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EILED APR 20

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

Registration District No..%...ﬁ.._.,_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primasy Registration District Nu.i../cs.;.&/_.

14239
YA

State File No,

Reglstrar's No.

i. PLACE OF DEATH:
Buzlex

2, USUAL RESIDENCE OF DECEASED:

TN A

(State or forelgn country)

New liadrid County

(Citv, tawn, or county;

9. Birthplace

(@) County . | s state. M ssouri @ County... Butler
(. City or town.. hear *OEEGLEP-:E_‘QL__RQQW-L__;L_ i .
(if autaidle city or town limits, writs “IUR /m of township} () Cityartown.. Sreszley, Lo, Routé 1 'S

(¢} Name of hospital or insutuuon: — {If cutaids ety or towa Timite, weite ~RURALS) =
. LT . Street N oute 1

{If no2 in howpita) orm:m.nl.&:n writs sttost number or location} {d) Street Ne. (I raral, give location) o

. (d) £ : In hospital or instituc
(d) Length of stay: In hospital ot institution (Specify whether || (¢} Citizen of foreign country? No (Yes or No)
1n this community. }“/)
yoars, months or days) If yes, name country :
MEDI
3. (s) PRINT Cocil Clack CAL CERTIFICATION
FULL NAME ool ac _ y o
— 20, DATE OF DEATH: Month_J{BECH day.. Bk
N N 3. t
3. (b} If veteran (‘)49f—w26—§745 yeat 1944 b 9, %0 -
natne war. No. .
21. [ hereby certify that I attended the d d {from.
() 5. Colot or ) 6. (a) Single, widowed, marri 9. to 19}
4. Sex Male | race Whl‘te dlvorced.l:flgg_r_i.g.g e} that ] last saw h alive on 19
6. (3 Name of husband or wite 5112058 the, (0 Age of busband or wife if || 30d that death occurred on the date and hour stated above. .
24 Asphviriation Duration
allve, &% years || Immediate cause of death ar
7. Birth date of deceased.._ SUEUST 16 1917 2
{Month} {Day) (Yezr)
8. AGE: Yeara Months Pays If less than one day Due to. UEOVNiN: . Vins qQvercome by
attack of enilensy while walkine
26 8 O e, hr. PO . 11,9

Dueto. O Hiway, sand fell fac. doynward

in waterfilled ditch.

1w v th nditions
10. Usua! occupation darmar (ln:!rud?prwmncr within 8 months of death) d 4 \) |
[}

11. Industry or busi Self / - PHYSICIAN
& Major findings: / /} o —_
& ( 12, Name____Tom Clack Of operasions..—- I nderline
= i . \ ¥
E 13. Birthplace New Madrid County _JUAR O / g the cause to

ﬂn. urI:mnu) {Stats or loreign country) Of autopsy......... Ko -\ should be
f ¢ 14. Malden name $39 aunina . -~V charged sta-
m .p atica y
g{ 15. Birthplace (g‘l}i :g‘g:’f:)’l Ill' (5““/“ g~ | 22. H death was due to external causes, fill in the following:
¥, tow 0 reign cou: Ao .
%6. (o) Informant Tom C, Clack: ) (0) Accident, suicide, or homicide (apecify) Accident
N AT NG . . N o II" B ] )
(&) Address_ Joutg 1 Broséley, lissouri {8) Date of occurrence larch 21, 104% -

) - Burial () Date thereot. J2CH 23,44 H (o Where did injury oceur? T -’3‘-(1(_:3-“6;;(‘ I;'?:“)

' {Burial, cremation, or remaval) . (Month) (Day) (Year) td} Did injury eccur in or about home, on [arm, in industrial place, In public place?
* " {&} Place: burial or cremation.” liole Hill P‘dbllC Place

. 0
18. (o) Signature of funeral director. Greer Croy : While at work?... NQ.... (Sw"' 0 Means nlun'b e
&) Address...... E@‘ﬁmw Agsaurd L 23, Slenature
19, (@7 l-f" ¢(Z (3) Lot . L
ta recelvad toral reglatrar} {Argistrar’s slrnatnra) Address

T A

(Licensed Embalmer's Statement on Reverse Side)

TR =

/2

i

.



| RECEIVED :
. ~ & . District Health Office No. %,

District File Number-. g4 =~ 6/L7
Dave Fited -__-___-:.-_f{'.'./é:’.ﬁé.-ﬂl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" working under my personal supervision.

ar [Pl

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

the above constitutes grounds for revocation of license.)

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




