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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1 - 1956 STANDARD CERTIF

ICATE OF DEATH 22605

State File No.

5.

. . <5
L Py gt
BIRTH NO. REG. DIST. NO. __jl?___ PRIMARY REG. DIST. MO m Registrar's Nn"f"/?r]”
1. PLACE OFDEATH Z USUAL RESIDENCE (Where decoased fived. I} Lisiltbtlon; ,...,, = before
a, COUNTY o a STATE b, COUNTYm"" ininsfon).
ol Missouri & @\- LS Se e
b. CITY (1f outoide el . LENGTH OF crrv 15 e R :
ou ‘wrnunln limity, write RGRAL .Mw‘::-hipj §TA‘|’ NGTH OF A L g" D_ ) 1 dmmw qhbm?}-h I.Lm.thd
oWN  Lemay 23,Mo. ') TN emay,/23 . e
d. FH‘B.IS.PNAAME OF (If oot {o hwnil-ll\_w institution, ive strest .&E or lon-ﬂ;n){ ) ..ASDI'EI}REESS q (lllmnl s dive lnﬂtlen)
INSTTOTION. 141 W LOI‘_Q_,E , 4"1"471 M. Loretta.: N
o aere o b (Middie) LS o L T [4DATE - (Moiih)  (Day)  (Vesn)
(Type or Prini) Agnes McCleery % - V0 | o Tul,L 20 ,1956
5. SEX l 6. COLOR OR RACE | 7. mr&u&o. EFVEQCES““'E?J 8. DATE OF BIRTH 9. Aemm-u " unoem ¢ m. O OoER 3 rom,
. . {Bpacly) " Y ) | Morths Hmu- Min.
female white married Apr,.16,1900¢ 5‘5 T [ l
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  , + 7. o +5F . o 12, CITIZEN OF WHAT
a 4 king life, If retired} i STRY {Cicy ud Stlu_ or .!'oui_[n;‘g_:uuyl
h8UEBRTE e at home Missourl -~ .77 ¥ 0 TRY1

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Francis Duffin

|5 WAS DECEASED EVER IN U.S. ARMED FORCES?
sorvice)

{Yes, no,or unknown)} | (I yes, elve war or dates of

16. SOCIAL SECURITY
NO.

Theresa Viesmann

NAME 14’ ,NME OF HUSBAND'OR wIFE

John W, McCleery
17. INFORMANT S SIGJATURE OR NME

&
s
-

ADDRESS

no : 1o | John McCleery.141 W, Loretta,lema
18..CAUSE.OF DEATH . - - .. M DICAL ERTIFICATION ] .| 'NTERVAL BETWEEN
 Enteronly onecsussper | 1. DISEASE OR CONDITION - d‘ ) TH
Hne for (a), (b), and () | PIRECTLY LEADINGTO DEATH'm 7| ——
] WY /
Tyt | NTEEDET s W Ltldpzy =/ Yo
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heard faflure, asthenta, | Tise to the abore couse (a) gating o
de. It means the dis- the underlping cauae last. .
case, infury, or complice- DUE TO (¢)
fion which cousred death. | 1. OTHER SIGNIFICANT CONDITIONS -
Condilions conmbutma to the death but not W —
related to the di r e denth
19a. DATE OF OP'FI%AN. 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AL73] ves [ wo OJ

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, {arm, fastory, ssrest, offioe bldg.,ev0.)
HOMICIDE
21d. TIME tMoath}) (Day} (Year) (Hour) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~} NOT WHILE
INJURY, : N = | worK AT WORK
2, T hereby certif; I attended thesdeceased from ) 19 o N ~20 19 I ihat I last saw the deceased
alwe,qn , 1 and/ikat death occurred at m., from the causes and on the dale slaled above.
7 (Degres or tiite) 0] 23b. ADDRESS ay 23, Mo, Z%. DATE sucg:so
2627 Telegrap Rg., -

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {State)

Mt. Hope may 23, Mo,
DATE RECD BY LOCAL STRAR'S SIGNATURE FUNERAL Iezll RECTOR 5 s1sunr1\_llat AooRess
7-21-56 2355 g angfal.t O uis Ma,
~ * (Licensed :em:m‘ on Reverae Slde)




:/ STATEMENT BY LICENSED EMBALMER

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

byme, or by .c.viviiiiciiriiieen, PR e , Student Embalmer No,.......--.-...

working under my personal supervision..

P. O. Address.. >
/

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

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

T¢ this body is not embalmed, fact should be so stated above. ’ - t




