THE DIVISION OF HEALTH OF MISSOURI

58-028234

g Wetfore S STANDARD CERTIFICATE OF DEATH D
ublic .
:,:’v;“ h@ SEP 2 1gggjgisrrqtioq District No. g Primary Regisiratiozl District Nﬂ-._.5-.,..!.“,3.'!...9?...__._.___ Registrar's No._____a_,,__g;__B_____m__

L_,_ 1. PLACE OF DEATH B ne 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencerbefore
. 300 a. COUNTY 00 o STATE Missouri b COUNTY Boone udmﬁt&n}
1-57 b. C&Y {If cutside corperate Iimirs,.give TOYNSHIP only) Inside Limits < CE)TRY alec Inside Limits
TOWN Colllmbla Yes [:] No m TOWN Har‘t.SbUI‘g a YESD No B{
I c. SSLFI; NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {l{ outside, give location) Reside on Form
SPITAL OR ADDRESS
iNsTITUTION Boone Co, Rest Home 5 Yrs, Route 1 YeX No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
STERLING CLARDY DEATH  August 29, 1958
5. SEX 6 COLOR OR RACE| 7. MARRIED[ NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE[ E_n‘:;:; l::rl‘:ll:)‘ERgLEAR IE‘ENDER 2;‘:Rs.
] 1) ir rs mnm.
. Male © | White woowen[® Y ovorceo[J| Aug. 29, 1879 88 l
% 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN CF WHAT COUNTRY?
= during mast oi working life, even if catirad) INDUSTRY . . .
e Farming Farming Boone Qounty, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert, Clardy Unknown Frances Steel
w
@ | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
g) (Yas, Nber unknqwn)]{l! yes, give wig_dcln of sarvice) None Mrs . Mayme Kile » Colu.mbia, MOQ 4
o 18. CAUSE QOF DEATHl_iEnter only one cause per line for (@), (b), and (c). INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) A a
w Conditions, if any, . DUE TO (b} ap
3 which gave rise to . . . =T ﬁ
[ cbove couse (o}, } - —_— -
z tating th der-
glz lying “cavss last. ? _DUE TO (c) /0 ymr=2
< D2E: PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase condition given in PART 1 (a) 19. WAS AUTOPSY
T Efx o g PERFORMED? .
5 x| 33/ v Yes[] No[] &
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
= Zfn :
1 o_ o -
I E
_i 2| 2¢. TIMEOF Hour Month, Day, Year
£ =8 INJURY  g.m. v
§ >_" "X p.m,
E % 20d: INJURY OCCURRED " 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) —
5 3 | work ~ AT WORK
E -21, 1 ettended the deceased from Z i 1‘ Q . o - - .S' and last saw ?r:u'ive on - - (f‘r
5 Death-occurred of _ . 30 A mon jc date stated above; ond to the best of my knowledge, frfm the cavses stoted.
- - 22a. SIGNATURE {Degree ar title & | 22b. ADDRESS 22c. QATE SIGNED
5 ] . .
2 F. @,@b o 193043
23a. BURIAL, CREMATION, | 23b. DATE 3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) . {Stata)
REMDY AL (Specify) igsourl
/ Buri. Aug., 31, 1958 | Mt, Pleasant Cemetery Boone County, M1s
0 25. PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo,

Qun 30 1859

MQ&_‘PQ.Q.M.L;

{Licensed Embalmaer’s Statemitt 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 embalmed

.» Student Embalmer No. ...................

DY M€, OT DY iroiiiiiiiiiees it et e rane e rrer s e et s e

working under my personal supervision.

Student vrciiiiiiiiiiiiiiisiie s a e s ean
Signature of Student Embalimer

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 state.d.abo.ve.




