- THE D—WISION OF HEALTH OF MISSOURI *
& i - STANDARD CERTIFICATE OF DEATH S sém 93&5316 :

pote” [ULED OCT 23 1958, v s 28 bimay R i L2CE . pepmre e, BB

' Service VT 0 MW IV RRgistrotion District No. o LA Primory Registration District No. __ £ &7 &, | Registrar’s No. LS PO Y IL

o cONY Jac kSon o STATE AR S S upi b COUNTY ol 5319

. C(IJTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limirs ’/456 C[IJTRY Inside Liftits
Tow_ Kan S AS QiT’y Yes X No L] (170 rown ko wsns O 7y Yes 3] No[]

c. Eggé_'.p:r%gf: NOT in hospital, give location) | Length of stay in 1b -lﬂ d. iBRDEEE'gs {If cutside, glve [ecation) Reside on Farm

INSTITUTION EARCH )%JP['TAL 37 YERRS HRY LareiSons ST Yes (] NoX]

3. NAME OF DECEASED First .. Middla Last 4. DATE Month Day Yeor

{Type or print) .
T Z DA &no QCLiFron DEATKYEPreMaea 30 1958

5. SEX 1| 6. COLOR OR RACE| 7. MARRIED) NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
L ] {ast birthday) | Months | Days Hours Min.
FEMALE UIMITE WIDOWED [ ] oivorcen[ ]| MarcH J2, J18%0

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If instijution: Roslden:?

]
w
~
N
e
o

T"_F

0. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) }2. CITIZEN OF WHAT COUNTRY?
duri gmou of working life, even if retired) INDUSTRY . J : ’
OME MAKE R nESTIC AVE, MisSouRr) Q.s.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Sears Carotine BorT Tomas Q. CLieTon
15. WAS DECEASED EVER IN U, §, ARMED FORCES? acuy Cy,bT 17. INFORMANT Address
{Yus, no, unknawn)| {If yes, give wor or dates of service) ‘rb - ¢ &%
N g ™ Tiemas C.CLIF rop, A2y Aﬁw/e/.s'on)
18. CAUSE OF DEATH {Enter only ene cause per line for (u) (b}, and (c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY . - — ONSET AND DEATH
WMEDIATE CAUSE (o) [ dendll (M 4 btomrtninl) vmegf Oalian 2 g,

above couse (a),
stating the under-

Conditians, if any, } DUE TO () w_u.ﬁ.g_..ﬂl a—\.:!:i.....? [ A PN

which gave rise 1o \
DUE TO (¢} L’r/o

lying couse last,

PART 1. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in BART | (o) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYF"EWRITE IF POSSIBLE

z
<]
; =
3 = s —_— — . . PERFORMED?
: i Bttt Al - ¢ N_"M—‘*!aﬂr‘a‘__’ YES[] NOBA 2
- % | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HDW INJURP OCCURRED. (Enter nature of injury in PART t or PART I of item 18.)
= w
g v O O [
3 2
v U 2. TIME OF Haur  Menth, Doy, Year
] 8 INJURY  a.m.
'u:'v % p.m. L
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:‘_ WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& WORK AT WORK
E '3 21. | attended the deceosed from 12 ~2% ~ g 1 ) ?ﬁ L Y- 1 fe and last sdﬁﬁ)cllve on G S D~
E 3 Dearh occurred ar /20 R m on the date stated above; and 1o the best of my kmwledge, from the causes stoted.
k] ,3 220. SIGNATURE (Degraa or title) » 22b. ADDRESS 22c. DATE SIGRED
- . —-
R N antonnJ - [Jlattlen /.2 el Y Py £ CWp, l10-2-5¢
234. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-CREMAIORY 73d. LOCATION (City, town, or county) {Srate) *
- REMOVAL (Specify) . .
S BuRAL  0e7 03T | Fronar Mups Crmereay | Aawsas vy  AMissou i
5 [ 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
a1 s Beosu(Reen > ;
4 1 ANSAS ol [0-2 5B “Prliyas T crnadall
g {Licensed Embolmer’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 embalmed

by me, or by ,» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No#/? ..... 4
P. O. Address.. /C—EM

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




