ﬂlﬂi JAN 16 1958 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH RS = Ys S
! BIRTH NO. REG. DiST. NOl g!i ‘I PRIMARY REG. DIST. NO. ! Regintrer's No. ... 1....-_..... ...... -
T PLAE:: T‘?F DEATH 2. USUAL RESIDENCE (Wbers dne-uod tived. If institation: residence before
a. CO a. STATE u NTY. aducimion),
Shelby Missouri b At iby
b, CITY (If cuteide corpurnte limits, writa RURAL and give ¢. LENGTH OF ¢, CiTY (If outslde corporate limits, write RURAL and give townahip)
TSR towsubio| STAY (ln tbe place) OR 2 2
Clarence O¥rs TOWN Clarence s
d. FH!.-SLPFF:{EOOF ({If oot in hospital or insthution. give streat address or looatlon) d'AsDr[?REEETS (If rursl, give location) ’ C/
INSTITUTION. )
3.6JEACME %F'D a. (First} b. {Middle)} c. (Last) . 4. Dg;g (Month) (Day) (Yeur)
{Type or Print) Mox Clarence ol ing OEATH  Januarv 2nd 1956
5, SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; *4| 8. DATE OF BIRTH 9, AGE (In years| ¥ InoeR 1 YEAR | o ooRR 19 ms,
\ WIDOWED, DJVORCED (sa last birthdsy) | Moothe , Days | Hours | Min
Male vhite Wit widowed | fune oth 1asal 101 g lasl ]
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ausmzss OR_IN- | 11. BIRTHPLACE orelgn ]
done during most of working e, evea if retired) | DUSTRY (Beate v forslen ocwatzy) 7[ SRRy WHAT
Betired Parming Germany .S, A
LlSu._ramEn‘s NAME 13b. MOTHER™S MAIDEN NAME T J14. NAME OF HUSBAND OR WITE
Henry  Bnling i _Frances Swith 8
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ‘ADDRESS
{Ye. 8o, o1 naknewn) | (Lf yes. elve war or dates of sarvios) NO, .
Heo John Boling Clapcnce Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION %J'T&TR‘VALBEJF\‘V‘ET?
Enter unly cnecaumper | 1. DISEASE OR CONDITION ~
|| et (o, ), s (@ DIRECTLY LEADING TO DEATH? (4 &M wa4Mr4 CMWJ/’ 2 ’
o *This does not mean | ANTECEDENT CAUSES W’V\ ;
! the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) / ¥,
3 as beart fallure, asthenia, | rise to the abose cause (a) stating A T =
A de. It meons the dis the underlying cause la2f, Q
5 ease, fnfury, or complica- DUE TO (e} L! b‘zs
> || tion which caused densh, | 1. OTHER SIGNIFICANT CONDITIONS 1 ,
3 Conditions confriduting to the death but not ’ y
3 related to the disease n,:' condition couring death. WW M i
« || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT |
. TION e
a] . YES D NO
21a. ACCIDENT (Bowcity) 21b, PLACE OF INJURY (e.g..inoraboct | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
) SUICIDE bome, farm, tactory. streat. cffon bldg.. e}
, HOMICIDE
E 21d. TIME (Month) (Day) (Vesr) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID (NJURY OCCUR?
: WHILE AT NOT WHILE
| INJURY m | “wonk AT WORK
" g - o
E | 22. T hereby certify thot I ottended the deceased from _LL, 19&, lo _Lj.':.____, 19~5;_6, that I last saw the deceased
g olive on _JZ—L .22 and that death occurred al . . m., from the causes and on the date staled above,
; sSIG RE (Degres or t1tle):7| 23b. % Z3%. DATE SIGNED
"]
, _/%M% PO c Tt | /- 756
) a. BURIAL, CREMN 24b. DATE Z%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Etale)
: FiSN, REMOVAL - . I
\ Surisa 1/4/.)6 Haplewood C.R/WZ; Clarence o o
DATE REC'D BY L%C%L - . 4{/_7_ 25. FUNERAL SIRECTOR'S SIGNATURE ABDRESS
2.~ ) Barkelew & iawlkins Clarence mno

(Licensed mer'% Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... , Student Embalmar Mo,
working under my personal supervision,

Licensed Embalmer

NS A&
P. O. Addrnu‘ﬂ gﬂ"‘« 7

Student suiiiessinsannacnascsaseanrnans nsas

$tudent Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




