WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _'Zi_ PRIMARY REG. DIST. NﬂL Kegistrar's No._.z.j.{!....._....._..

FILED JAN 2 1962

State File No

(Yes.no.or unknewn) | (If yea, eive war or dates of service}

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere desonsed lived. 1 institution: resldence befors
a. COUNTY a. STATE b. COUNTY adinisiont.
CLAY MissauR] CLAX
b. CITY (If cutside corpurate Umits, writse RURAL and give ¢. LENGTH OF ¢. CITY (U ouwide sorporate limits, write RURAL and give townahip)
OR - townabip)| STAY (in thia placs) OR )
ow - RURAL [ )BRERTY ) F& o) 1 RERTY YLE]
d. F}!‘J!.-SLP?FAT.EOORF (If not in hoapital or institution, ive sireat address or [ocatlon) d.A%T[;iREgS (1f rurs!, give location)
msirution (pNTY _HeME N.MMN
B‘EI;IEI‘\:INEES%FD a. (First) b. (Middle) e (l-aﬂt:) ] i 4. DS‘I{_‘E {Montb) (Day) (Year)
(reor iy ART HUR GANTT B NEC, L
S. SEX 2. 6. COLOR OR RACE | 7. M;\D%%EB I‘S]E‘YOEQCPEISRRIEE.) 8. DATE QF BIRTH 9, l;‘\.GE (In :n)ln';: nwg |D“u:' IF UNDER i WEs,
, pacify. t o Hours | Min.
M, NEGRO |2 Seft.2a, 130 | Ro | |
10a. USUAL QCCUPATION (CGivekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE ¢ {Btate or forelgn ocuntry) (:, 12. CITIZEN OF WHAT
dope during most of worklng e, sven if retired) DUSTRY COUNTRY
LFARMER, LiIBERTY , Misscury | US,
138, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME la NAME OF HUSBAND OR WIFE
CQHARLES QANTT IENEN C VAY | Fama BanTT—
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sx-:cungg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

CLARENCE GANTE  LiBERIY. MO -

Ap
18. CAUSE OF DEATH
 Enter only onecausoper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

QboctrzegZines pf oetiel

INTERVAL BETWEEN

ON‘SJT—’ AZ Dﬂy

line for {8), (b), and (¢}

“This does not mean ANTECEDENT CAUSES

the mode of drrinp, such

WWW

Morbid conditions, if any, gising DUE TO (b}
rize lo the above cause {a) stating

ar heart foflure, asthenia, the undertying cante

etc. It means the dis-
DUE TO (c)

ease, infury, or complice-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui a0l
related to the dizense or condition causing death.

57085

19a, DATE OF OP'I'::I%“N. 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? "2

ves [} NOE

m

fﬁ?%i‘(é?cﬁ RAR JUR Z ‘Q

g .

25 FUNERAL DIRECYOR & $1GNATURE

CHuRrRcH- AR

(Licensed Embalmer's Statement on Reverse Side}

21a. ACCIDENT ({Bpecify) 21b, PLACE OF INJURY (o.g..lnorebout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg., s1a.) : R :
HOMICIDE
2id. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY = | woRK AT WORK
22. 1 hereby certify that I attendcd deceased from A / 19 , Lo 19 , that I last saw the deceased
alive on , and thal dealh occurred at m. from the couses and on the date stated above.
2. SIGNATURE (Degrea or titjc ZIBGZDATESIGNED
: O orterle tr |220—
241, BUERMI S\b«l_CREMA 24b. DATE ' 24; NAME OF CEMETERY OR CREMATL 24d. LOCATIOR (City, town, or county) {State)
TION. R (Bpecily)
nrikg 12 -3 =61 LCIAY CountY FARm | Aura ] /.i.éef’f')’ Missanry

l ADD !5
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STATEMENT BY LICENSED EMBALMER

5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f bYameomeiee.

Student Embaimer Mo.
working under my persona! supervision.

]

i - /@{ ggmz/
Student c..vvenssnsansenans sasrsvamasuanyaus Smdn...m.w -------- P . : SO
Student Embalmer

Licensed Embalmer No.-.&,ﬁ:za ...........................

A ? / .
P. O. Address _/.J%'

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply wi
the above constitutes grounds for revocation of license.)

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




