Health, [UR. X 0 8929
& Welfare STANDARD CERTIFchTE OF DEA‘IH 551§|'€FILE%MBER T
Public s .
 Service .:”.EU S E P 8 Igsaglsiru!mn District No. / > Primory Regutrahon Dlsmd Mo. __“ué__ugﬂﬂ____- Registrar's NO-.___Z__..Z_.Z___,.
]
bl‘ ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased lived., If institution: Resjdence beﬁ'.ne
- . \ b. admissi
. 300 o. COUNTY H a. STATE Mo, COUNTYH 55
1-57 I b. C{)TY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY v ‘q_/_ 1o Insmfs Limits
tow Urich, Bogart Township Yes [] No[J rowv  Brownington & Yes[J N (X
c. FULLj NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION 6 wks. Route 1, Yos ({1 No (]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
. {Type or print) OF
| E14 Milton Cline DEATH  Sept. 3, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A i IF UNDER 1 YEAR| IF UNDER 24 HRS.
uaRRIEOL ] NEVER MARRIED] ] ce ‘i"'m:;; - FoonDER 24 1
. Male White wioowen X o2, oivorceo(T] Sep'i;. 17, 1873 81,, ﬁ %E |
: 0a. USUAL OCCUPATION (Gi;o kind of work dena | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) } 12. CITIZEN CF WHAT COUNTRY?
= durin st of working life, even if retired) INDUSTRY
> Farmer Clinton Co. Ohio UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thanas Cline Bethia P. Prall Degdased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn)| (If yas, give war or dotes of service)
None Saielﬁ..@lina,ﬁnmuﬁ.ng:bnn,_ﬂm_]

All diseoses in Part | must be causally related.

7

THE DLVISION OF HEALTH OF MISSOURI

PART I

which gove riss

Conditions, if any,

abova cause {a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one couse per lire for {0), (b}, and (c) )
DEATH WAS CAUSED BY: a

IMMEDIATE CAUSE (a)

DUE TO (b)

to

!

INTERVAL BETWEEN

ONS;I’ ANB DEATH

Y200

DUE TO (¢}

Bgnasel

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminal dizeoss condition given in PART | {a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

z
Q
-
= PERFORMED
[ YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
o g & 0
3 Mc. TIMEOF Hour  Month, Day, Yeor
o INJURY a.m.
k-3 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE r__l tarm, foctnry, straet, office bidg., etc.} .
WORK AT WORK
21. | gttended the deceased from to - - r and last sow :e; alive an ’- /- J‘-g

m o the date stated above; and to the best of my knowledge, from the causes stated.

ZGN§ URB i f (Dngree rr title) g

2b. AD% - E ) i

22¢. PATE SIGNED

7-3-5F

230, BURIAL, CREMATION,
REMOVYAL (Specify)

' Birial

23b. DATE

Sept. $, 1958

6 24. FUNERAL DIRECTO

23:-

Finay Cenetery

NAME OF CEMETERY OR CREMATORY

23d. LOCA{FON {City, town, or county)

Brownington, Mo. RFD, # 1

{S2ate)

DDRE,

{Licen

25. DATE RECD. BY LOCAL REG. |

7~ -9 F

ww& iIGNATURE

mbalmer’ s Statemant on Reverse Side)

Begunn,



STATEMENT BY LICENSED EMBALMER

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

DY M, OF B ittt e et ie et e e et et et —eestaatraereeras , Student Embalmer No. ...................

working under my personal supervision.

Student o e Signed /m}/ s,

Signature of Student Embalmer
\
Licensed Embalmer No...& 779

L8
P. O. Address..gﬁupﬁm.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER {n 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.

-
.




