-\

g THE DIVISION OF HEALTH OF MISSOURI
FiLEp DEC 10 1958 STANDARD CERTIFICATE OF DEATH e riens. 33130,

) BIRTH KO. REG. DIST. NO. Mpnmmv REG. DIST. uo_ég_“tg Registrar's Na

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare d d lived. If insti :
a. COUNTY a. STATE b. COUNTY adsismlon).
St.. Charles Kansas Wyandotte

b. CITY (If outside corpurats limits, wriite RURAL and give c. LENGTH OF c. CITY . d. s Resldence within Limita of
townshio) | STAY (in this place) OR * gy o ted town?

TOWN Hi-Way 10 - 60 TOWN __Bethel - Sl PN

d. FULL NAME OF (If not in hospiral or institution, give streot address or location) || frg. STREET (If runal, give location) ' ~&
HOSPITAL OR { ) " ADDRESS 5 /& g
INSTITUTION 3 » cd » mern . J40 2D 8715 Walker

3. NAME OF . (First b. Middle ¢, {Last)
peceasen Y (Middte) ¢ 4DATE  (Month) (Day) (Yem)

(Type or Print) Harry Persing Claney, DEATH Novermber . 23, 1956

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r UNDER | YEAR | F DNDER M nEs.-
WiDOWED, DIVORCED (Bpecity) last birthday) Mentlu! Days Houn] Mia.

Male White Married January 12, 1919 37 . .
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .. - 12. CITIZEN
done during most of workiog life, even if retired) | DUSTRY (City and State cr Foreign Country) ﬂ CQUNTRY?FWHAT
Buyer : Grocery Cairo, TMlinois "1 U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

' George William Clancy . Iouise Behrendt - . . | Rose Mary Clanc
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' S5 SIGNATURE OR NAME ADDRE
(Yea, no, or unkfiown) {If yea, glve war or dates of service) ansaS éity,

Yes World War 1T 1‘31—18 8902 | Charles Claney, 3300 Oriville,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION. . Ce L. INTERWLL aa-ngu

“ONSET AND DEATH -
. Enter onlycnscausaper | |. DISEASE OR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)
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*This does mot mean ANTECEDENT CAUSE...
the mode of dving, such | Adorbid conditiona, if any, giving DUE TO (b) —I-n-jnr—i—e-e—s—u-ﬂ-e-r-e-d—in—A——mo-

aa heart faflure, asthenis, rite fo the abore cause (¢} stating

" | the underlying cause laat. - . v -, -
de. It means the dis _puETo @ CAT _mutomobile accident

case, injury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ol o ' g/ f A{
related to the direase or condition causing death. :

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . -4 Q 20. AUTOPSY?
TION

. YES D NO
2la. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.g..inorsbout | 2lc. (EIFYTOMN-ER TOWNSH@ q - (STATE)
LS SUICIDE ’ !urm tagtory, street, office bldg..8t0.}

HOMICIDE /l—?zy—'yﬂag d / /)/ (&M_,

2id TIME (Mogth) (Dez) (Year) (Hews | 2le. !Nﬁﬂ‘l" OCCURRED | 21f. HOW DID INJURY OCCUR?

WRY Drgrr gy 56 m | M) MM,&,@JM
2. I hereby certify that I a:@éﬁ%ﬂeﬁww b= L35 & e, that I lost sow the deceased
gliveon — ., 19 and that death occurred al:_______ m., from the causes and on the date slated above. -

23a, SIGNATURE (Degrea o uu,g 23b. ADDRESS Z. DATE SIGNED

7 i L e s Z Nl 8l D~ SrB~SFAE

%BNBEJERIJ(?VLALCEEMA. 24b. DATE 24c. NAME OF CEMETERY OR CREM 24d. LOCATION (Olty. bown, or wunty) (State)
{Bpecity) L
Removal 11/23/56 Calvary Cemetery. . | villa Ridge, I1linois ..

'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

il- 27 - SBE,S & L M.L.Q.q/ Karcher Funeral Home Cairo, Tllinois

Embalmer’s Statetnent 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 embal
DY IMe, OF DY .ottt ittt raeiictsasssssramnesarsnccassanssanenanassanasmnrrrrs P . Student Embalmer No..--.........

working under my personal supervision..

Student....coiorrie i icieee i Signedc.j.ﬁf m/.%f .-

Signature of Student Embalmer
L:censed Embalme .é/.?
v P. O. Addreas,. %/ .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,




