THE DIVISION OF HEALTH OF MISSUNRI. ™ .
tth, FILED APR 1- 19857 . STANDARD CERTIFICATE OF DEATH =~ - 2 TATEFILENUMZ?B‘; ............

alfars -‘
kie Registration District N, .. b 3 "P[qnury Regnsrrgnon Distriet No 3a / 0. .......... Ragistross Mo, /?3 e
ice
1. PLACE OF DEATH 0 . 2 USUAL RESIDENCE (Where deceosed lived. |f institution: R-:ndenja_bul.or.]
. COUNTY C o ATE admission
|~ YT cgpe  Girardeau o L “Misdourt Cape Gi¥EFdeau
0506 b. C(IJ'LY {If outside corporate limirs, give TOWNSHIP anly) lnsid.b Limits e CITY l_p Inside Limits
TOWN Cape Girardesu Yesyn. No'D : TUWN Cape Girardeau { I YesQX NoD
c. Eg[s]'ﬂ ?:ti%gl: (IF NOT inhospital, givelocation)|Length o‘s!uy in b 4 STREET {1f outside, give location) Reside on Form
Dustiution capa Qatopathiclloyrs ADDRES@19 So Sprigg St YesO Mo
3. NAML OF Flrst Middle Last ) 4. DATL Month Day Year
DECEASED - OF . .
{Tupe or print) Gle barce © MeClard bEAT! March ,24,1957
5 SEX {J | 6. coLor or RACE 7. MARRIED NEVER MARRYD [ ]| B- DATE OF BIRTH 9. AGE (In years | IF UNCER T YEAR [IF UNDER 24 Hns.

tast hirthday) [Mionths | Dow | Hewrs | Min.

White wivoweo [ o1voRceD [ 9‘: £.19.1813 43yra
| 10a. USUAL OCCUPATION (Gioe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY PLACH ,c,,, el mtate or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
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> 2 |fadio & TV Technician Neelyslanding Mo UBA

% 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

LY ]

o

. 2 Clarence McClard Rosa Bell Wiseman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. I7 INFORMANT A

2 E ¢ Fes. no, or unknown) IS bes, vive war or datex of sersice? 91 9 S o gp!.igg S t

2w No 496-14-5559 Mary McClard Cape Girardesu Mo

E o 18. CAUSE OF DEATH [Enter only one cause pel line for {(a), (). and (c}.] INTERVAL BETWEEN

v o= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

T 0 IMMEDIATE CAUSE (a)

[

§ F

u

z Conditions, if any,

§ O which gare rise to DUE Fo (b)

< 3 abore czusc :)- ~

= = slating the under

S 1. lying cause losl. DUE TO (¢)

14 e PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JKGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARF [(a) . WAS AUTOPSY

4 © o o S) 2% PERFORM% 9\

2 ¥ o ves 1) wo

o X - ,

i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (FEnler nature of injury in Part Ior Parl Il of item 18.)

- 9 |8 a 2 ]

= <« =]

g a’ 2 | 2. TiME OF  Hour  Month, Day, Year

" hi INJURY @ m,

S = E P.om.

2. g E | 204. INJURY OCCURRED 20¢. PLACE QF INJURY (e. g., in or ahou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-~ w WHILE AT ] NOT WHILE farm, fectory, street, office bidyg.. elc.)

2w WORK AT WORK . )
s E 2 - =
E— - ‘| 2. I attended the deceased from 3//5 /f 7 . ta '3/7/,,‘16‘7 and last saw :'::; alive on _;%-#A_L___
- E Death occurred at \(L' 3w m on the date stated above; and to the best of my knowladde, [ram the causes stated.
6
c o 2a. SIGNATURE { Degree or titte) a'!\ 226, ADDRESS - L 22c, DATE SIGNED
D ¢
3. ,&a- JJ.SS' g @é%w -~ 3/2:0A'_7
o 23a. BURTAL, CREMAT V2% DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. o counly) {State)
2 o EMOVAL { Specif)
32 Burial March,26/57 New Bethel Cemt Neelyslanding Mo

? R { R ADDRESS 25. DATE RECD. BY L%CAL REG. 26, REGISTRARP SIGNATYRE

Gariie,  CBpe Girardeau Mo 3—~27~ 377 ) .

{Licensed Embolmer®s Statemant on Roveue"Sido)



-
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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 e
By me, OF By .o e , Student Embalmer No........

working under my personal supervision..

SEUAENE ..o eeivenneeeeneieeae ez eaae e s 1gnedW@z¢c@q ........ e |

Signature of Student Embalmer

. P. O. AddressCape. . Girar

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). ‘
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body.is not embalmed, fact should be so stated above. Tt e "




