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Coroner cannot certify to o death due to notural couses.

wocior, coroner, 2iC. mu3lt Use only 3Tangard nomanciarura In fjem jg. MO sympromi will De Ii;fat'l. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related,

~

+-

FILED MAR 31 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-010838

STATE FILE NUMBER

A =
Ragistration Distriet No. ......{.H.J:.._......__... Primary Registration District No. 'HO.._4_8._ ................ Registrer's Mo. ié_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived. If institution: Residence befors
e COUNTY  Nogawsy o STATE \[{gsouri b COUNTY Nodew °m;;ﬂ
b, CITY (lf outside corporate limits, give TOWNSHIP onaly} ] tnside Limits c. CITY Inside Limits
OR - OR - . -
toww  Jderyviile Yo¥} NoD TOWN Meryville 074‘% Yol NoO
<. Egls_é_'_fr‘l:ad% OF {If NOT in hospital, givelocation)|L ength c:f stay in ib 4 STREET (If outside, give lgcation) Reside on Farm
NsTiTuTioN ot . Francis & deys aooress 312 North FiilmoTle,,,o w&%
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASID . - . T o
(T¥pe or print) CLARENCE ABLVIN BLTNUA DEATH 3 20 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR BF UNDER 24 HRS.
: O OB « MARRIED XX NEVER MARRIED [ ' | e D e e A e B
mele Vhite wipoweo [ / ovorceo{) 10/ £&/84 73

e

10a. USUAL OCCUPATION (iGIM kind of werk done
ina moat of working life, even if retired)

rea merchsnt

105, KIND

OF BUSINESS OR INDUSTRY

Filling station Dodge City, Xens./

12, CITIZEN OF WHAT COUNTRY?

Jch

11. BIRTHPLACE (City and state or country)

13, FATHER'S NAME

Thomess E,

Beinum

14, MOTHER'S MAIDEN NAME
Mery V%oodford

110

{Yes, na, or unknown)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{11 wes. gise war or dates of arrvice)

16. SQCIAL SECURITY NO.

486-20-28 15

I7. INFORMANT Address

Mrs. Florence Bs 1num, Maryville,ifo.

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

18. CAUSE OF DEATH [Enfer only one cause per line for (n), (b}, end (¢).]

INTEH VAL BETWEEN
BEA

(Z‘Lfa,,;af.¢?7 ,4_,9,£L¢4v—1,44L///

Price Funerazl Home, Meryville,:lo

3—2f § &

Conditignas, if any,
which pcwe' risg to DUE TO (&) b
e cguu ; B
stating the under- .
z lying cause last, DUE TO {e) Hio l
= T 1L, OTHER SIGNIFICANT COND CONTRIBUTING, TO BUT NOT TED TO MINAL SE CONDI IVEN INSART I{n) 19. WAS AUTOPSY
= e"- PERFORMED?
3 - ves [ n?f ¥
é 20a. ACCE;NT |[c:|]ns UOMSDE 20b. DESCRIBE HOW INJURY #’nm_ (Entl¥ nature §f injury in Part T or Part 1] of ifem 13)
g 2.
= [20c. TIME 6F  Hour  Month, Day, Year T
3 INURY  a, m.
E p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, §., in or ahout Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., cic.}
WORK AT WORK ) ;[
. [ ;
21, I attended the deceased !""m%—&‘—m- to A& £ O/ 58 and last saw ll )" alive on %?I
Death occurred at -~} s l £ N m on the date stated above; and to the bast of my knowled‘e frorh the causea stated.
Za. TURE (Degreefrititie) 22b. ADDRESS 22c, DATE SIGNED
|| . M. D. dzrvville, Missouri |3/£2/58
23a. BURIAL, &?md]f &6 DaTE - f/ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cifp, totcn: e county} (State)
EMOVAL, { Specify - .
2 Zz fe c * .
BUrizt E/e2/5 V.11dox Wilcox, Micsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. R TRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By INe, OF DY i iieeietircssssisassscancassastasramecasmatncasrnasnnmnnns . Student Embalmer No,........

working under my personal supervision,.

Student...cooiiiiiiiiiiieiiiiciiiiciiissirsarersananas Signed.?
Signeture of Stodent Embslmer

Licensed Embalmer No/. & .o

Lz s
P. O. Addresmﬁy%md.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply-with the above constitutes grounds for revocation of lic‘ense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




