THE DIVISION OF HEALTH OF MISSOURI :

. No,300 || ™, : :
o | ik a9 o STANDARD CERTIFICATE OF DEATH State Fite ... AL,
i BIRTH NO. JAN 3 1956 REG. OIST. noﬁ 4 i PRIMARY REG. DIST. uo(:a_[.i. Registrar's N.,.JZZ_-
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decossed lived. 1M instiigtion: residence before
. a. COUNTY a. STATE . . b. COUNTY adinimiont.
\ Randolsh Missouri Randolph
b. CITY i outeid s, write RURAL and ci . LENGTH OF || e CITY -
outeids corpurste limlta " . * u:"n..hip) g‘l’AY {in this place) OR . ¢ ?;Wwwmmw‘:ﬂ
TOWN Rural-Sslt Spring Twp. 8 monthg TOWNHuntsvilie s¥ RO,
d. FULL NAME OF (If not in hospital or fastitutlon, give strest sddress or locatlon) o STREET (If rural, give location) (‘({ v
HOSPITAL OR ADDRESS Dae -
INSTITUTION Sonth of Huntsville. Oak Street D
T A - B - S
{ Type or Print) Rose Lucille Eager oeatn Janugry 17 1956
5. SEX l 6. COLOR DR RACE | 7. mﬁ)%wé% gf\\rfgﬁcrgsamso.g | 8. DATE OF BIRTH 9. AGE (1o yount o oo | TOR | 7 OWeA &
- D . . (89-._ K ‘o ¢ on Days | Hours | Min.
female white Widowed 12-26=1894 S | |
102. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; i ,
:omduﬁa:mmof'orkiuuh..:::nu ::n.h:rd) H' v DUSTRY (City and State or r"_“'. Country) / 12C8L“%¥?FWHAT
telephone operator Telephone Co. Brown County, Illinois .S,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Albert E. Clark. { Mary Ellen Bell None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 0, or unknown) | (If yes, xive war or dates of service) NO. D .
no Lone none Mrs. Uorsey Mershall:R#3:Huntsville, Mo.
L CERTIFICATION INTERVAL BETWEEN
1B. CAUSE OF DEATH ] ONSET AND DEATH

 Enter only onecauseper 1. DISEASE OR CONDITION
line for (8), (b), and {¢) DIRECTLY LEADING TO DEATH'(H)

Z#a

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
a# heartfallure, asthenta, | Tise fo the aboee cauae (o) stating e
etc. It means the dis- the underlying couse last.

ease, infury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T, .
Conditions contributing to the death but not . / ‘7 X
related to the disease or condition causing death. : o
19a. DATE OF OP_FI%PI«G 19b. MAJOR FINDINGS OF OPERATION C N 20. AUTOPSY?
/F53 CAAnce v cﬂ eV VT X ves 1 wo [X
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (a5, bnorabom | €fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, sireet, ofSoe bldg..ete.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY m | AT KOy ]
2. I hereby cerfify that I altended the deceased from o, ;9#, o . 19.—_‘&_, that I last gaw the deceased
% 27 m.,

alive on . 1.9_.22, and that death occurred at _LT., Tom the causes and on the date staled above.

2. SIGNAT (Degres or title) .| 23b. D/lzajs 23. DATE SIGNED
« —
Ma—- b\.&% ¢ (._‘.:és.,-.,ézz ,4“0, l/p;[,é
2 BUR AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) {Etate)

D RERQAL Greatn 11-19-1956 Huntsville City Cemetery | Huntsville, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

d Embalier’s St an Reverse Side)

DATE REC'D BY'LO(!:EA!. REGISTRAR'S SIGNATYRE 49 2 oy 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 85
/= Z-Zﬁzﬂmﬂzgﬁ (! Wadﬁ.ac_&.@;@%gm :
[ (G » S




e _—_
STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e LEE

working under my personal supervision..

Student...oooooi i e tsesis i
Signature of Student Exbalmer

P. 0. Address /ity T

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

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

1€ this body is not embalmed, fact should be so stated above. '




