THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
 10.48 ALED AUG 30 1956 STANDARD CERTIFICATE OF DEATH 51818 File Novvusvoesmnmsssr s smrssion
BIRTH NO. aes. orst. no. | IO prIMARY REG. DIST. KO. %-Rep:':rrar'; Ne w
| 1. PL&‘SUCNET\?F DEATH 2. U;UAL RESIDENCE (Where deceased lived. If lnstitution: residsnce befors
g : . . ., STATE b. COUNTY snblon),
; \ ° Franklin - Missouri. . Frankl{in”
| b. CITY (I outcide corpurate Limits, wtl L . . LENGTH OF . CITY
I outcide corpurate limits, write RURA ndu:ivumﬂ g-rggnthh slage? < oR d.l::lg;u%nu wm;.l.nwu%u!l
TOWN New Haven ToWN ~ New Haven Yes 0
| % 9. FULL NAME OF (1 ot ia bossital ot nstfution, give strest sddrem or locatlon) || o STREET, (LI rurat, give locatlon) ) 3 [ UD
i &) INSTITUTION
i ﬁ 3.615%!}"!:5 SOETJ a. (First) b. (Middle) ¢. (Last) 4 DSTE (Month)  (Day)  (Year)
| H (Twpe or Print) CLARENCE KERCHEVAL DEATH Augusst231956
! & 5. SEX + Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.A 8. DATE QF BIRTH 9. AGE {fo ysars| IF UrR 1 TEAR | O DNDER u RS
) WIDOWED, DIVORCED (Bpecit, . Laat birthday) Mom-h-, Days | Houn | Min.
¢ Male White Merrie Nov., 10, 1889| 66 19 115[]
> 10a. USUAL OCCUPATION e dof 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . . -
a :on.during most of working II(!?.':::EH :u;r::ik '_‘ : DUSTRY . (City ead State or Foreign Country) C Izt(():llJTNI%waoF WHAT
= Dry Clesner Cleaning Moscow Mills Mo. . S, A,
P 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
» Wiliiam Xercheval Laura Lee V n r rcheval
%] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. no.Tar unknowa) | (If yea, xive war or dates of sarvice) NC.
= Lo M
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION m;lgﬁg%m
1=t _Ent 1y one cause 1. DISEASE QR CONDITION ' . A H.
7 | ot oniyonecenet | ToiRECTLY LEADING T0 DEATH" g Coronary occlusion 15 min,
& *Thie does not mean ANTECEDENT CAUSES i 3 3 s
arter . :
2 the moce of dying, such | Aforbid conditions, if any, giving DUE TO (b) erios GleI‘Ot 1C neart di sSease lo ¥yI's.
S a8 hearl failure, asthenda, | rite to the abave cause {a) stating
) elc. It means the dis- | B¢ underlying eauae logt.. ) L
o care, injury, or eomplica- DUE TO (¢}
=z tion whick cavaed death. | 15. OTHER SIGNIFICANT CONDITIONS - -
= Conditions contributing to the death but hof
E related 1o the disease or condition cousing deaid.
p—: 1%a. DATE OF OP'FEJAhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z g : N
X 2 “l[ 200 ves [ o el
B 21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.s..Inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE bome. farm, faetory, strest, office bldy.. e10)
é HOMICIDE- .
g 21d. TIME (Momth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT["™] NOT WHILE
_‘ INJURY : m | work L] 'ATWORK
=)
g 22. I hereby cm:g }5151 allended the deceased from 7/ 11 18 56, o 8,/ 23 " 1956_, that I last sew the deceased
'i alive on , 18 6 and that death occurred al _.'.L'J_me., from ithe causes and on the dale siated above.
2 .| 2. 816 R . . {Degres or title) #f) Z3b. ADDRESS 23. DATE SIGNED
a £ M,D, New Haven, Mo, 8/25/58
E 24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
[ TION, REM, VAL(S;-dT . R e
S riasl [Aug. 26, 1906 .New Hmven vemeteryl liew Haven MO,
! REGISTRAR'S smuubnz 25. FUNERAL DI RECTOR; TURE P ADORESS
5a o o 27 W
Embalmet’s Statement on Reverse Side) v frd

o8



—

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...cenevnnn.ao e smeseesistisasassanenseramansaremerareniecsssnssnnanEaann PO , Student Embalmer No...coeuen.en.ne.

working under my personal supervision..

Student.......cciiiiia it cerae e
Signatyre of Studant Embalmer

..................

Licensed Emb r Nc:n.?gg.'g~
P. O. Addresd L 4L (708

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg.
* 1 this body is not embalmed, fact should be so stated above. .



