THE DIVISION OF HEALTH OF MISSOURI
40712

No. 300
1048 ALED JAN 4 1957 STANDARD CERTIFICATE OF DEATH State File No
|- ..
BIRTH NO. REG. DIST. NO. 3_3_ PRIMARY REG. DIST. NO. Mkwiﬁmr’: P T N— 9 ........ .
1, PLLACE OF DEATH 2. USUAL RESIDENCE (Where a.fm.d lived. 1Y institytion: residence before
0 a. COUNTY B-ut ler 8. STATE Mi ssour i b. COUNTY St Oddalyah'nn!-
b. CITY (1 outelde corpurste limits, write RURAL and give ¢. LENGTH QF c. CITY 4. Ts Resldence withln Itmits of
OR towns Y ¢ in place OR . et torporn wat
town Poplar Bluff hio) sg ﬁ‘"’ = town Adwance R
d. F'lfélgpll\lAME OF (I not in hospital or institution, give streot nddress or loeation) . IASI—)TDRREEE;I-S " (f rural, give location) laﬁﬁ
inerorion Poplar Bluff Hospital Route # 2
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (M'onl.h) fDny) Y
DECEASED gl
oo oiny CECIL CLETUS CLARY “oxm Dec. 6, 1956
5, SEX L 6. COLOR OR RACE | 7. MARRIED NEVER P:EISRRIED,/ -8B, DATE OF BIRTH 5, AGE ¢In years| ' UNOLR 1 TEAR | o7 UNDER b Hins.
Male ¥hite FEF™ .| Aug. 8, 1909 | K7 T T M
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS: OR IN. | 11. BIRTHPLACE (City ead Seate or Forsien Comntry P12, CITIZER OF WHAT
done during most of working {s, even if retired) DUSTRY ¥y te or "". Y TRY?
Farmer attle & -crop Ardecla, Missouri
13a. FATHER'S NAME . [13¢. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Jack Clary Nettie Mc Kee Bessie Clary -
Er WAS DECEEASED EVER IN U.S, ARhLED F?RCE‘E:I;Z{‘BS SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
or unkvowd) | (1 yes, glve war or datea of serv s - .
ny. - 6 J,k\B?L%o esgie Clary, Advance,Mo. R, # 2

18. CAUSE OF DEATH . AL CERTIFICATION: INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION

_— - - s} AND DEATH
Vine for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a) 3”

* This does nol mean ANTECEDENT CAUSES ' i - ﬂ 7
the mode of dying, such | Morbid conditions, if any, gieing DUE TO ( . "
.|| a# Keart faiture, asthenia, | vise to the above eauae (o) stating J,

ete. It means the dis- the underlying couse lost..

ease, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
= ’ Cuonditions contributing to the death but not ¥ . - C .
related 10 the disease o7 condilion causing death, . T
19a. DATE OF OP'F%AIQ IEb. MAJOR FINDINGS OF QPERATION : ) - . 20. AUTOPSY?
" 75 Z ' YES L__] ND('Q'—'
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) ‘(COUi‘(TY) (STATE)
, SUICIDE home, farm, fastory, sireet, office bldg..eta.}

HOMICIDE
2ld. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY CCCUR?

OF WHILE AT NOT WHILE

INJURY m. | “wonk AT WORK

> _a
lo [ 74 &‘( 19!&![10! I last saw the deceased

atlended, deceased from 18 , .
, 19& and that death occurred ijO_D m., from the causes and on the dale stated above.

or mleé.‘ %?_‘k DATE SIGNED
9

a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY A TION (City, ,cr county) (Binte}
Stoddard Co. Missouri

22. I hereby certyfy th

é‘ﬁ%“"“ﬂf‘“ @ Dee., 9-56 | Gravel Hill cem.
DATE KEC'D BY LOCAL 'S RE @ 25 FUMERAL DIRECTOR'S S5IGMATURE ADDREAS
_/_9 )/ BFG. CHILES UND. CO. BILOOMFIELD, MO,

erae Side)

o™ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[




DE!‘EIUEI\

RECEN

DE (‘E_3 Y 1956
BUTLER 0. HEALFH CENTER
FILE -No._c __* e -

- . -
. - - . N

: .y .
STATEMENT BY LICENSED EMBALMER

o

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

working under my personal supervision..

Student ................................................ Signed... \gﬂmd

Signature of Student Embalmer

Licensed’Embalmer Nolll9. ...

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 handwnt:.ng
# this body'is not embalmed, fact should be so stated above.

1 .
H * "




