LY.
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FILED SEP 4 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. DIST. NO. t 5 2 PRIMARY REG. DIST. N@-MRM’EHMF: No..._az....é:.z......

State File Ng‘(iﬁss.._

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f lostitution: residence befors
a. COUNTY a. STATE b. COUNTﬁ sdsnlalon}.
}@1‘.7 Mo,
b. CITY (1t outcide corpurate limits, writs RURAL and give ¢. LENGTH OF || «c. CITY 4. 1s Rexldence within Himits of
TO\?JN townahipy| STAY {in this place} Tg‘n{'lN j_n -;lg Nnu town?
Clinton pal 8 Clinten . LN I
d. FULL NAME OF (If not in hospital or institution. sive strect sddress or location) STREET (I roral, ive lscation) -_2; )
HOSPITAL OR * ADDRESS 0 L/- Fo)
INSTITUTION Gal H New Central Hotel
38‘5%%55%’; 8. (First) b. {Middle) c. {Last) 4. DATE {Month) (Day) (Year)
( Type or Print) Maude Thecla oeark Aug. 28, 1956
5. SEX l 6. COLOR OR RACE } 7. MAD%F‘H,EB glﬁ‘\;oEgchéSRm% 8. BATE OF BIRTH 9. !‘A.GE {ia year hl: W‘:.CI 1TEAR | OF ONDER @ wEs,
@ I o] ays | Hours | Min.
Femsle ' [Wnite W dow July 24, 1873 i o |

10a. USUAL OCCUPATION (Give kind of work
tired)

10b. KIND OF BUSINESS OR IN-
ﬁ-dnﬂn; mowt of working life, even if ref DUSTRY

11. BIRTHPLACE

{City ead Stete or Forsign Geunuy) c

12. CITIZEN OF WHAT
NTRY?

ousd WO Warrensburg, Mo. -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Jesse Marr . Jane Cecil Deceased
I5. WAS DECEASED EVER IN {.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® &
(Yea, 00, or unknown) | {If yes, slve waz or dates of service) NO. %W %&‘g% ADDRESS
No None Glenna Murphy, an. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . i INTERVAL BETWEEN
. Enter only cnecauss per 1. DISEASE OR CONDITION - - - ONSET AND DEATH
line for {a), (b), and (¢y | DIRECTLY LEADINGTO DEATH'(a) A*r'fpr'l Q .QP'I pr'ni"l e heart digease 5 months
¢ “ -
ANTECEDENT CAUSES
*Thiz does not mean .
the mode of dying, such | Mosbid conditions, if any, giring DUE TO iy __Géneral Arteriosclerosis 6 yra
as heart fallure, asthenda, | rise fo the above canse {a} slating
de. Jt meana the diy. | “the underlying cause loat. e
ease, infury, or complica- DUE TO (¢}
tion which caused deagh. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related lo the diseate or condition causing death.
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" Tiow . A B00 -
ves [] wo [J
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.s..inorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Isctory, street, office bldg.,exe.}
HOMICIDE .
214. TIME (Month) (Day) (Yeur) (Bour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
F WHILEAT[™} NOT WHILE
INJURY = | WORK AT WORK
2] er by certify lhat 1 atlended the deceased from April 350, 19 56 s lo Avg 28 56 , that I laat saw the deceased
1986, and that death occurred at _zil_-& m., from the causes and on the date slated above.
22a. ll.le)c 23b. ADDRESS .Z3k. DATE SIGNED
- 106 S. Third Clintonm Hej 8 /29/56

CREMA-
M VAL {Epecfy)

A.ug.30, 1956
DATE RECD BY

24c. NAME OF CEMETERY' OR CREMATCRY

Cormd.ia Cemoteary

24d. LOCATION (Qity, town, or county) (State)

Warrensbhurg, Mo. Johnsan Coe

LOCAL | REGISTRA SSGNATUE
52 3-8 Dl dad Bego

5. FUMNERAL DIREGTOR'S SIGNA ADPRE LS
) :
s y

— . {Licensed Embalmer's Ststernent on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY Me, OF DY oottt ittt saanasaaae e , Student Embalmer No...............

working under my personal supervision..

LT Py s PP Signed.. }Z&/ .

Signature of Student Enbalmer
Licensed Embalmer No..S..Z. 7
!

P. O. Address A/ 1L -

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
tc comply with the above constitutes 3rounds for revocation of license),

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

14 this body is not embalmed, fact should be so stated above.

+




