THE DIVISION OF HEALTH OF MISSOUR|

rpt. Health,
o .. FILED VS MAR 91960 STANDARD CERTIFICATE OF DEATH
. 5. Public
alth Servica chi:trniior{ Distrier Ne. Jz..épnmory Re?istrulion Di‘"ic!qi JEUSTOPUPNI £ 1.1+ 1131 s No. Mo.. // -
1. PLACE OF DEATH _ 2. USUAL RES CE (Wherg deceosed lived. If ipsfit, etice before
/.5 300 a. COUNFY Seotland STATE ssouri k. COUNTY 1 m,,,,on,
ev. 1-37 b. CITY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY 2 f Inside Limits
TOWN Gorin 27 Yes [] Mo [ ToRy  Gorin %ﬁ Yes[J Nof]
¢. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos [] W D
| INSTITUTION res °
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) OF
Minnie Katherine Clatt peatH March 3, 1960
5. SEX §. COLOR OR RACE 7'MARR|EDDNEVER MARRIEDEI 8. DATE OF BIRTH Q. AlGE' (bln':;ur; ;::ﬁe a;:jm lznl.::osn 2:13125.
ast birthdoy! R
o / wooweb[] ) oivorceo ]| pah. 23, 1874 r
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, aven if retired) INDUSTRY
Scotland Co., Mo. ¢ U, S. A.
130, FATHER'S NAME 13b. MOTHER®*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

TIRITLS AW

es Clatt Mary Klingler
15. WAS DECEASED EVER IN . S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, o unl wr, es, give war or datss of service
{ & km NELR] [] dat i )] 497_42_0114 Ed. SChulz Gorin, Missouri

18. CAUSE OF DEATH (Enter only one cause per lme for (a), (b), and (c) )
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b} —.’#__
whick gave riss o

above ::uu {a), } v o

tating 1

ying “cause last, 7 DUE TO (c) MMCM / e -

?'74.4

PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the términal dissase conditien glven in PART | {a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

| attended the deceased from ii& / C . f’ @o , to
Death eccurred at :S' 322

[dund last saw

her alive on

him

oua-a(.s /n'a

ﬂ m on the date stated obove; and to the best of my knowledge, from the cu\u.s stated.

(Dagree or titls)

So. L

22a. SIGN EURE

Doctor, coroner, etc. must use only stondard nomencioturs in item 18. No symptoms will be listed.

22b. ADDRESS

=
=]
3 < PERFORMED?
z 3 4 22| ves{) no
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
= w
3 U [l 1 [
]
© U 20¢. TIME OF Hour Month, Day, Yeor
2 g INJURY  a.m.
‘;‘ Iz p.on,
E 20d. INJURY OCCURRED .} 20e. PLACE QF INJURY (e.g., inor ¢bout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
:—: WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
5 AT WORK
£
w
H
-]
&
2
<

M,W.

22:. DATE SIGNED

5 /7

{Licensed Embaltar’s Siotement on Reverse Side)

238, BURIAL, CREMATION, | 23b. DATE 23c. NAME DOF CEMETERY OR CREMATORY 23d. LOCATION {Clty, tawn, or county) [Stats)
REMOV L (Specify) , . .
fal ™ March 5, 1960 Pleasant Grove Gorin, Missouri
r” 0 24. FUNE MRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. | 24. REGISTRAR' SgTURE
%’JW N htsoy i 2| I s 4o /M/haz&z
L4




STATEMENT BY LICENSED EMBALMER

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

b BY M@, OF BY oo et ee e e e e rn et eare e asrenn ve e ., Student Embalmer No.........cc...c.ene.

working under my personal supervision.

Student ..o e e e e eens
Signature of Student Embalmer

P. O. Address............ N\ ............ .

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,




