No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 18118

175-43 BUREAU OF THE CENSUS \ STANDARD CERTIFICATE OF DEATH State File No
5-17-39
FILED MAR 1 9 1 .. Primary Registration District No..j...g__féé_ . Registrar’s No. / f?

K]
1 X38671

Registration Distriet No.....M 7 T
1. PLACE OF DEATH: 2. USUAL R_FSIDENCE OF DECEASED:
@ Coumy...MBLION . (0 Swe. MIBSOWUXI . & Coumy. . MBrion JV’
(& City or town..... Hannibay ; .
(If onuide city or tawn limits, write “RURAL" and name of township} (¢} City or town.... Ha_nn ib al 3
' {c) Name of hospital or institution: . / (If outside city or town limits, writs “RURAL"™}
' 917 Mark Twain Avenue @ sweet No... 917 _Mark Twain Avenue £
| (If not in hogpital o institution, Writs street phmber or Jocation) - (If rural, give location) /'
d) Length of : In hospital institutd
@ neth of stay: In hospi % o (Specify whathor || (¢) Citizen of foreign country? No (Yesor Ngj)
In this community. 2 eats :
years, months or daye) If yes, pame country.
MEDICAL CERTIFICATION
3. PRINT
{} _ROY EARL CLAWSON . , o
3. (3) If veteran 3. () Social Security 20. DATE OF DEATH: Month M3Y - day
' ’ ) YeAr. 1947 hour.. . 11...,_..minnt&_._._.ﬁ_&__AM.
name war.. No

- 194’7
19087

21. 1 hereby certifly that T attendedﬁe deceased from

O 5. Color or 6. (@) Single, widowed, married, to 7
v I b . r‘ """""""""""" » e y
4. Sex. Eif) ] race WHITH dl"omdum, thatlla.st sawh..! /ch on_._._.._..__z_.. a«?_,
abov

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

6. () Name of husband or wifeDmJCIA... 6. {¢) Age of husband or wife if || 2nd that death occurred ot the date and hour stated Duration
alive ... 5 l..“....ycars immedigfe cause of death
7. Birth date of deceased._ A PY 1L 28 1888 B
(Moath) (Day) Yaar)
8. AGE: VYeara Months Days " If less than one day Due to
59 9 [ .3 S (1)}
Due to
9. Bithplace Stontsville Mig a&nrl__é : -
{City, town, or counly) (State or foreign conntry).
. - . Other conditmn-
M I'ab orer : de preguancy within 3 months of death) —_—
- _ Service CO PHYSICIAN
i Major findings: . -
 f 12 Nome.. ~Rudolph: Clawson N OF operations...... : S— e
Equ: 13. Birthplace @ . .-J_‘(Su[luﬂj;_o_ul‘j_uo) f; b % gj}fic‘ﬁlé:\:g
$ ' o S of forcign country Of aut should be
5 {14, 2taen o LOUTBETPARRIS autopsy &4 should,be
- ! i : :Itistically.
s 15. Birthplace n — ~ - Illin.oi—s—- —- || 22. If death was due to external causes, fill in the following:
= {Ciry, to of O/ )] (qu or forcign couy ¥)
16. (a) IdormnMM*/wJ Rl T " eo.z|| (@) Accident, suicide, or homicide (specify)
r O AU i LY .
@ Address__ Ad sy, r [544.‘_\ i || @Y Date of occurrence
17, (@ BURIAL. . . (& Date thercof. Mﬁ 9= 1943' () Where did Injury occur? e PO P
(Buzial, cremation, o “m""n } (Day} (Year} {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(& Place: burial or cremation S £ O tsnlle “Cemetery &
o .o . t I place)
18. (a) Signature of fugral director.. M 2 “S o— N—--f—--s ai‘s ------------ While at workp......._._.- ______‘iT_I_, (’c‘)’ao o ns of injury_. et
(5} Address.... ... éree i ty f .......... g ; QZ *g{ 49
23, Signat ! / 4 1. D.ot o
19. (a) G- A ) g )71 e fRR . gnatirs . °
{Date received lncal gﬂnu.rxr) {Registrar’ 'nmlx:.r!) ' r-&d Addre&l._/ pd ?_f‘____ ( - signed.. /.

(Licensed Emhnlme-r’fSlnbe\ment on Reverse Side) m { 9 Y>;




i
e
-

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........... Me

, Registered Apprentice No .

Signed... MQAA.— % L,QA—QM

Licensed Embalmer No 3 014

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’R]TII\C (Failure to comply with
the above constitutes grounds for revocation of license.)

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




