S THE DIVISION OF HEALTH OF MISSOURI .
o300 FLED JUN 13 1956  STANDARD CERTIFICATE OF DEATH State Fie %.6508
! BIRTH NO. REC. DIST. NO. Zlff PRIMARY REG. DisT. N0, £ 8 82— Repisivars No 221 4
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. I institution: residence before

o a, COUNTY Tttt o «wa, STATE b. COURTY adinirsion}.

b. CITY (1t ouwide corpurate limiw, writs RURAL nnd give ¢c. LENGTH OF c. CITY

4 I Retidence within lumita of
' towewbipl| STAY (in this place) ity of incorporsted {own?
Towu ¥ j j TOWN 0 ® 0
a d. FULL NAME OF {If pot in hospital or institution, give strest add or location) - STREET (I.I' roral, dn Iour.!on]
[ HOSPITAL L,;Doaass 5
0 INSTITOTION B 6331 B.li3 rd.North /
3. NAME OF a. {(First} b. (Mid d v c. (Last) .
5 DECEASED 4) e 4, DS}'E (Month) {Day) (Year)
{ Type or Print) Clarsnce Wo Morean DEATH  May 21, 1956
LA 37}
8, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9. AGE (In years| IF UiIR 1 TEAR | & UNDER & WS,
g 0 WIDOWED), DIVORCED (Bpeciy) Laat Birthdaz) Monu:., Dars | Eours l Min,
; Male white Married Ja | R
&l 10a. LISUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . - 12. CITIZEN
[+4  donsduring most of -orllnsulo.o:-nnl! r-t-:r:) B DUSTRY’ {City ead Stars °; Forsige Cosntry) COUNTRY?FWHAT
ﬁ Salesman-Farm Mach, Port Huren Co, * Iowa +Sehs
< 13!- FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& AMMorean Minerva
= I1S. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECUR|T‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes, o, or unknows) | {If yes, #ive war or detes of service) . .
T ves WelWel 091-01-7015 Maxion C.Morean - K+C.North
' 18, CAUSE OF DEATH MEDICAL CERTIFICATION T L INTERVAL BETWEEN
# Il Enteronlyonecoussper | 1. DISEASE OR CONDITION _ . . . ONSET AND DEATH
ﬁ line for (8}, (b}, and (¢) DIRECTLY LEADING TO DEATH ()
% *This does not mean | ANTECEDENT CAUSES ; oo
= the mode of dyinp, such | Morbie conditions, if any, gicing DUE TO (b) A
—_ aa Reard faflure, asthenda, | rize to the above cauve (o) atating .
) = ete. It means the dis- the underlying canae lasgt. ——
o case, injury, or complica- DUE TO (¢}
P tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not -
E ] reloted to the disease or condition cousing death.
p; 19a. DATE OF QPERA- | 195 MAJOR FINDINGS OF OPERATION
E - TION —
=
o 21a. ACCIDENT {Bpecity) 21b. PLACE QF INJURY ta.x.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
h SUICIDE home, farm, factory, sireet, office bldg., evo.)
| é HOMICIDE
g 2id. TIME (Moath) (Day) (Year) (Hoyn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. E WHILEAT[—] NOT WHILE
- INJURY = | “work AT WORK
ol
- L'/: 2. I hereby certify that Isa_ucnded ¢ deceased from M 1956_ lo _5-'_]:!_ 19_5’;_ that I laat gaw the deceased
= alive on __#l_ 19 , and that death occurred at _Z;Mm Jrom the causes and on the dale slated above,
Rt SIGNATURE RZ/G /-l Hodge (Degreo or %) “| 23b. ADDRESS 23c. DATE SIGNED
. ,ﬂ Tn e 1329 Cppo, Yo fonnbb iy SAIG
e 24a. BURTALY CR!MA! /24, m‘n—: Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of connty) (State)
e TIOﬁ REMOVAL (Bpodl:r)
5 emoval 5/ 21/ 86 —— .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S 5iGNATURE ADDRESS
REG. -
$S-a/ - Stine & Me Clure Unde Cos  K.C.MOa

(Licensed Embalmer’s Ststement 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:

Yworking under my personal supervision..

Student . ..c.ieerisniianiteirseiiiaraea e aiiaaaras
Signature of Student Embalmer

P. O. Address ...... _;2/;..&%

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

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

** this bod¥ 'is not embalined, fact should be so stated above,

v . - - -




