isted,

o symptoms wi

nomenclature in item .
diseases in Port | must be casually related. Caraner cannot certify to a death dus to natural couses.

ard no

Doctos, coroner, etc. must use ‘onily stand
r

2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAR 1 3 195?|srmllon District No. cevcnnnen /0 ......... Primary Registrotion Distriet No, 50

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

- Regiswar's Nu.é..‘i.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence before
a. COUNTY ‘ a. STATE b. COUNTY admission)
Audrain in
b. ClTY (I outside corporate limits, TOWNSHIP onl Inside Limit . CITY f imi
o limits, give only) ::;; '::: s < oR oo Lo inside Limits
TOWNPrairie X town J,addenia, o Yesn N
. FULL NAME OR{I i i i i, L h of i .
© ROSPITAL Ok &' I B GhHE G| oot tevin bl ey 4 Mil e, waigg vgpeorion | Reside on Form
INSTITUTION ~ddonim, Mo, ADPRESSy \ 3 dnmi o curil ¥ Moo
3. NAMLE OoF First Middle Last 4 DATE Month Day Year
DECEASED ] OF
5‘“““”*” Clarence Jeffarson Sl avens bEATH B 6 1957
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | W UNDER | YEAR |IF UNDER 24 HRS.
" MARRIED {3 never marmien O Yot birthgay) (o T o ”"""l s
Male White 0| wwoweo[] /oworceo[) 5. 901885 7 9 |14
~T10a. USUAL OCCUPATION (Gire kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atite or country) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
.. - 5 - e s 0.0 USA' -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Themas J. S]awvens Flsberry
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fes, na, or unknown) (Tf pea, give war or dates of service) .
No aJD:L_Jknla_snaxgna;Ladd&aiaT.Mnﬁ__
INTERVAL BETWEEN

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

18. CAUSE OF DEATH {Enler only one cause per line for (g), (b}, and (c).]

ONSET 3&0 DEATH

Conditions, if any. DUE To (b} - ey a LS.}
which gave rise fo i ' (&Y
a‘bar:e c:usz ;c »
slating the under- N .
- lying cause last. ') OWE TO (¢} & e A o \%\;\, -
g PART 1. DTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART I{n) 13. :SISF g;l;:tégf;‘f
g 4‘{~‘K ves ) no A <&
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 1l of item 18.)
5 o 0 O :
2 [#e. TIME OF  Hour - Month, Day, Ym
o INJURY - a, m, -
E pm .-
E | 20d. INJURY OCCURRED '{ 20e. PLACE OF INJURY (e, g., in or about Aome, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
“ | WHILE AT [] MOT whiLE Jarm, factory, street, office bldg., ete)
WORK AT WORK .
21, I attended the deceased from N s S , to 2 - SJ and fast saw m alive on -\ - 57
Death occurred at 410 B Jn on the date stated above; and to the best of my knowied‘e from the causes atated.
220. SIGNATURE {Degree or title} - S 22, ADDRESS . 22¢. DATE SIGNED
.. \&NA;».\_ 3o - \&m&&m;o\“w 3-M-50
23a. BURIAL, CREMATION, | 234, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL {Specify)
‘ ur =8a 5'; Laddonia f‘emet ery Laddonla Missouri
Zd/JNERAL DIRECTOR ADDRESS RAR'S SIGNATURE 5
4 {Licensed Embalmer’'s Statement on Reverse Side} Ig
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STATEMENT BY LICENSED EMBALMER

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

.

by me, or by .. it eiiieieiriaieaaeeeeeeceneaaaeenaaaia., Student Embalmer No........

working under my personal supervision.. .

Student......oovnnoii e e
Signature of Student Embalmer

Licensed Embélmer NO.SE

P, O. Addres ,%?
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITI {
to comply with the above constitutes. grounds for revocation of license).
H embalmed by a STUDENT, he also'shall sign in his OWN handwntmg
.If this body is not embalmed, fact should be so stated above. -

O o .. T e - SEPL SR

-




