fealth, THE DIVISION OF HEALTH OF MISSOURI 58_043599

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {¢).) INTERVAL BETWEEN

ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: . ~

Wolfare STANDARD CERTIFICATEOF DEATH STATE FILE NUMBER o o
*ublic 77 é é
dervice kgislrurion District No. £~ Primary Reglsfranon Dlsmct No Jo /. __________ Registror's ND ________
. ¥
I 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. |f institution: Resci'dquc_e be’fore
300 a. COUNIY Cole a. STATE Mis souri. b, COUNTY Cole ° ’“'55':’;)
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR o
Town_ Jefferson City Yes i No [ Tom  Jefferson City Yesfg No [
. c. FULL NAME OF (lf NOT in hospitol, give location} | Length of stay in 1b d. STREET {Hf outside, give location) Reside on Farm
! HOSPITAL OR ADDRESS s
N insTITUTION 217 Olive St two months 217 Olive St Yes [ No
- 3. FITAME aF ?E)CEASED First Middle Lost 4, DS;E Month Day Y war
ype or print
MABEL MAE CLARDY seatH Dec 22nd 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
} . MARRIEDLEVER mARRIED[ ] . I years D A - =

'\¥ Female White wipowen[[] oivorcen[ ]| MaY 27th 1908 () lost birthday) [Months | Gay H ] Win.
: I 10a. USUAL OCCUPATION (Givo kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
. rki .VI l! ratire INDUST 0 3
; cierk” {fireedss torp] hoe ' industry Rolla, Missouri s {USA
, Jlo. FATHER'S NAME 135, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Edward Bout Ida Riley Thomas S. Clardy
! 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
- (Yu,Nbor unkmwn]l(lf Roﬂe wat or dotes of service) h88_28_1385 Thomas S. Clar(h’ Jeffer SOn Clty’ Mo.
i

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) ‘&MAAA_LML E

which gove riss to }

above cawse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from &M \.c‘ E‘?fo m, \-‘- ‘ Jh and last snwl gllvn on )‘L.'e- LL/ Q’
’ ‘; IS AH—’

N Death occurred at m on the date stated above; ond 1o the best of my knowledge, from the causes siated.

Eh.: SIGNATURE

g lying caugs last. DUE TO (¢)
-5 = PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseose condition given in PART I (o} 19. WAS AUTOPSY
‘3 3 4 PERFORMED?
=2 i 240 YES[] nO[] ¢
- %[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= us
3 v O & g
]
v U 20c. TIME OF Hour Month, Day, Year
2 & INJURY  a.m.
] E p.m.
=3
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT!:] NOT WHILE C] farm, foctory, street, office bldg., etc.)
QE_ WORK AT WORK ) .
£
“
©
g
3
=

{Dpgree or title} ag 2b. ADDRESS 2%e. DATE SIGNED
VENIAYY) 1) 33-5%

|
i‘ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR TORf ! 23d. LOCATION {City, town, e. county) ] {State}
~ Burial™ ™ |Dec 2lhth 158 |Union Hill Baptist Holts Surmit, lMissouri

24. FUNERAL DIRECTOR ADDR 25- DATE RECD. BY LOCAL REG, |5TRA GNATURE
Tanner Service, Jefferson City, Ho. |,/ ﬂ, 2 ,,75'4_, M

{Licensed Embalmar’s Statement on Reverse Sida)




|
STATEMENT BY LICENSED EMBALMER |

DY M, OF DY oot e et aa et et et s e et aanans , Student Embalmer No. ................... |

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

working under my personal supervision.

........................................................ Signed “""“*‘R ot

Student
’ Signature of Student Embalmer Donald P. Freeman

..................................

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,

-

!



