spt. Health,
c., & Walfare
. 5, Public
alth Service

V. 5. 300
Fev. 1-57

Decter, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be cqusa”y related.
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FILED VS #AR 2 1 1360

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDAR;CERT“I(AT! OF DEATH
/)

e

Primary Registration District No-..3.g_,_o._._?:__..___.. Registrar's No. ____

_______ B60-009761

STATE FILE NUMBER

1. PLACE OF DEAT v
. COUNT
a. Cl Y -

a. STATE m

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residance before

b. ﬁ%‘ﬁ%ﬁ omery admission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
d [#
ow Mex(Co Yos X1 Ne[J rom_Montgomery City 9729t | Yed] %
FULL NAME OF {If NOT in hospnnl, give locgtion) / Length of stay in b d. STREETS (If outside, give location) Reside on Farm
HOSPITAL DR ADDRES!
INSTITUTION v ai g w o Yes ] No[H
3. NTAME OF DE)CEASED First 7 Middle Last 4. DATE Month Day Y eor
{Type or print (o]
/Na g L. Clidhers a3 /3 40
5. SEX 5. COLOR OR RACE]| 7. MARRlenmNEvER warriep[]] 8 DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR| IF UNDER 24 HRS:
— ! last hirthdoy) { Months | Doys Hours ! Min.
wooweo[] | oworceoD | Depd— 7o, /8 S’q A
10a. USUAL OCCUPATION (Give kind of work done | 10. KIND OF BUSINESS OR 11. BIRTHPLACE (dny and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, aven if retired) DUSTRY &
ife ome Gazette, Missouri : USA

13a. FATHER*S NAME

J. H. Wright

13h. MOTHER'S MAIDEN NAME

Clara lafferty

14. NAME OF HUSBAND OR WIFE

Charles Clitharo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeas, no, o%ﬂqm)l(ll yes, give wor or dates of sarvice)

15. SOCIAL SECURITY No.| 17. INFORMANT

4 85=-26=0242-B

Charles Clithero

Address

Montgomery City, Mo,

DEATH WAS CAUSED
IMMEDIATE CAUSE (q)

PART |

Cenditions, if any,

18. CAUSE OF DEATH (Entor only one cause per lins for (a), (b), and (c}.)

S OARC I NOMA MQZHJT'&ZIQ; }Ztﬁldz} 2

INTERVAL BETWEEN
ONSET AND DEATH

which gove rize 1o
cbove coves (a),
stating the wnder-

} DUE TO (b}

/792

Death occurred at

- howd , to
o % -

g lying couse last. DUE TO (c)
- PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related to the tearmingl disease condition glven in PART 1 (a) 19. WAS AUTOPSY
3 = PERFORMED?
T YES[] NO[xk
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
g o O O
S 20c. TIMEOF Hour Month, Day, Year
‘e INJURY a.m.
£l p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK
21. I attended the deceased from — =P & andlast saw hl b alive on 3— [/ /= 6 2

m on the date stated above; and to the best of my knowledge, from the causes stated.

Ma&

Ezegrg or title)

22b. ADDRESS

R -

22¢. PATE SIGNED

3-/13-4p

Yo .

Ald

0. BURIAL, CREMATION, | 23b. DATE

REMOVAL {Spacify)

23c. NAME OF CEMETERY OR CREMATORY

Montgomery Cemstsry

' 73d, LOCATION (City, town, or esuary)

{5tate)

Montgomery City, Missouri

[ 3=1£=1960
24. FUNERAL DIRECTOR
Schlanker Funeral Home

ARG tgomery City

Missouri

25. DATE RECD. BY LOCAL REG.

?374)7 /3-/960

{Licensed Embalmet’'s Stotement on Reverss Side)

26 RE(?RAR'S SIGNATURE é:
/




STATEMENT BY LICENSED EMBALMER
nar! 63 ¥yl

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

By M, OF DY it e s br s r e et e e rr e st aa e «» Student Embalmer No. _,.:.ococviunennens

working under my personal supervision.

O, S slgm,/ -76{%6 ///’«/

Signature of Student Embalmer

Licensed Embalmer No.’ / 7.)é
P. O. Address/.//z’ /!m f £

* - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR! {NG (F‘ 1lure/
to comply with the above constitutes grounds for revocation of license). y’
.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this-body is not emhalmed, fact should be so stated above.




