RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 15 1960

JED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ___Z{Z._---_-_Jrimary Registration District No. _5_0__/_‘&_-_&9&""‘: No. __%1[ _________

~60~000'758

STATE FILE NUMBER

2. USUAL RESIDENCE {Where doceased lived.

ORr
TOWN

Jefferaon City

oW Jefferson City

t. PLACE OF DEATH If institution: Residence before
a.county Cole o STATE  Meq | b. COUNTY Cole admission)
b. CITY {if outside corporate limits, giva TOWNSHIP anly) Langth of stay in 1b c. CITY Inside Limits

Yes B/Nn m]

{Yes, no,ri:b unknown}l (If yes, give war or dates of service)

none

¢. FULL NAME OF (If NOT in hospltal, give iccation) Inside Limits d. STREET {1f ocutside, give location) Reside on Farm
HOSPITAL OR IB/ ADDRESS
iNsTiuTion St . Mary's Hospital [Ye®NeO 4113 E. McCarty Yes [ Nogd
3. (I;AME OF _DE)CEASED First Middle Last 4, Dé\":I'E Manth Day Year
¥Ype or pring, 1
Catherine — Cleary s Feb .6, 1960 ,
5. SEX 6. COLOR OR RACE 7. Married [J Naver Married [X. [5. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 'DYEAR ::UNUER ﬁ HR .
Widowaed Di ad Y By, ayrs in. -
female white idowed O verced D |3 /22 /1604 59 o] a1 "
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
dur t of life, if retired)
U‘IEQITIOI Q wﬂflln%l even if retir Office Ca:nden CO’MO. U. S. A.
13a. FATHER‘S NAME 13b. MOTRER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Cleary Laura Boehm none
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

-~ Wm. Cleary Booneville Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, (f sny,
which gave riss to
above cause  ({a),
stating the under-

DUE TO {b)

18. CAUSE OF DEATH (Erer unly one cause per lins for (g

and (c).

-
DUE 3

INTERVAL BETWEEN

ﬁ DEATH
i

lying cause lomt. . .
4 FAR? ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted @m- terminal PART Hi. If deceashd was male was -
g disease i ARL | {a) there & pregngncy inlast 90 days.
hi — /?J ,DYelIb}N-' |DUnlmoum
£ | 79, WAS AUTOPSY | 20a. AGCIDENT _DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of [tem 18.)
[ PERFORMED? [w]
o YES [0 NO
& ]| 20 TIME OF  Houf  Month, Day, Year
& INJURY a.m.
w p.m.
H

20d. INJURY OCCURRED
WHILE AT WORK []

20e. PLACE OF INJURY (=g
farm, factory, street, office bidg., etc.)

., in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

4

' 4
on the date stated above, and to the best of my knowledge, from the caures stated.

22b. ?85;55

NOT WHILE AT WORK (] R )
1. | attended the deceas , 1o ast saw
Death occurred &t
N . —‘-
225. SIGNAT!

23a. BURIAL, CREMATION, ¥23b. DATE

) REMOVAL (Specify)
removysk=hupdal

2/9/60

T3c. NAME OF CEMETERY OR cnemro7
St,. Peter

ZPaiul
2

23d. LOCATION (City, town, or county)

Booneville Mo

24, FUNERAL DIRECTOR T T 7 ADDRESS

Berrey Thatcher

Boongville,

WWECD. BY LOCAL REG.
b Jﬁ)wu?_lq_bl
{Licenaed Embalmer’s Statemen? on Reerse Side)

26. cEGISTRAR‘S SIGNATURE




%

-
[+2)
oy

% STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ﬂ 9 :I Q]
Student Signed. W‘? A
Signature of Student Embalmer 0{ z
; Licensed"Embal

Py

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . {Failui€ to ¢
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.




