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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e D8-04774 3

'STATE FILE NUMBER

IFI LED JU N 1 ]_ 19589“‘““""_ Distries No. /e e Primary Registruﬁon District Mo }__3_. 2_{_ ________ Registrar’s No.____ h_’:_e_ ______ |
1. PLACE OF DEATH 2. USUAL RESIDENCE" (Wh&re de:aased Jived. If institution: Raséfngn:a bpfore
. COUNTY . STATE “COUNTY admissi
° Dent " Missouri Dent /Mf‘
b. CITY {If cutside corporate limits, give TOWNSHIP only} lnside Limits <. CITY Inside Limits
OR Y No ] oR ¢339 Y ) N
TOWN Salem os o No tome Anutt O| Yesld nNel]
<. I‘f-:lng!-'_l NAlA_A%gF (If NOT in hospital, give location) | Length of stay in 1b d. STR%ET {If outside, give location) Reside on Farm
SPITA ADDRE
INSTITUTION Knox_Nursing Home 3 yrs, *None Yes £ Nefr]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
CLEARSEY ADELINE KIXDER DEATH June 2, 1958
5. SEX 6. COLOR OR RACE|{ 7. MARRIEDD KEVER MARRIED] ] 8. DATE OF BIRTH Q. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
l . birthday} [ Months | Days Hours Min.
FTemale White wooweolr]  Jovorceo(d) July 24, 1865 g [
Wa. USUAL QCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos? of working lifs, even if retired) INDUSTRY R . /
Housewife None Chester, Tllinois U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéaAND OR WIFE
Unknown Unknown Georege, deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
{Y no, or unknawn}f {If yes, give wer or dates of service} s
To |0 e g ” ) None Cov Kinder Rolla, Mo, -

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

Canditiens, if ony,

18. CAUSE OF DEATH (Enter only ans couse per line for (a), {b), and {c}.}

vliag ﬂm\deuT"

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b). __CS'S ‘”\( DGRIP-NQ {onr

which gave rise 1o
obove couse (o),
stating the under-

i

Ad-e-R166C/e‘d$IS -é’wcﬂ..nl—//z_.e.D

/1 30 - A

é lying cousa last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease condltion given In PART | (a) 19. WAS AUTOPSY
g : , PERFORMED?
& 331 X ves[] No[X
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ur
o O & )
S| 2. TIMEOF Hour Month, Doy, Year
a INJURY  am.
‘X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} .
WORK AT WORK
21. | attended the deceased from /954 e d;ﬁ’!{ 2¥ /212 and last suwt alive on mf .-2;' ffsr
4 mon date stated cbove; and to the best of my knowledge, imm ﬂu couses stated.

23b. DATE

9_‘ 22b. AD

D

y 2

é} SIGNED
Y

23c. NAME OF CEMETERY OR CREMATORY 734. LOZATION (City, town, or county)

June 2,1958

Anutt Cemetery Anutt,

({Iulo]

Missouri

24. FUNERAL DIRECTOR

) blro11

ADDRESS

26 REGIST&AR S SIGN TURE

2.t

25. DATE RECD. BY LOCAL REG.

& /2/5F

Mo.
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balmer's § on Reverse Side)
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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 embalmed

., Student Embalmer No. ............oeuvvne

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address.......m}..zz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.




