THE DIVISION OF HEALTH OF MISSOURI

- 99-006297

lealth,
W:lllfau STANDARD CER'"FI(AT! OF DEATH STATE FILE NUMBER
'ublic
ervice 2 1qﬁq-gutmnan District No. . .....1“2_%_.._._......F'rimury Registration Distriet Mo. ., ..3,oh38 ....... Roginrnv's No. ... 2‘_‘___?_',‘_'___,____"
. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudgn:. before
! COUNTY STATE 1.4 3 b. COUNTY dmi ssion)-
- o Linn a Hissouri : Linn ° 2
~57 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY &5 Y = Inside Limits
TowN  Brookfield Yos il Mo [ town Brookfield O Yeg] N
< Fgl—#l NAME OF (M NOT in hospital, giva location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Form
rNssTITTUATLlo?«R-':‘- HeLarney Hospitall o yrg ADDRESS 377 S. Livingston Yes [} Mo
N FIA.HE OF DE)CEASED First Middie Last 4. DATE Month Day Yoor
or print ) OF
ype or prin RUTH JONES CLUBINE DEATH Feb. 22, 1959
SEX ) 6. COLOR OR RACE] 7. MARRlEDﬁEVER wmaRRIED[ ] 8. DATE OF BIRTH 9. AGE 9_,, :;m :euul?sa;vem |: UNDER uu_HRs.
F W wioowen{ ] ovorceo( ]| July 14, 1908 56“' pribden) | Months | Dar o l ™
. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
i duri + of king |jfe, il raticed) INDUSTRY . .
| wring bﬁé“e"}‘l lennﬂn ratir Ow,m ﬁ New Boston’ }‘ilSSOU.rl US

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

l 14. NAME OF HUSBAND OR WIFE

Frank Richardson Clara Baker | John Glubine
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or Nl\onqvm)| (M you, glve wor or doten of service) None John Clubine, 311 S . LiVingBton, BI‘OOkfield

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one covse per line for {

aff {b), and {¢).)

INTERVAL BETWEEN
ONSET AND TH
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o Conditians, if any, DUE TO ()
e which gave rise to
- above e:un {a), } /
ra tatl 1 der- e e -
g g {Linqng:cu.lourl‘c::. DUE TO le) P Q\“'\bﬂ‘ ~v_‘
. DEF PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMTH but not related to the !omlnal\-:anl condition given in PART | (o} 19. S AUTOPSY
F | . ERFORMED} 2
s ofc - Al 2f | YES[] NO
- % E 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ot PART Il of item 18.)
— =pgu
Tglsl _©0 0O O
S SRS 2c. TIMEOF Houw Monh, Day, Your
£ =3 INJURY  am.
¥ o] E p.m.
_E_ % 204. INJURY OCCURRED e. :’LACE OF INJURY(e.f?., inb?:‘aboulhcimo, 20§, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE arm, .ctory, strest, office g-. etc.
é g WORK DATWORK O ,brmf({‘lt'd Lt.,,, M o,
&
L]
H
8
-
3
b

21. | ottendad the deceasred from r“—- b I i I l /¢ and last 'mq,;;:‘-a.v.w I - ‘ ~ Z /79 5 7
Desth occurred a1 3:30 g m on the date stated above; ond to the best of my knowledge, from the causes stoted.
220, SIGNATUR Degree or title) ‘ DRESS 22c. QATE SIGNED
A0 0 /%««J—Ad M [372375
. BURIAL, C;EMA'FI’ON, '235. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, rown, or county) {Stets)
: Burial . | Feb. 24,1959 | Rose Hill Cemetery BI‘ ookfield, lo.

o

. FUNERAL DIRECTOR ADDRESS

tiright Funeral Hone, Brookfield,

Ho. | R

25. DATE RECD. BY LOCAL REG.

-24-87
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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, OF DY it et e e st re et e ra e ae aa et aataaaa st e

working under my petsonal supervision.

Signature of Student Embalmer

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.




