LESSS ~
altress Diners Chairton, Iowa SLA .
138, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan B, Clouse Mary L. Williamsg | —=—==.
,. i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes.no.orunkoown} | (H yes, xive war or dates of sorvice}

No “he 489-35-958%| John W. CloudgWeiser, Idaho

18. CAUSE OF DEATH _ DICAL CERTIFICATION TERVAL BETEEN
1. DISEASE OR CONDITION DEATH

 Jonter only oneaatiseper § 1 REer PEAGING TO DEATH® ¢y @Mm—--q_/ a{ 00-3,\_\

line for (a), (b}, and (c)

*This does 1ol mean ANTECEDENT CAUSES m q! Q ! W—_{—- I ,2
the tnode of dying, such giving (b ]

Morbid conditions, if ary,
a8 hearl foifure, asthenta, | rise fo Ihel abore cause {a) stntma
cle. I means the dis. | the ynderlying cause last.

case, injury, of ecomplica- DUE TO (e}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS 7 bﬂx

Conditions contributing to the dealh bul not
reloted to the disease or condition causing death.

19a. ATE OF JOPERA. | 13u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 10 W ves () wo H

21a. %g:éPDEEdT (Bpecifs} lZlb PLACE OF INJURY (o.4.. tn orlibaut | Alc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

m—— home, farm, faotory, atrest ce bldg.,es.)
HOMICIDE * Lot off

21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING 1UJINFADING BLACK INK—-MAI(-E A PERMANENT RECORD

214. TIME (Menth} (Day) (Yesr) (Hour)
or WHILE AT NOTWHILE s
INJURY —— WORK AT WORK )
2 J hereby cerlify that I attended the deceased fromu 19 , lo IO" 2'7 , 19‘1:]1}“1! I last saiv the deceased
alive on - 19 , and thal deaih occurred #__15.;.-)1", Jrom the ecauses and on the dale siated above.
23a. SIGNATURE * {Degree or titl 23b. ADDRESS . 7!: ATE SYSNED
—c? ¢ 72.9 0
24a. BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, cr county) f State)
TIO%REMQVN_‘LSM?} . a
uria 290¢t.1955 | Hazelwood Bemetery Springfield, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECISR'S S|GNATURE ADDRESS,, .
P A p W,
T L

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oottt iticmeete e tcceesiieaa s aassat s naas bemanane . Studeﬁt Embalmer No,.-cc.c....

working under my personal supervision..

” —
Student...eeivinsrrrrrer e eaaiieas i acnenaaanan Signed.../(é‘.’fﬁé..g:.[. ...... N I

Signature of Student Embalmer

' Licensed Embalmer No......7.7..
Sprinzfield,
P. O. Address. MlsSsouri.

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above, )



