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USIN‘G UUNFADING BLACK INE—MAKE A PERMANENT RECORD

. ¥

3 WRITE PLAINLY—

’

1. PLACE OF DEATH

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 32»'_'1[: PRIMARY REG. DIST. NO. _ DO T Registrars No, s¥-

FILED APR 8 .\1957

BIRTH XO.

12723

State File No....

2. USUAL RESIDENCE (Whers decossed lived. If lastitution: residence before

|
|
No D

" ||. Enter only ans cunig per

a. COUNTY Sa.l inﬁ a. STATE Mi [~ aouri b. COUNTY Sal ine admimiont.
b. CITY (If oatride corpurats Limita, write RURAL and give | ¢. LENGTH ©OF || ¢ CITY @ 1 Restence witin tts ot
STAY, OR .
own Marshall i e YTel TowN Marshall o
d. FULL NAME OF (If ot in bospital or Enstitution, give strant address of location} STREET (1f rural, cive location)
IOSPITAL OR -~ -
instrrurion. 798 W. Jeekson \ TADRES  9gg W, Jaekson (79 1%
3. NAME OF a. (Fizst) b. (Mlddld ¢. (Last) 4. OATE (Month)  (Da
Di . - OF ¥) _ (Year)
(Typeor Primt) SANTA None CLAUSY l peam ApTil 1667
5. SEX 0 R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE, (Ino years| ¥ UNDER 1 YEAR | P Uioen 4 nes,
Mals cﬁlﬁ WIDOWED, DIVQRCED (Bn-d!r/ taat birthday) | Months| Days { Hours | Mia.
Married Apr. 4, 1888 88 I e T e
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] . 12. CITIZEN OF WHAT
of wi Lifa, M ) USTRY (City and State or Forsigs Country} N
Hetired ™| Minister Saline Co., Miseouri ER.
1!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William Clause { Henretter Sanuels Viola M. Clause
I5 WAS DECEASED EVER IN U_ 5. ARMED FORCES? | 16, SOCIAL SECURITY | 1. iNFORMANT'S SIGNATURE OR NAME ADDRESS
mctu:nhn'n) ] (11 you, xhve war or dates of service) NO.
————————— None Mre Santa Clause Marshall, Mo..
18, CAUSE OF DEATH , NTERALBEWE |
1. DISEASE OR CONDITION ONSET AND DEATH

lins for (n), (b, and (c) DIRECTLY LEAD.ING TO DEATH® ()

ANTECEDENT CAUSES
AMorbid conditions, if any, giving DUE TO (b)

*This docs not mean
the mode of dying, such

“MEDICA}. CERTIFICATION ,
: Z . .

mmmubwemme(a)mhw

as heart follure, asthenia, e lying cause fast.

cdc. It meens the dis-

care, Infury, or complica- DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

" Conditioms contributing fo the death but not
related to the disease or condition cauting death.

tion which cotsed deuib

19a. DATE OF OP_lrEIlg' 19b. MAJOR FINDINGS OF OPERATION

20, autorsyt

YESD NDD

21a. ACCIDENT | (Specdty) 21b. PLACEOF INJURY (e.x.,Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - bome, farm, fagtory. strest, ofios bldg., ste.)

HOMICIDE o . :
21d. TIME {Month) (Dmy) (Year) (Honr) 21a. INJURY OCCURRED | 231. HOW DID INJURY OCCUR? ~

- WHILEAT[™] NOTWHILE
INJURY. . . ! WORK ATWORK N

22, ] hereby cert 1 attended the deceased from /()&'\ IDT? lo

alive on 19._;3;, and that dmthélcurrcd @t 122 EQFn. , Jrond the causes and on the date stated above.

23, s:GNATUﬁE:

Yoo s f2) - PO

23v. ADDRESS

Marshall, Mo.

[ 23c. DATE SIGNED

257

|
|
19..22 that I last saw the deceaced

ua.NBURI 8\}. CREMA- 24b. DATE . ) Iuc NAM.E OF CEME_['ERY OR FREMATORY 249. LOCATION (Oity, town, oxeo_uniy) (Btate)
uriadil ol 4-%-1987 Blue Ligk Cem, Saline Co., Mc.

DATE REC'D BY LOCAL | REG S SIGNA 2, FUMERAL DI RECTOR'S S|6MATURE ADDRESS

H-3. 67 mq Marshall,




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ...t iieiiiraeiaia e
Signature of Student Embalamer

¥

P. O. Addres

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: ‘(Failur

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
re th:.s body* i8 not embalmed, fact should be so stated above.

ey



