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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Vi

DEPARTMENT OF COMMERmm JUN 2 i‘ll;&)@ﬂl STATE BOAR.D OF HEALTH

16340

Busen or Tus Canscs STANDARD CERTIFICATE OF DEATH st e oy
Registration District No.__._,._r. o o Primary Registration District No.............]...QQ_... Registrar's No
I. PLACE OF DEATH: ' ~ | 2. USUAL RESIDFNCE OF DECEASED:

(a) County.

(b) City or townbt . .L_inﬁ
{¢) Name of hos_plr.al or institution:
. Enroute

(&) Length of stay:

In this community.
yoars, months or days)

{If outaide city or tow mu wrih "RURAL" and nome of town-hlp)

hristi Blt&l......

{If not in hospital ar institution, write street number ar Iocaua
In hospital or institution,
(Spesify whether

: . 93¢

(a} SmL_lh,ss;cupl_.......... (¥} County "y
St Lonis 757

("nntddu city or town limits, write “RURAL™) / /

@ StreetNo 11316 Hunt

(e) Citizen of foreign country?

(¢} Cityortown

{If rural, give location}
a (Yes or No)

If yes. name country

wa et  Walter S. Clatterbuck
3. () If veteran, 3. (¢}

8380l

name wart. N One

MEDICAL CERTIFICATION

20. DATE i@fﬁfml Month... Mag 55 D) B

year, hour, sminute

21, 1 hereby certify that 1 attended the deceased from

ie / 5. Color orh it 6 (o) Single, widowed. marré.ed 7 Wil wYa. >/ & Al
o seliale ()] neWhitel awdmarried | oo ,,, e AN sl ey
6. () N ¢ of husband or wife...—... - 6. (¢} Ageof hualénd or wife it || and that death occurred on the date e andfour stated above. Deration
; b3 years Wle cause of death .. V]
. r
7. Birth date of deceased g'USt 19, 1885 WA A/ 22 P e | ﬂ/ﬂ/m
(Month) {Day) (Yeoar)
8. AGE: Years Months Disg If less than one day
55 hr. min. d/)
: 3 Due t
9. Birthplace. (c ; )( idul S'S ouri ; 4 v /) ) )
it@ntowp, or county, or foreign country, N
10. Usual occupation Tobacco worker Othercondmnnnj y L2, >
" v Li gg,et & Myer S (luclude pregnanc ﬂl.hin 3 mornths ofdaal.b) erere——
ll Industry or busl PHYSICIAN
e Major findinga: } [ -
ﬁ 12, NameRl.(‘,ha,I'd,Cla ttel' buc—k--——-— e e b Of operations f . Underline
%\ 13. Birthplace / West Va. rLi the cause to
. P lwhichdea
: ‘o, Maid (City, uwnmb)v HO]— ﬁ?“" Torsign couatry) Of autopsy. V ‘ f? nhou!d“'b;
=) aiden name. charged sta-
g - nkn tistically.
E‘5"{ 15. Blsthplace L}’ B own b was due to external causes, 1l in the following:
= {City, town, or county} (State or forsign country) 22. 1f death was due to N ‘ddcaum'df g:
6. (o) tatormane... k1L 11e €lati Prb ek ... || @ Accident, auicide. or bomicide (specily)
(5 Address h‘%lo H gnt () Date of :wvumnn- ;
17. (a) _].llll&].-__ (4) Date thumf..é%ﬁﬁll_,____ (e} Where did injury occur [Gity or tawe) (Conors) Eoted
(Barini, cremetion, or mnmLa ke Cha I‘le onth) (Day)} (Year} (d) Did Injury occur in or about home, on farm, in industrial place in public place?
{¢) Place: burial or cremation. i y ‘
Edith L. Ambl“ust er pecify type of place) A
18.- (o) Signature of f'ﬂ?ﬁ‘ﬁ"ﬁa‘np‘be Ster While at w (e} N of injury.
() Address 7 4 23. Signatured ™~ . (M, D. or other, W
1 (a] ived locll remstrar) M (Registrar's signatuore) E Addrz Gy -

(Licennsed Embalmet’s Statement on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, OF BY.coeerrrrercreerereccnc]

| Apprentice Nowoweooooooooo :

25y

working under my personal supervision,

Licensed Embalmer No......

.. ‘ ' . P, O, Addrewwm%
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

. the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

0t 1, EA )



