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

DEPARTMENT OF COMMERCE

%OFWM
b nov 1EEAST 818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

, Primary Registration District No......

State Fils No

Regisirar's No...___

1, PLACE OF DEATH:

{a} County.._ v ¥
) City or town.___ 2 v wOUW By Mlssouri

(If otaidacity or town 1 ll. - RURAL’
{c) Name of hosrital or institution: i,o

Max s Starkloff Memorial

{1t not in houpltal or institation, write street nember or location)

(d) Length of atay: In hospltal or Inatitudon2M0Se 17Days
n (Spazrlfy whether

end name of townyhip

City Hospi %a]

In this community.

yoars, months or days)

(e}
(d)

6]

2,

(a)

USUAL RESIDENCE OF DECEASED;
Missouri

State {4} County 177
City er town_. Sk . Lol s ! /
{11 owtaide city or town limits, write "RURAL™ | feiigy)
Street No.—..2{0374. Haury. _Ave. 17
(if raral, give locatlon)
Citizen of foreign country? No (Yes or No) f

If yes, name country.

Richard H. Clouse

MEDICAL CERTIFICATION

bt F20Y
TR O ot e 20, DATE OF DEATH: Mons NOYRRbEr 4., 8,
. t N . {H J
veteran ¢ a .4 0 year 1643 hour. L2125 . M.
name war. No,7)2_8-_-05—_?5 {
21. 1 hereby certify that I attended the dec l‘ rom, mglrlméSt [J.j
5. Col 6. (g) Single, wed, married. | ) ] 4
. Male 0 ~Vhite , Frred 1ol 19.72,
§. B e IR L L OE PR divorce that T last saw h... 210 alive on November 8, 19043
6. (& Name of husband or Wlfe.......Ifr.l.e.daﬁ- (c) Age of husband or wife if and that death occu.rred on the date and hour stated above. b i
aﬂve_.._s.l:l-. voo....years || Immedliate cause of death urakion
7. Birth d fd ed.___. S 1 A— he Lo
irth date of deceas Mat fomre '2.02”) /} é . i
2. AGE: Yeara Moaths Days If less than one day Due to @/j
5 7 5 2 6 I : | SO PR o 11 8
* l Due to A
9. Binhplace BLp ner.. Station.. L. .Illinois. . v f 4
itv, town, or county, Su!a or foreign country} ‘ /
10, Usual omupaum.m......Ma:Lniienance.,......h_..&‘E’_Q_rl:__._'_____..._. Thncts poveraney s m?ﬁ - Tm -
11, Industry or business . . X t PHYSICIAN
" Major findings: -
{12, Name...Jlarcellus.....Clouse. .. — Of operations. <= Egtrtatlimge.» !
B L ‘. . Underline
=\ 13. Birtbplace i 1 Indiana o N W ATV YR, S M“”f_—:-_—_:mwe cause to
o (City, tows, or couaty) ", {Staun or foreign country} Of autopsy_........%,,,__ ..44“:"-‘—&- r}?locgﬂiubu;
& { 14 Maiden mmeMartha.---Bolbman e —_ gl;:irge]t} sta-
; - cally.
2 15. Birthplace_ -—:-'l-g o ;:?}ia::sﬂ———— -------- -@ (St}usw %ﬂ?‘lln Eu:;ﬂ 22, If death was due to external causes, fill in the following:
16. (a) Ibformant Frieda Clouse (@) Accident, suicide, or homicide (specify)
(4} Address 2037a Mauty Ave, - (% Date of occumence
v @ - Lremation . o pu :hemNOV o 10 TOU e Waere did injury acoun? (Eity os vowe] (i v
(Burin!, cremation, mmh {(Month) {Day} (Year) {d) Did [njury occur in or about home, on fa:m. in industrial place, In pubtc place?
(& Place: burlal or crematton! 11ssou rematory
18, (s) Signature of funeral directar. fo 4 _:-A_ .............. [eo 0 v 00 While at work? .__“__'___________ E_p:'u_’ e e iﬂlﬂn'— R
v Adiress _@_m ; A5 AV
N £ 23. Signature. ézq.ﬁ.t.. S ( .....
" (Data racen e R {Registrar's eiznatore) Addresr. LT Lafa.vette AVenue, Dm Eed = __
3 -

- (Licensed Embulmer’s Statement oo Reverase Side)



STATEMENT BY LICENSEli EMBALMER

- 1 hereby certif: y that the body whose name is recorded on the reverse side of this certificite was embalmed By m"e, or by

N Reglstered Apprent ice Nn

working under my personal supervision.

Licensed Embalmer N 4144 e eeavuennsemnannn

_‘\ P. O Address 2650 Gravoeis -Ave -

Note: The above MUST BE SIGNED BY THE LICENSED El\IBALMhR in his OWN HANDWBITING. (leure to comply with
the above constitutes grounds for revocation of license.) X

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




