IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS MAY 1 ¢ 1860

egistration District No. ____.._--/_.iZ_.anary Registration District No. e oocemen—....Registrar’s No. __-./ _3_2___

-60-019173

STATE FILE NUMBER

hpep ®
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
I a. COUNTY H enrv a. STATEMi ssour ib. COUNTY H enry admission)
I b. Cgl;f (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. COITI!Y Inside Limits
| TOWN Fields Creek Twsp | 60 yrs TOWN_ Clinton Yeo O Mo Gt
c. FULL NAME OF (If NOT in hospita!, give location) Inside Limite d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR Y N ADDRESS . ¥ N
| INSTITUTION_Clinton RR#1 =0 MY 7 _mi north hiway 13 |YZtD
3. NAME OF DECEASED First Middle Last 4. D&;I‘E Month Day Yeur
1 . . . N
| (Type or print) William Pleas Childers oam May 10, 1960
| 5. SEX 6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF pIRTH | ®- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR !
; Mal e L,Jhi te Widowsd [] Divorced [] 6 lll-f 77 Months | Days Hours Min.
f 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND Of BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! i § king life, if retired L.
i MR Py e e ifreind | Farm Henry Co., Missourfi USA
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
| Wi luff Childers Martha Webster Bessie Childers
L 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
‘ (Yes, no, or unknown)§ (If yes, give war or dates of service} . o . . .
’ No 495 40 L5501 Bessie Childers Clinton, Missouri
[ 18. CAUSE OF DEATH (Enter only one cause per ltine for (a), (b}, and [c). “] INTERVAL BETWEEN
! I.IZJ PART |. DEATH WAS CAUSED BY: d ONSET A.ND DEATH
| z IMMEDIATE CAUSE (a) UI"““ nav;; Edema M b,
|8 { 1
| g - M bosia | ——
‘ a Conditions, I any, DUE TO (b} zm be I' » ¥oun UV*/I Vi Do s

%

8Y AFFIDAVIT OF

r

MEDICAL CERTIFICATION

1

hl

which gave rise 1o
shove cayie (s},
stating the under-

ﬂu\(? c.uI av FBIIIa Liom

Yo oS

lying cause last. DUE TO (o)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH byt not related 1o the terminal PART Il It deceased was femala wu:
disease condition given in PART | (a) there a pregnancy in last 90 days.!
[ove JOw [ D Unknown}
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
PERFORMED? o] . 0 0
YES O PIO R 3
20c. TIME OF , Houl Month, Day, Yeor | .
INJURY,. "o S, .
i, . A
20d, INJURY OCCURRED 20¢, PLACE OF INJURY {&.9., in or about home, | 20f, QITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK
NOT WHILE AT WORK

“farm, factory, street, office bldg., etc.)

o I':ﬂ_nnded the deceased frgm

Death occurred st.

. Wi
H ‘Pf\v‘ ' ! Iq‘ h})'o—mal_‘&.nd last saw malivo on

—m on thelate stated above, and to the best of my knowledge,

sTh

M

{orn the causes ststed.

REMOVAL (Specify)

Burial

5/12/60

2Za. SIGNATURE (Degree o title) 22b. ADDRESS _ 22c. DATE SIGNED
7 AT 115 /Ic//ﬁ“m (3 -2 ¢
Z3s. BURIAL, CREMATION, [ 23b. DATE / / Z3c. MAME OF CEMETERY OR cnemxon? V ?Cﬁnou [City, town, or county} (State)

24. FUNERAL DIRECTOR

. 7

ADDRESS

Consalus

A0,

F‘no-'l F‘]ﬁn

DATE RECD. BY LOCAL REG.

ey 12 (T 6

g

Clinton y

(Licansed Embalmer’s Stater{ght of Rovéfen Side)

nrg%ﬁ’ Missoiri
26, aEGlsTﬂns IGNATURE ;

T e

4 1
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- L T
STATEMENT BY LICENSED EMBALMER
of this certificate was embalmed b

] . .. E -
Student Embalmer No._____

| hereby certify that the body whose name is recorded on the reverse side

Licensed Embalmer No.____é Et

Signature of Student Embalmer
+P."Q. Address

or by
working under my personal supervision.
Signed

Student

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

-




