8. No. 2
M—-1/47
. §-17-39

--..

FEDERAL SECUR[TY AGENCY

ALED Wé";ggg:f

Registration District No.

MISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH - Stoe Fil :%1;’_
Primary Registration District Noq"a-"]as ‘Regs'.r!rar's Na.......n_?.....?..

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: é’
{a) County.... Lawfencill (5) County.. Lawrence
(b) City or town... Marionyv e ) Gi : Marionvi lle o
(1 outsids city or town Lmits, write “RURAL and name of townshipy|| (¢} City or town (if "outside elty or town fimits, write ~RUBAL ) )
(¢) Name of hospital or lnmtunon 5
Toxan.. %t_reet N Log‘an Str‘eeu 9

(It not in hospital or institution, wme atreet humber ul' locau.on) ——

{d) Street No.

(8]
(@) Length of stay: In hospital]fj;ns?ueu;n;; ......................... {Epecify whetter (¢) Citizen of foreign co;mtry? .................... NO ................................... {¥es or No)
Tt R QO I UL LY cererieecenec e rree ST ST e 2 o e s F bt or st emppess hemab st e yot soasmgasas arag ame st subbias
vears, montths or days) If yes, DAME COUNLIY awrrerrirarcecrriae e sererarans -
3. (a) PRINT MEDICAL CERTIFICATION - .
FULL NAME Levi Allen Clubb 20. DATE OF DEATH, Month..BPTLL dayo Sth

3. (&) If veteran,

name war

None

5, Color or

JMale /7 . White

6. (a) Bingle, wﬁ?’cdotz?:él d1
-

WRITE PLAINLY—USING UNFADING BLACK.INE—MAKE A. PERMANENT RECORD

21, T hereby certify that I attended/she decca%?from,...._. .................................
P 19790 1o L 6//
c e, 105

2312 P i o

year. hour fhinute

4 Fage. .l divorced........ 200l T that I last saw h.iuf. alive on..feZ2AKA .. / R AT
6. (b} Name of hushand or wife... (&) Age of hushand or wife jf || and that death occurred on the date a Duration
" ¥ Hannan Catherine Glunh, deceased | tmeuegphleot gy Lo oo
7. Birth date of deceased. MGLCR 2 6 .. 1846 ROV [RR————
(Month} (Dus) {Year)
el B
8. AGE: Years Months Days Iflessthanone day || DUE t0ii i s
102 O 2 2 hr in D : STRSTERIS N PP L IT IR EPY RN PRSP TN
L L o T G R U e T
9. Birthplace Lookout, LMy 5 sourl r
) ity town. or cotmLE) Erate e Toretun oou.:nry) et eeeutessessaeeessesseensS4ms ShmA e AR LR £ et S bsse e e SR FSOARSRSEE ks b b e
Otlier conditions,
10, Usual occupation.....u. Re tiped ............................ lnclude nr;gnancr RS ronthe of Rt
11. Industry or business..... L.E&LIEY. . o ?}) ..................... PHYSICIAN
. 3]0!‘ indings: . . .
E § 12." Name urt lmown 7» f operatlonSa e ciiinneeen FVL AR———— SN - Und l
. ndetline
g 13. Birthplace........ unknown ..... e ?;lu'm?w;xl..) "i ...... !CI Tedesreasennnsasasen ursarssan t hgzg:ésecatug
0 t o] oount whnn
& { 14, Maiden name w«%wﬁuﬂ | ¢ or Torelsn i L0211, T- O SRUPUN J 1. i ........................................... should be
g . MaIden BAMIC...ccieorsseoreris eersvsserissessssesssaspmesasessranecaselssons B q H ctgatl_'g :!d' o
.......................................... - L .
E 15. Birtbplace,... AN KIOWN unimown istically
-]

16.

A

(City, town, or conney)

. {a) Informant.. CharlQY W@ qlev Hamptom_

(b) Address.-.,
Bur

{a)
"{Rurial. cremntlon or :m:mu!] )

T3] Address S

elved local registrar)

{State or forelyn counu-y)

{5) Date thcreuAp
(Month) (Day) (Year)

Turner Cemeterv

(Reglsirar's finaturey ' f B /¥

22. If death was due to external causes, i in the following:

{a) Accident, suicide, or homicide (BPECTEY) irrricr e it e e ceemesar s e g
{&) Date o_f OCCUTT I s eruemmeermememernsstaras soen

B(r) \-\"her-e did INFUFY OCCUT 2. it ot aeesssn e sins smsrrasans

T {Clty or towm) {Connty) (State}
(d) D:d injury occur in or about home, oa farm, in industrial place, in public

- (3pecity 1ype of place) ﬂ
thie at Work P vy g emiee ey M of tnjury..

1,

23 . Signature.,

‘Address... Mﬁ/ ..... 2. .. -Date::gned/ wlUF

Jetrerson Clty Printing Co.

(Licensed Eqﬁ:;l&'wr; Staternent on Reverse Side)




RECEIVE(
District Health Officer No; 6,

District Fife Numl»r_.(i'. Y X oS ¥s

Date Fiked_____ _QER-Z.Y.-M&_.

PR A

STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No

working under my personal supervision,

P. O. Address Sprinafield, Missouri.

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.




