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

DEPARTMENT.OF COMMERCE

I BPES"APR"1 01946 STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI

RSN
State File No * !
Registration District No..... / ? Z Primary Registration District No.__./._d..q’?\ Registrar's No, ‘ﬂ 4 3 8
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; ya
Jackson .
(s} County. K Cit {a) State.MiﬁSQuri_ (¥} County. Pottis >
(b) City or town,... MBIS8S N4 . R 7]
(IF ontaida city o town limits, write “RURAL" and memg of townsbis) | [{ () City or town....... Sedalis Missouri
(¢} Name of hospital or institution: {If outaide city or town limits, write “RURAL™)
St, Marys Hospital (@ Street No 1322 South Grand Ave, 5‘
(If not in hospital or § ion, write street nomber or location) (If yural, give location) i
(d) Length of stay: In hospital or Institutfon 7 Vieeks @ c ¢ forel )
Speci{y whether 3 itizen of foreign country (Yesor No)
In this community 7 weeks‘
years, months or days) - If yes. name country.... S
MEDICAL CERTIFICATION
3. {‘a) PRINT
~Llarence Edward Clopton .
o e o P C— 20. DATE OF DEATH: Month. March day.._ 2Bth,
. veteran, - {2} Social Security
NO ? year, 1946 hour. 5 minute. 45 P‘ M.
name war. No.k..odtgra e . -y s A
21. 1 hereby certify that I attended the deceased from.. ot B s
Mal /) 5. Color or " 6. (a) Single, widowed, marri 19.F ¥ o, Pt 2,_ 19, _ﬂ:{
] 8 rrie .
4. Sex s divorced .l that I last eaw h..fewe, alive on W Z-f_ 19... ;_{‘ .
6. (b) Natmeof husbandor wife.....—._.__..... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Violet May Clopton ative 30 veira|| Immediate canse of death _— -
7. Birth date of deceased 1 10 1907 -
{Manth) (Day) {Year)
8, AGE: Years Months Dayas If less than one day Duye to
R W T e
. 39 2 15 hr. in cota
Due to
0. Blrthplace Missouri A —

{Clty, town, or conaty) {Stata or foreign mnnu—y)f

16, Usual occupationiinager Pacific Cafe:

Other conditions
{Include pregnancy wilhin 3 months of desth)

———

11, Industry or business SR ') PHYSICIAN
2. Name Thos._ A. Clopton s || Of operattons .. : :
} Underline
& L 13. Birthplace Yissoupi /. the cause to
{State or foreign country)
g { . Malden rame..D0116 VAude TaylSF 2 OF autopsy - e
- Lt stically.
=
o 5. Bh—thnl;mn e : e
. Py rIr—— Y o \ (sm.eaf n?““,) 22, ' If d.eath was d'ue to external causes, fill in the_f&l_li)_\.y_::ig.
16. () Info & M]". ThOS ‘b\A Clopton (a) Accident; auiudj:. or homlicide (specify)
(- Address.__pedalia Missouri ' - (5) Date of occurrence
o " e T ———
17, (a) - ™ Remoml (&) Date thereof. 3""2 6-1946 (¢} Where did injury occur? G Py— (Coanty)
- - y or tawg, ¥;
- (B“““" "“""‘"‘?i'“ '“"’"‘n {Moath) (Day} (Y"") (d) Did injury occur in or about home, on farm. in industrial place, in puhhc plac:?
‘© Place burial or mmuoL_MﬂmDriﬂ.k Pk,_Sadalia | . Lo} -
o - . (Sm [ pool'pluee} —

18. (g} Signature of funeral directur.._MRB.‘._,..C...I.J....Eﬂr.B:tﬂr_.._....._..,..,.

(#) Address Kensas City, Missourl

1. @ X2l =Slow

{Dals received local reqistrar)

e Men.n.s of injury. e

{Licensed Embalmer’s Stalcment on Reverse Side)
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/

MW ,L@/
J
s

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, or by

..... , Registered Apprentice No... -

working under my personal supervision.

icensed Embalmer No. W ... ‘/ /73 ....... R
P, O. Address......... ... /gc- )44—0 .

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

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