Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

VS AUG 13 195

egistration District No, oo _____.

f, ....... Primary Registration District No.é.g_.’g_z___ilegisrrar’s No. _5__@.5_-./___

59-024323

STATE FILE NUMBER

‘DED
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY mission)
Butler. Missou~ri Butler
b. CO!IRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1k < C‘;EY Inside Limits
TOWN TOWN Y N
Poplayr Bluff, 12 HRs, . " Poplar Bluff, B Ned
<. FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET (If cutside, give location) Reside on Farm
INSTITUTION. : Yes & No O ADDRESS . Yo O No®
'Doctors Haospital [™=®0 ™ b2l PINE BLvD, = %
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} Dg:TH

DOCUMENT

M

BY AFFIDAVIT OF

Janic

ELainNE MogEV.

19

5. SEX

8.

COLOR OR RACE

7.

Married [

Never Morried B

8. DATE OFBIRTH

¢. AGE [last birthday)

Widowed []

Divorced [

o ta

Famale .,

white_,

| 95

{

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, aven if r

otjrad)
Never Wov Hecf.

10b, KIND OF BUSINESS OR INDUSTRY

.Non_e_.

[Af UNDER | YEAR

IF_ UNDER 24 HR

Menths

—

Days

Hours Min.

o

1.

;ponaT' Bluy

TRTHPLACE {City and sfafe of country)

12. €I

£f Mo

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

N Gilbreath

14, NAME OF

. _Nane, .

A2
ZEN OF WHAT COUNTRY

*USBAND OR WIFE

.
James Edwaro ClareyiDar s JE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. S50CIAL SECURITY NO.

{Yes, no, or unknown)] (If yes, give wear or dates of service}

——— i— — g

Nonné .

17. INF NT

Address

WY
18, CAUSE OF DEATH {En
PART I. DE

Conditians,
which gave
above
stating the
tying

cause

ter only one tause per line for {a), (b), and ().

ATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

if any,
rise to

cayse (a),

under-

tast. DUE TO {c)

DUE TO (b) 2 i QM &

HF, 2.
T ITnan Yty , &)
INTERVAL BETWEEN *
c . q QONSET AND DEATH

 Ppen Stz

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ndt related 10 the ter
disease condition given in PART { (#)

PART 111, If

decoased was
there a pregnancy in last 90 days.

fernale  was

1O Yer

IC]Na

O Unknown

19, WAS AUTOPSY
PERFORMED?
YESO NOQO

20a. ACCIDENT
0

SUICIDE
m]

HOMICIDE
o

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PARY Il of item 18.}

Hou
am.
p.m.

“20c. TIME OF _
« T IJURY

MEDICAL CERTIFICATION

5 %

Manth, Day, Yen_r |

20d. INJURY OCCURRED
WHILE AT WORK O]

=~ NOT WHILE AT WORK []

20¢. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., atc.}

20f, C1ITY, TOWN, OR LOCATION

COUNTY

STATE

.2,

Death accurred al

| sttended the deceasad fro

m_r_]_u.‘L_T.Ls_l_Liifm
4 [2 .

_.J'_u_l,,ﬂ_

and last saw 'h.'f,; alive nn_JH_L'_’_i_Li-Q'_

m on the date siated above, and 1o the best ¥ my knowledge, from the causes stated.

2 SIGNATURE Bares ar virte) T20/ APDRESS T3 DATE SIGNED
/ W}'*A - G . 7- 209
23, BURIAL, CREMATION, [%23h. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACiH) fown, or county) (State}
REMOVAL [Specify) L
BuAiAb. 7-20-59. | OAK GRovE CEMETERY, /B
FUNERAL DIRECTOR ADDRESS 264 RIS

24.

BLEY iif:f;y Mo
ARJS SIGNAT r]




- Fan {ﬁ' -
. L -
- s . 1 W ’—\ - ?‘
-t -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_ﬁaxf_c‘@-ﬂmg__q
Signature of Student Embalmer |

Licensed Embalmer NO.M

' P.o. Addressﬁaﬂ%@ﬂm

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

. . wijh the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. »
- fa _If this, body is not embalmed, fact should Iae so stated ‘aPove. .

k) ! ‘. - A S .,
e R S ‘?—“"‘.\..5_}-‘}.. D i




