No. 300 - ’ : THE DIVISION OF HEALTH OF MISSOURI "7 0 18098
o. .. Ot e .
10.48 ’ H[ED MAY 3]_ 1957 STANDARD CERTIF[CATE OF DEATH State File Norccvmmsnieiniminmasoiasiisnn
! BIRTH NO. REG. DIST. NO. 22 4 7 PRIMARY REG. DIST. NO. Lﬁ_‘.ﬁo Regisirar's No, . 73 eossrua
I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decossed lived. If inatitution: residsnce bl!'oro
a. COUNTY . a. STATE, b. COUNT' adsnjnsion).
9 Pemiscot Missouri . enn cot /h
b, CITY (f cutaids corpurste limits, swreita RURAL lnd;:i’;.hig} %TAI?Et{LnGE 'EF\ c. chY ) e “. f:étle;.ldmn vltur?‘edl.lmlwt:’:;
a TOwN i TOWNCarpthersville : 0
-4 d. FULL NAME OF (If oot ia bospital or institution, give streot address or location) o STREET (If rural, glve location) - 7 3 2
o HOSPITAL OR ADDRESS o
9 INSTITOTION Pemiscot County Mem, Han 308°-W, _Lth, Street
8 3 NAME OF 5. (First) . (Middie) c. (Last) 4OMTE  (Moah) (Dap) (¥ew)
o (Type or Printi T 0 SeDh Howard MeCleary: . . _DEATH May 6, 1957
é 5, SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH. 9. AGE (Ip ysar| o toim 1 YRR | o ‘DaeR 1 ms,
= WIDOWED, DIVORCED (8pecity) Laat birthday) - | AMonthe I Days | Hours | Min.
5 lale ¥hite Married June - 30; 15 | 68 |
2] 10a, USUAL OCCUPATION od of w 10b. KIND OF B R _IN- | 1. BIRTHPLACE =
=] :omdurm most of 'orkjuu‘::.':::; ig::tlr::lk) ! gﬁﬂ i E&STRY 'i“c'" ad Snr.. or I"‘urnn Country) / ’zccc)il_[-“‘]z'ﬁr‘:ﬁ?’: WHAT
2 lAuditor- Retired uditor-Meat. Pask,. bBixon, T1iinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 'gé‘ﬁ"ﬁlﬁ"ﬁm BAYD O‘E YIFE Berryman
~JJoseph M, McCleary | Ida Iong __..._,_.____.______‘7
b 15, WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SI ATURE OR ADD
< (Yea, 1o, or unkuown) | (If yos, give war or dates of service) Jea.n.net 8 ‘Af ﬁ%ﬁ S't
= Yes ww o1 137 ;}:Z n‘mq Mrs m&h{cﬁlpﬂrv 'v u
wl 18, CAUSE OF DEATH | DISEASE OR CONDITI NICAL CERTIFICATION 5 ERV»:L BFI'W‘%%N
- . Enter only cnecauseper | . DITION
Z lize for (a), (b, and () | DVRECTLY LEADING TO DEATH® () ﬁ 4
E “This does not mean | ANTECEDENT CAUSES =
b the made of dving, tuch | Morbid conditions, if any, giving DUE TO (B —_—
= as hegri faflure, asthenia, | rise to the above cause (a) dating
ec. It means the dis- the underlying cause losl.
© ease, infury, or complica- DUE TO {)
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but not
e related to the disease or condition causing deaih. .
;:: a. DATE OF O.P_F%N 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? </
2 420 | wwd
- 1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoreboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
, SUICIDE homs, farm, factory, street, ofee bldg., gra.)
E HOMICIDE - L]
g 2id. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY URRED 211, HOW DID INJURY QCCUR?
WRILEAT WHILE
i INJURY @ | WoRK WORK
;,‘ 2. hereby ify that Jattended the deceased ﬁZM‘ 195_'6 lo M?_‘ , that I last saw the deceased
ﬁ alive , 1  and that d occurred at from the dauses and on the date stated above.
i zsa.suzﬁ d /' @t :g! } ﬁ Yy 26 % ,Zic DATE SIGNED
@ ‘ ' % S-S5
> 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ulb, town, or county} {State)
~ TION, RE‘MOVAL (Bpeclly)
=T Rurial- Max 8A'IQ‘5'7 MMaple Cemetery — - Caruthersyille, Missouri
DATE REC'D BY LOCAL 5|Gu 25. FUNERAL DIRECYOR'S SIGNATURE “ADDRESS
2, 5~ Q gzﬂ .5.8mith Funeral Home C'ville. Mo.
(g L —
. .‘ﬁ (L:c!nsed Embalmer’s Ststement on Reverae Side)
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o F74808T counyy HEALTH DEP
A
'f:; COURTHOUSE PHONER;;A o

CARUTHERSVILLE, Mo.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IME, OF DY .o iiiieiirmrrrrartrrrrem i cemcseattisssaarsaeaccansneann bemaieas . Student Embalmer No,..:.........

working under my personal supervision..

SEUAEDIt «eereeeey e eareaanziaaaiaeseietececaenaaans Signed... /2 s, %(4 ...................

Signeture of Student Ecbelmar .
Licensed Embalmer Nofd?dgy

P. O. .Addrelm%

- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this hody is not embalmed, fact should be so stated above.



