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

]ﬁRTMENT QOF COMMERCE

Registration District No........ﬂé:.,._._..

EEDRIAR “"6" 1944

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ga./b__.

64940
S

State Fils No..

Registrar’s No

1. PLACE OF DEATH:

(a)
(8)

County Clinton

Camoron

City or town
{If outsids city or town limits, write “RURAL"™ end name of township)

2. USUAL RESMIB%%% DECEASED:
(b)" County.

Clinton 4,-2;5'
Ve

(a) State

Cameron
(¢} City or town.

{¢) Name of hospital or institution: (If ovtaide city or town limits, writs “RURAL')
: nnnn . " e
/ @ Street No..... 604 Bagt 3rd
(It notin hospital or institution, write strest number or locntion) (If raral. give kocation)
Length of stay: In hospital or instituti
(d) Length of stay: In hospital or institution oo | @ Cittzen of foreign country? no Vet of No)
In this community
years, montha or days) Ii yes, name country XYEXX
i (a) PRINT Mary i. Thomag MEDICAL CERTIFICATION
FULL NAME Feb. Ist
P 3 T Social Securit 20. DATE OF DEATH: Month day.
3. @} If veteran, ELXX - x ¥ Ig hour, h minute J _S P M
No AKX
mame T 21, 1 hereby certify that [ attended the d Ernm S{/Q//‘ / O"s/t;’
5.,Color or 6. (a) Single, widowed, married, 19 to. s
y fhite . dowed ' -
4. Sex l‘emle /"ﬂ‘w}l divorced.. . . that I last saw h(...z,...b'a.livenn —/L"{"’ /"'-' /? 4”"? 19_ }{
6. (b) Name of husband or wife......ccarmmrmmee 6. (€} Age of husband or Wl-'e if || and that death occurred on the date and hou; stated a - Duration
XXX nu“_“xxx oyears || Immediate cause of death L ANLT A LN LR AAG LA -eﬂ;;.ﬁ/
7. Birth date of deceased.......... Septaember. ... 1859
{Mooth} Day) (chr}
8. AGE: Years Months Days If less than one day Due to
84 4 24 hr. min
Due to.
9. Birthplace......REEALD_COe }o 2 -~
{City. town, or coutty) {Stata or I‘ordrn_ country). 3 M l e
w Other conditions. -?27 .
10. Usual occupation Houainc);}:m (ln:ln‘;: o withiz'y’ *’ ihe of death} ——
11, Industry or b - PHYSIGAN
o Major findings: / - // —_
2 12. Name...—James Ropar Of operations. / - et
g Clay Co Mo. /7 e ol 1A dndetine
2 | 13. Birthplace g ¥.Go, ; @ e Ll G the cause to
LY, tpw, ty Stats or foreign eountry, of hould b
é { 14, Maiden x:zu-ngﬂas"-V Kenrlgi? d autopey :Pﬂ?:eﬁ m’
Clinton ¢ H0e : erteally.
§ 15. Birthplace iows. ?,:,) Biate or foreizm sonntry) || 22- 1f death was due to external causes, fill in the following:
16. (a) Informant {%\ () Accident, sulcide, or bomiclde (specify)
' (5) Address ~TCemeiT, "io. ) {#) Date of oocurrence
17, (B () Date thereaf__3 == 19441 () Where did injury occur? Gz vowa) ) o)
(Durial, cremation, or remnoval) . {Month) (Day) (Ysar) dd) Did injury ocenr in or about home, on {arm. In industrial place in public place?
() Place: burtal KEFRIFR, Kidder Com. Caldwell Co. iio.
Specily f place)
18. {a) Signature of funeral dhmormaron %’W While at work?........ R ( ,’)"ﬁe:n, of im“rv- _______________________
) o,
& ydr fl 5{11[ M W"B&mﬂ 23. Signature CC @ C{M.D.or othcr) 'D
19. e ()
¢ Registrar's signatare)

Drate received local registrar)

AddressCBIOXON, Mo

Date sign 3

d Embal 's Stat

t on Reverse Side)

(Li

14




STATEMENT BY LICENSED EMBALMER

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

- ettt e e reeeee eeeeeeee et i 1 /_,Mm;zé.‘w.m:w NG T,
working under my personal supervision, . . : : .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply wit.
the above constitutes grounds for revocation of license.) .

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

b




