FILED FEB 1 1956 THE DIVISION OF HEALTH OF MISXOURI TOLOER

e STANDARD CERTIFICATE OF DEATH 10 File Novcommre
H:O BIRTH NO - nzc.“nlrr‘.'uo;& 3 J_. PRIMARY- REG. DIST. NO. Wﬂemﬂmrllvoumm‘é ________ -
‘Q I. PLACE OF DEATH i 7. USUAL RESIDENCE (Where decoased fved. 1f lathotion: resideoce: befors
4 "t’ ' a. COUNTY PO 1 k ) a, S'TATE[.JliS Souri b. COUNTYcedar adiniston).
b. CITY (37 owaide corpurate limits, write RURAL and give ¢. LENGTH OF [| ¢ CITY T L ke esidence within tmie 0
rown Humansville wutin)) SAVIAsall S Stockton SRR,
d. FHésLPNAME OF (If not In boapital of fastisution. glve streat address or lacation) F-'ASDI-I?F‘I-:EE;S (1f rurat, glve location} e '!
Wernorion3ig Springs Nursing Home 6 Miles W, of Stockton
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Momth)  (Day)  (Yean)
(Troeor Py SArah Jane Maple o Dec, 7, 1955
5, SEX 6. COLOR OR RACE | 7. mAR%ED.N!IEVEEC%R(glEM 8. DATE OF BIRTH 5, :.?E. o yeun| @ Omon 1 AR | @ R .
Femple /i White WEAGREEL O en ppri1 15, 1874 T [P B2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. ! IL BIRTHPLACE o, .4 Stete or ,:nm“”;m;,_d 12. CITIZEN OF WHAT
BBl rae et oym Home °* |.Chariton Lounty, Ho. 157U
3a. FaTHER' 5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ Henry Clark | Mary Statler '
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(‘L}qsﬂ.orunkno-n) (If you, wive war or dates of servics) None NO. MI‘S. L'U.CV Steelv} %tOthOI'l MO.
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
{a)

; ' ONSET AND DEATH
_Enter only onsceuseper | |- DISEASE OR CONDITION
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH*

*This does not mean | ANTECEDENT CAUSES

the mode of dging, such | Morbld conditions, if any, giving DUE TO (b)
o8 heart fuflure, asthenta, | Tite (o the above couae (o) stating

de. It meana the dis- the underlying cause lost, L.
ease, infury, or compiica- DUE TO (c)

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

_ Cunditions eontributing to the death but not’ ' ’ ’
reloted to the dircase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION ) : 4 222,
. YES D KO
218, ACCIDENT - {Bpecily) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, atm, fastory, strest. office bldy., sv0.)
HOMICIDE _
21d. TIME {Month) (Day} (Yemr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCLR?
. WHILEAT [™] NOT WHILE
INJURY WORK AT WORK,

2. I hereby certi, y-that I attended the deceased from %ﬂj_ lo _L__L 19& that I last 36w the deceased
alive on - , mﬂ, and that death occurr@® at ., from the causes and on the datc stated above. .

Ba. SIECZE 'Z z . _ (Degren or titley*| 23b. Aniﬁ ‘ , az _|23c DA‘I’_‘ESIGNED

24a, BURIAL. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION ICI.W. town.m'?uhty) . (Biate}
12-11--1955 fAiound Cemetery .-tedar County,-Mo.

2%e FUNERAL DIRECTOR'S SIGNATURE  ADDRESS

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

__...A—n.—-—-——-——_———
(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.

by me, OF by . it s eeenans baeemaany Student Embalmer No...cccouun.

v

working under my personal supervision..

Stut_:le P

Signature of Student Exbalmer
. . i ' - P. O, Aﬁress.m‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cnmply with the above constitutes grounds for revocation of license}. ]

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

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




