| DIVISION OF HE/ TH — STANDARD CERTIFICATE OF DEATH 59—-028563

“
FILED VS AUG 24 ﬂ L STATE FILE NUMBER
- Registration District No J— e e Primary Registration District No. Registrar's No. _weg
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceasad lived. If institution: Residence before
a. COUNTY @ > Z > o STATE o b. =) Zé . //ulmiuion)
b. CC')TR" () outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. ColTY ¢| tnside Limits
R
TOWngg IF"’ M [1#'4 TOWN Yes [0 No
€. FULL NAM| {If NOT in hospital, give locati Insfde Limits d. STRE {If cutside, give location) Reszide on Farm
HOSPITAL O ADDRESS ) .
INSTITUTION}AQ . Yos 1 No B L{MQ . /—ﬁ: éé Yes @ Ro O
3. (l_:AME QF DE)CEASED First hd Middie Last LR DOAF'E Month Day
ype or print P
CLARENC’E E. | oo Pecar 12 1959
5. SEX 4. COLOR OR,RACE 7. Married (" Never Married [] |8. DATE OF BIRTH | - AGE (fast birth IF UNHDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced ths Days Hnurs—[ Min.
dowrd O Divered O 1909 47 S0
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . Bl CE (City and staf€ or country) | 12. CITIZEN OF WHAT COUNTRY
during mosgof working life, aven if retired)
mmenn | g anal | Follod 20 9ee. |22 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " t4. NAME OF HUSBAND OR WIFE
- .
Z% (el foccetgr—
5. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. Address
(Yes, no, or unknown) | (If yes, give war or dates of service) -
| 2y 4 Me—-—- Doy >
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). 77 TNTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Intestinal hemorrhage 5 min,
o
a Conditlons, if any,}  DUE TO {b] Pefforation of abdominal veins
which gave rise to
asbove cl:uu cl(:).
steting tha under- . -
lying cause lost.)  DUE TO (c) Adeno carcinomg= primary in the rectum
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LI, If decessed was fomale was
g disease condition given In PART | {a) thers a pregnancy in last 90 days.
§ IDYH]‘DanDUnkWﬂ
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? ] a O
[v] YESO NOOJ
-l
& [ 20c. TIME OF  Howr  Month, Day, Yesr
H INJURY  am.
El P
20d. INJURY QCCURRED 20a. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased from l.j29/‘iq m_a,ﬂ_OLSQ____md last saw i alive on 8/9/59
Death accurred at. 10 :00 A m on the date stated ebove, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE } 22b, ADDRESS 22c. DATE Sl%NgED
= Jos&h G, Benmott, D, O, Buffalo, Missouri 8/12/
- q 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S1ate)
= REMOVAL (jpecify) 5’
| AAernrat 2,17 e
< 24. FUNERAL DIREQTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26.7) ISTRAR'S §IG ATURE
5 | &/z0 /57 $

&
{Licensed Embalmer's S(atqmom on Reverse Side}



< np s

N

PR £8 igeR

STATEMENT BY LICENSED EMBALMER

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

or by 7 aa® A Student Embaimer No.__L

working under my personal supervision.

Student y Signedw

Signature of Student Embalmer
Licensed Embalmer No. 13 a /3

: P. O. Address%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER invhis OWN.HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




