THE DIVISION OF HEAL TH OF MISSOURI 8435

lth, I 7 STANDARD CERTIFICATE OF DEATH e
Velfars F".EB MAR 18 195 7 STATE FILE NUMBER
blic Rugi stration District No. ... / 'j Primory Registration District No. 0 .. Registrar's No, _ ..
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decwased lived. M institution: R-:id-n;. before
" e
- COUNTY o STATE b. COUNTY, odmiasion
° BY¥#fitE  Henry Mo. Henrm
305% b, Ccl,'l"z‘l' (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI’EY Inside Limits
TOWN Clinton N Yes X Heo tom Brownington aY4? Opl veo wak
‘ <. Egls_'g.l_;{:ll-ﬁg OF (If NOT inhospital, give Ik{'ohun) Langth of stay il"l 1k 4. STREET (F outside, give locatian) Reside on Farm
i metTuniolinton General Hosple 9 Da. aoDress RFD, # 1, Yask Noa
]
; 2 3. NAME OF First Middle . Last 4. DATE Month Day Year
g DECLASED ) . oF
= (Type or print) Era March Cline veati  Mar, 9, 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (J1t years | IF UNDER § YEAR DF UNDER 24 HRS.
'g' marrieo [ weven MARP'é\Dg[ ! tost birthday) [Afonths | B3 Hours | Min.
0 Male thite wioowen [ oworceo (] Mar. 16, 1881 ) 11°12%
: | 104, USUAL OCCUPATION (Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIATHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3w during moat of working life, even if retired) }
- Carpenter & Blacksmith Logan Co, Chio USA
£ & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o v .
o € | _Thamas Cline ' Bethia P. Prall
15, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT
F (Fes, no, or unknown) | UF yes. give war or dates of service) 315‘4*’1’60 onhell St.
2z W No Hone G. G, Cling,Joplin, Mo, .
: E x ‘'8, CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (c}.] INTERVAL BETWEEN
U o= PART ). DEATH WAS CAUSED BY: é ) s 0?‘1‘ ANEEATH
5 & IMMEDIATE CAUSE (a) ohgverta, ;ta"'-‘“"b“ ™
1 d /
? o . . .
? 3 z Conditions, ifany. | pue To (b) ’[M Ceu..»{»o - [M gaa-w C “R Al .
} & O which gare rise fo ‘ h v
» £ @ above cauze (6). .
s £ @D stating the under- i
: 8 = z lying caure loal. DUE TO (¢)
! -4 =} PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . WAS AUTOPSY O
g © = V 4 2o | PERFORMED?
32 X 3 ¢ ves (1 wo 23—
o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injufy in Part For Part If of item 18.)
g lf] o o o
; § EJ‘ S 20¢. '{:‘T‘ER?(F ) 1;{.0::' Monih, Day, Year[ -
E H e g p. m.
: _8 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY + 0 STATE
} - WHILE AT [ NOT WHILE Jfarm, factory, street, office bldg.. ete.) .
-0 WORK AT WORK .
;j E 2 =0 E O E
; - 21. ! attended the decoased Irom 55 q 50 , to 3 / R IS '1' and last saw m alive on [ q ]‘r‘?
- E Death occurred at ! \‘ ? m on rhe date sured above; and’ to the best of my knowladge, from the causes stated.
E o 2. SIGHATURE rec o7 title) O [z aoomess z% ATE SIGNED
e R
- .2 . tf
< A. ) é(“"\%‘" e D- é w kg . 51
-8
; E 232, :gm_::nc?g;:::?uﬂ 23b. DATE 23, NAME or CEMETERY OR CREMATCRY 2, Locnuon(cuy. town, °H¥.’-‘H’h)’ (State)
2 Burisl March 12 .-195'# Finey Cemetery Bromington, Mo, RFD. #1
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

)

¥
.
-t

NA Ml aand Clito We 3-1/1-37 | Badcdu.] Bgona

{Licented Embolmer’s Statement on Raverse Side




e

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, or by e et iemeeesisassasasterasreranrarrrt v an e, S, et cecteeeamaan , Student Embalmer No........

working under my personal supervision,.

21 A0 T 1= oY PP Signed.. /V‘LHA . {ffm_a.ot.ﬂ‘ ............

Signature of Student Embalmer . .

7 - Licensed Embalmer No.‘:a.?.

[ .. . . / ’
. P. 0. Address_M,

f

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 handwriting.

If this body is not embalmed, fact should be seo stated above,




