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

DEPARTMENT OF COMMERCE
BUREAU OF THE

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._......

16854

State File No.

/002

o T,

1. PLACE OF DEATIL: . ./

{a} County._._ o R < .

@) City or town. ?ra,m f‘%
{1{ outaide city or town limita, wri

m‘l{;‘[,"‘uud name of township) -
() Name of hospital or institution:
. »,
A2ero PBAcey. . O
(1I oot in hoaplial or institution, wyﬁc«t number or lecation)
(d} Length of stay: In hospital or institiitio d.ays

‘}V442 ' "" (Spocify whother

In this community...
years, months or dlyl)

'?fh.ﬂ
Registrar's No

2. USUAL RESIDENCE OF DECEASED:

(@) State.. 22U LI BHAL........ (b} County,

At o
724'5_ o
{¢) City or town., ﬁ,,?-/- foit 3 Q/f af) / < 0

(Il‘oumducllylm‘m limits, write “RURAL") 0

Rural
(Yes or N'cg

(d) Street No.........

(If rerul, give location)

Na

{e) Citizen of foreign country?

If yes, name country

3. (o} PRINT
FULL NAME..

dbéhb a/B//§Za?- 6?817 /e/é/

3. (¢} Social Security

-3. (b) If veteran,

name war .
D 5. Coloror 6. (&Single. widowed, married,
4. Sex.,/{{.. race.. £ von:ed J//Jf./t._\

6. (b) Name of husband or wife........covnrvecnnecss 6. {¢) Age of husband or wife if

MELDICAL CERTIFICATION

Month.. W 7

-.hour.

z 2

minute,.........

20, DATE OF DEATH:

ar L7 H T

day.
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wdFe M

- , Y E L — years
7. Birth date of deceased . o ~ -2 4 ey A
i . T (Month) Y ¥ 0 C T (Day) (Year)
‘8.‘AG-E: Years Months . ﬁays If less than one day
: 0 26
' hr. min
Kansas City’ Mo. O

9. Birthplace
=T « » (Cily, lown, ar counly) {Stats or furelgn country)

None

" -

10. Usual occupation

11, Industry or b."' €83

12, Name

Clarence C Canfield

. Birthplace.....cosviens Wi s Q Qns 1n
. Maiden name Wa?ﬁeﬁ a Iﬁc R K(i'luIriorelm I;unl.ry)

 Bhplct e 1. O TR A Qo

(Cny. lnwn. ar county)

mwmm01arence Canfield
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—
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—
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MOTHER FATHER

N

(State or fureign country}

16. (o)
@ Address Bates Cityk_ _Missouri .
17. (a) Burial (8) Dite thereof.... 0= 24-43

{Burial, cremation, or removal) {Mon1h} (l)ay) (Year)

Place: burial or cr:malion..l_\!it ] w’a Shington'KanMQ

{Registrar's signature)}

a3 —9&3.(M

Dats received local registrar)

19. (a)

‘-

. ()
18..(a) Signature of funeral director. 3 &Hendersom )
® ‘Adtressd D9 1,101 2 CaMO.o.

21. I hereby certily that | attended the deceased from
A/"[/I/ 1943, 102?72 T 2 19.?..3:
that I last saw hs.svr... alive on....... &2 D z.. 19.43
and that death occtrred cn the date and hour &tated above.
Duration
Imn?'?te cause of death N
[6—4'@ ;1;"“ thCarn
Due to NP N
Due to - -
Other conditions... - - ,.L( - A
(Toclude prego: wil.hln monlha q.[dqt
} A 2| PHYSICIAN
Major findingy: —_
Of operations......l.... ....... 9
- . 4 Underline
...|the cause to
which death
Of autopay should be
/ 0 , charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
(6) Date of occurrence
(£) Where did injury cocur?.
. (City or town) {County) (State)

{d} Did injury occur In or about home, on farm, in industria) place, in public place?

(Specﬂ'y type of place}
()

Means, [jf InJury. e
e j‘& tgomer) D

While at WORKP o v e

Da:edgned ’. “- ’)
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gty 9 ° Y . Lot . s
1 ﬁ:areby; certify that the body whose name is recotded on the reverse side of this certificate was embalmed by me, or by

' oy g .
oo v T . : oL - '
- T R N e , Registered Apprentice No....ooooomoemeee e .

“working under my personal supervision.

Licensed Embalmer No'/?.f"’/::{“\
. e’ P. O. Address... / f/C/[»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWRITING. (Failure to comply with
the ahmi; constltutes grounds for remcatmn of license.) ) T i

TE 5% TI1.this body i‘s rict embalmed fact should be so stated abovc ) ’ ' . . HEET




