THE DIVISION OF HEALTH OF MISSOURI . ) 3

Ith, - FEB 1 1 195‘? STANDARD CERTl FICATE OF DEATH ~STATEF|LE NUMBER
alfare " ; -l
blic Registration District Na, ..........Aju..z.—primary Ragistration District No, ™ ....ss: .. Registrar's No. SE ‘
ice
V. PLACE OF DEATH 2. USUAL _RESlD_ENCE (Where deceosed lived. [f institution: Rotid-n:- .b.{.w.)
. COUNTY o. STATE b. COUNTY acmizsion
“ Henry Mo, , Heanry
5(2 \ b. C(I)};Y {H outaide corporate limits, pive TOWNSHIP only) | Inside Limits €, C{I)TR'\' ] o Inside Limits
town  Clinton Yosjp MNeDD Town Clinton - Yes Q[ NoD
. L'd
€. ﬁg%&l?m%ﬂo'z (If NOT inhaspital, give location)|Length of stay in 1b d. STREET {1 outside, give location) Reside on Form
i INsTITUTION 401 So, Orchard Stl 40Y¥rs, aporess 400, So, Orchard St. YesO NoO
s :
E . MAME OF First Middle Laxt 4. DATE Month Day Year
o nl:cun:n_ OF
= (Twpe or print) Glifford , A, Mar] ow EATE Fehe 'i;{.n 19’5|7
5 5. SEX 6. COLOR QR RACE 7. H. DATE OF BIRTH 9. AGE (In years ] IF UN 1 YEAR JIF UNDER 24 MRS,
3 0 Marfieo B} Never marriep [ Fot Lirindays Do T Do oLDER 2¢ MRS
° Male Thite wioowen [ owvorceo () Mareh 5, 1889 67 '
: [ 10a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or countryi ,‘O 12. CITIZEN.OF WHAT COUNTRY?
3 w during most of working life, even if retired)
! Merchant Hlkton, Mo, USA.
® 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L] w3 !
L) M s
o & | George Edward Marlow Adaline Penington
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Ad
2 "—-L {Pes. no. ov unknown) l {1 et gite war or dales of verzice) 4,01 SO. dUFChaI‘d St .
E= Yes W, War One None Daigsy M, Maxrlow, Clinton, Mo,
“-6 x 18. CAUSE OF DEATH [Enier only one catee per line for (a), (b). end (c).] T . INTERVAL BETWEEN
o u;.u PART 1. DEATH WAS CAUSED BY: b P ousyp EATH
% o IMMEDIATE CAUSE (a)
£z
2
o
z Conditions, if any,
8 O which gare rfu 0 DUE TO (&) . T
£ e e’bou cause ;l). : . .
e slaling the under- .,
S = - fving cause last. DUE TO (¢) .
[+ =] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) “|15. waAs aUTOPSY <.
- [+] = C R R K/K PERFORMED?
2 x h] oaelrak Cf{fhﬂug 4 7 ves [ w0 TS
- ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJUR® OCCURRED, (Enfer noture of injuty in Part I or Part 11 of item 18.)
> g g O - a ol
2 8 E:‘ - 1 2[c. TME oF  Hour, .Month. Day, Yeor |
: a 18 INJURY, e. m. . .\
2 U : E p-m.
5 _2 Cz) E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT HOT WHILE [} Jarm, factory, street, office bidg., efc.)
= 8.4 WORK AT WORK
J E 2 ” : -
E - 21. ! attended the deceassd from_ / ? “j , to T - 3 and last saw ﬁah’ve on w
> E Death occurred at m on the date stated above; and to the besat of my knowhd‘u from the causes stated,
E o Z2a. SIGNATURE [ Degree or tilz) O |25 aporess _ | 2. oATE siGNED
- C ; i —
< 5 B-%mﬂm, o, VLB, me  [EES
5‘ E 23a. BURIAL, cu:un?n‘ 2. DATE r 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. or county) {State)
2 REMOVAL rify - .
] s Bur:l.af Feb. 10, 1957| Englewood Cemetery Clinton; Mo, -
- 24. FUKERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGIS'TRAR'S SIGNATURE -

{Licensed Embalmer's Statement 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 e
BY Me, OF DY Lt iiiaeeeanreaaeaaaaaeea, , Student Embalmer No........ |

working under my perscnal supervision..

Student .. ocvrrriiiiiia iy Signed...zv,a4. ¢ |

- ‘ o '_ o 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 handwr:tmg
If this body is not embalmed, fact should be so stated above.

.



