: THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH ~D9% =00¢ §§2 """""""""""
‘Public

Service

At “ ln ]“ 0 40‘*9'5"0"5" District No. . _....Z%........Primuty Regisira!ion Dis1ri:_tﬁ‘.___

1. PLACE OF DEATH oo 2. USUAL RESIDENCE (Where deceased lived. I institution: Resjde_nc;l;}nre
: COUNTY a. STATE : b. COUNTY admi §3.10
wcy - Greene Missouri Greene
1-57 I b. CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 09 <t Inside Limirs
' R : Yes 5 No (3 oR 75 | YesBg %O
| TOMN field =i e Tom  Springfield, @ | Yo ™
: c. ELOJIS.A_I_FIAEEOSF (If NOT in hospital, give location) | Length of stoy in 1b d. iTDT)EEEES (If outside, give location) Reside on Farm
1 A

insTiTuTionSt, John's Hospikal 35 years 1234 Cozy Yes O] Mo [X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
George R. Clouse ceaTHJanuary 14, 1959
5. SEX 6. COLOR OR RACE| 7. 1} 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARR'EOD ¥ k

. . 4 1 ripday} [Momghs Hour Min.
5 Male ¢ Vhite WIDOWED% owvorceoJ[June 6 3 1894 asr BZ, vh|Momhs | Qs .
E 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and gtaa or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retirad} INDUSTRY . . "
H Architectural Fngineer Constructian Chariton, Towa USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Pan D. Clouse Mary Williams Beryl Clouse
2 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

Yes3, no, py unk 1F yug,,ahvgy vor-gr d f service! . .

(Yo oo g O regoirergy S of orvies) Mrs. Beryl Clouse Ppringfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: éSSET AND DEATH

IMMEDIATE CAUSE {a}

1
¢ 3
s 8
z a
% 1=
= w
E [
= o
= x
= & Conditions, it any, DUE TO (b}
|4 ) which gave rize to
g - abovs cause (o),
o z stating the under-
[s 8 % lying cousa last. DUE TO (c)
£ 5 ZpE ART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingl dlsecse condition given in PART | {a) 19. WAS AUTOPSY
e R . PERFORMED?
e 2 CSO"I—O‘m_aJ-—-—; hzary ZJMZM-L_ /e 2| / ves|¥ no[]
2~ x| [ 200 ACCIDENT SUICIDE HQMICIDE | 205. DESCRIBE rumumc?gcmm.—rmmmmnmrm- 1 of item 18.)
;"__E % § ] 1 [ ITEM - CORRECTED
§ 6 ZN5[ 20c. TIMEOF Hour Month, Day, Yoar ST A "32‘4'
s45 @8 INJURY  am.
= § : E p.m.
g2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
Ty B WORK AT WORK oA . .
E‘- E 21. | ottended the deceased from %'8‘1 53 , to /-—/ ‘("" W and last saw-mulive on / 7 y '—b 7
?) 5 Death eccurred ot ‘; * 70 P m(on the dale slu!ed above; ond to the best of my knowledge, from the couses /cnad.
]
5 L 22¢. SIGNATURE ”é (Degroo or title} U 225, ADDRESS o 22¢. DATE SIGNED
33 '“r)‘l A/lo : 5—1
E; ( &@‘M_ﬂ % /,'./6‘/-

230 BURIAL, CREMATION, | 23b. DATE 23e. NWOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county})  ~ {State) /
EMOVAL wcify) . -
BUT14Y 1-17—1959 Hazelwood Springfield, lo.

ERAL DIRECTOR % 25. DATE RECD. BY LOC 3 26. 'S SIGMAT! E
Z ;
emeadl A | el
~ " / L~ .
o

ELie-nnd Embolmar’s Statement on Reverse Side)




0,
Qe
9%
4 5@;\\
STATEMENT BY LICENSED EMBALMER

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

BY e, BT BY oot e e e e esreeeaeaaaiasaeeee e eeee s .» Student Embalmer No, ............. e

working under my personal supervision.

Student e e
Signature of Student Embalmer

Licensed Embalmer N03/77 .......

P. O. Addre /"7 ......... . FE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failere
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.




