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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~-045295
DEPARTMENT OF PUBLIC MEALTH AND 'ELE" STATE FILE NUMBER
Registration District No. ____ & = ______ ___Primary Registration District No. 3&--___..__-__Ragiuur‘n MNo. ---__g.'..-_____-__
DO NOT WRITE AMENDED -
ON THIS STUB - —— =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 o a. COUNTY Clinton a. W. b. COUNTY Caldwell admission}
o .
Rev, 4/59 % b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b 3 c&v Inside Limits
OR . - .
‘é" TOWN Cameron 2 Days TOWN Hamilton Yos §g No L]
! 03_,5! < c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET . {If cutside, give location} Reside on Farm
N oot B 7 HOSPITAL OR ADDRESS
2 0/30 < "“ INSTIUTION G ame ron Cornmunitjf HOSD Yo R Ne DD Ye: O Ne D3
- fa)
K| 3. R:::Eo?:rﬂffﬁ;& Frest Middle . Last 4. DDC’J\{_EH Manth Day 29’1 Yeer
4 Charles flenry mith ¢ :25 (las? bi h?e) CIF.UNDER 1 YEAR _IF UN%EEA HR
A as? birthday} | 2 0K
o | 5. SEX 6. COLOR OR RACE | 7. wM;rr..;{' Nevar hﬂ'::‘: B F‘IDEM_EgF_B}"RéHB 79 W Min.
5 Male White idowed [1 A
R SN 705, USUAL OCCUPATION (Give kind oF work dane | 705, KTND GF BUSTNESS OR INDUSTRY) 11. “/RTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
) during most of working life, aven if retired)
—_— r Retired Farmer |Hamilton, Mo. 1 U.S. A.
7 0 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2. NAME Or LSERND RXWIFE
e 4 | Helenn McClellan’ Edith Smith
2 15. WAS DECEASED EVER N U.S. ARMED FORCES? | 17. INFORMANT Address
TEO—- (Yeas, nﬁg unlnown)' {If yes, give war or dates of urwca] Edi th smith Ha mi 1 tOI’] , Mo . ]
-——ﬁ——L oy = 18. CAUSE OF DEATH {Enter enly une cause per line for (a). (b}, & INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: %4&,/;(9 j Z ONSET AND PEATH
= IMMEDIATE CAUSE {a) T, E "“‘ﬁ‘-’ LD A
11 o ?
8 - E;yz ﬂﬁz ,
a Conditions, if any, DUE TO {b) - —-—"D

12 /-8
13,2 ~)

INMSTEAD OF
15756

which gave rise to ( .
A/ Oty
stating the uvnder- -— .

lying cause last. DUE T [c) — ; — e~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

=
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH by» not related to the terminal PART 11, ¥ deceased was femn! was
g disease condition given in PART | {a) there a pregnancy in last dayg
g ‘ [J Yes i 0 Ne ll:l Unknown
N .
‘J = IS, WAS AUTQPSY . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE}GW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 1B.)
g & PERFORMED?T [m] o ]
-o(j o YES 0 NO A
rd Z | e TIME OF  Houl  Month, Day, Year |
& INJURY a.m.
h¥ 4 g 'C: g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E —1 WHILE AT WORK [J farm, factory, street, office bldg., ete.)
- 4 NOT WHILE AT WORK [ /
Vo e a (o S 7 5 /
iTv) d B —
g o = é |€ d 21. | attended the deceased from— Z O_Z%%d zﬂ'uw hism alive on__éz'?%z_%
o o
o Death occurred at. m on the dafe stated e, and to the best of my krowledge, from the causes stated.
w 2 B0 |5 oy
> o o o 22s. 5'5"““"‘% - {Degrea 32b. ADDRE 7
- ] '§ nrgea % LA
¢ § T23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY ORF GREMATORY 2 LOCATION [Thy. fown, or county)
o o REMOVAL (Specify)
> & Burial - 3 ~&3 YHighland Cemetery Hamilton
= -3 < 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY L REG. 26, JREGISTRAR'S MG
E > MO - t- 3 - M
= Morris
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L0 evodiar ul 1wk . .U I3).STATEMENT-BY LICENSED EMBALMER v

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No ; ;/ﬂ

P. O. Address,

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