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casually related. Coroner caonnot certify to o death due to notural couses.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CE

FILED DEC  319%%

RTIFICATE OF DEATH

TsTATE FILE:}J?i qu

Registration District No. ..........42 rrasresenns Primory Registration Districy No. _:!.”000 Registrar's No, 1246
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceased lived. tf institution: Residence bafore
. COUNTY Buchanan a. STATE Migsouri b. COUNTY HO admission)
b. Cgl';‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)LY 9 q‘-’ Inside Limits
TOWN St. Jo Seph Test NoO TOWN Bigel o / Yes{l HNold
c. Egéél'?:lf‘%g’: {lf NOT inhospitol, givelocation}|Length of stay in 1b 4. STREET {lf sutside, give locetion) Raside on Form
INsTITUTION State Hospital #2 |7 y-10 m—loﬁ. ADDREss Dot given YesO NaO
3 :::la::n Flrst Middle Last 4. DATE Month Day Year
QaF
(T¥pe or print) LEWIS CLAREY DEATH ¥ov. 23, 195 6
5, SEX 6. COLOR QR RACE 7. y i 8. DATE OF BIRTH 9, AGE (In yeary | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Vel U hite mazauen (] never magshectd 10. 1881 fat birthday) [Monthe | Dawe | Hours | atim.
* wioowep (] ptvorczn [} Jan ’ _
-] 10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry tnd mtate or country} (o] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) U.8
General Iaborer Cameron, Mo. .S,

13. FATHER'S NAME

bavid Clarey

14, MOTHMER'S MAIDEN NAME
Manerves MNelson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes. no. or unknown} I S yer. gine war or dates of eervics)

10

16, SOCIAL SECURITY NO.

none

INFORMANT

County Clerk

I7.

Address

Qregon, Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one cause per line for (a_)._ (b). end (¢}.]

Cerebral Hemorrhage '

INTERVAL BETWEEN

DNS.EEA Nﬁ %ESAT.H

Hypertens ion

Death occurrad at

.30 P .M.

him

Conditions, ijunv. DUE TO ()
wiich pare ris o r
i o d", - 1
ing under- N 4
. Tring e | oue 70 (o) Arter 0 Sc eroses
<] PART N, OTHER SIKGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . x':‘SF ,‘,‘EL‘EE?Y
™
b Cerebral arterio scleroses with psychoses 3 3 IX ves[] nofd
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIVRY OCCURRED. (Enler noture of infury in Part Ior Part 1 of item 18.) T
5| O D O
E' 20c. TIME OF Mour  Month, Day, Year
x} T INJURY a, m. - .
E P.m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ., in or ahoul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE () farm, factory, streel, office bldg., elte.)
WORK AT WORK
21. I attended the d ':." from ﬂi}_{"uﬁt 15 , to NOV 23 1956 and last saw her alive on HOV. 23 4 1956

m on the date atatad above; and to the best of my knowledge, from the causss atated.

AR

P

(Degree or Hrle)

Z B

R

Nezb. ADDRESS.
Lk Houd

At st G na

22¢, DATE SIGNED

s /9B

23a. BuAmsl. CREMATION.
REMOVAL (Specifi)

Burial

235. DATE

11/27/56

23¢. NAME OF CEMETERY OR CREMATORY -

Oregon Cemetery

zid. LOCATION (City, fdien, or'county) *
Orefon, Missouri

7 (Stare)

24, F

NERAL DIRECTOR

ADDRESS

b %)

25, DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

icensead Embalmer's Statement on %w.m Side}




et —————————————

STATEMENT BY LICENSED EMBALMER

a4
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasderr

L3720 s < L IR B S - P creresnaaas feeaaas . Student Embalmer No.........

working under my personal supervision..

Student... ... iiiiiiiiiiiiisiisaiaseiaaaaas
Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address _._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




