THE DIVISION OF HEALTH OF MISSOURI

CFILEB MAY 21 1952

REG. DIST. MO, LZL PRIMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH

State File No.. 1?428.. woem
m\iﬂz Kegistrar's No. ......g[_.--.._..—..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived, I fosu il befors
a. COUNTY a. STATE b’ COUNTY -dmiTlun’:
Parry o Mimaouri Perry
b. CITY (I outcide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outxide corparnte timits, write RURAL and give township)
OR townabip) | STAY (in thie place) OR / / (»//
TOWN - Rurel St. Marys Twp. 50 Years TOWN Rural St. Marys Townshin
d. F#éSLP?TAAT.EO%F ({If oot in bospital or Kuzlu:!-lo'u. give street address or location) d-ASI;rgF% {If rural, give loeation) - /
INSTITUTION _ Perryyille, R.4. Parryville. R,4
3&&’255%"-0 a. (First) b. (Mlddle) ¢, (Last) 3. DS;E (Month) (Day) (Year)
(Typeor Print) Willjiam Henxry Clempitt DEATH 15, 1952
5. SEX 0' 6. COLOR CR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] 1 7AR | 7 peoER M oums.
WIDOWED, DIVORCED (8pecify) laat birthday) Monﬁa, Days | Hours | Mn. _
Male White Married /- |sugust 20, 1866 | . 85 | ==
a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR [N. | 11. BIRTHPLACE (8tate or forslgn sountry) 12. CITIZEN OF WHAT
dote during most of working lifs, even If retired) DUSTRY COUNTRY?
Farmer ricul ture Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John Clampitt Elizabeth | ____Mary Robinson Clampftt
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME bl ADDRESS
(Yes.no.or unknowa) | (I yea, cive war or dates of service) NO. .
No Nene Mrs.John Counts, Perryville, Mo.
18. CAUSE OF DEATH MEPDMCAL CERTIFICATION lg‘rﬁzgrv.:ligrmm
| Enter only onecsusoper | |- DISEASE OR CONDITION _ ) %
Iine far (a), (5}, and (c) DIRECTLY LEADING TO DEATH (a) 7 ,2 (4]

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (D)
rise to the above coure (a) ctamw P . . .
the underiying couse last. - - e T T - . >

DUE TO (¢)

*This does not mean
tAe mode of dying, such
os heart follure, asthenia,
eie. It meons the dis-
ceze, infury, or complica-

P

II. OTHER SIGNIFICANT CONDITIONS “-"- "o © o - i v

" Conditions contributing ¢o the death but not
relafed to the disease or condition causing dmﬂh

tion which caused death,

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. ! e e PRI o ! ' P 2, AUTOPSY?
TION ﬁ s ‘/ rd O wo XM
vt e YES o |4
21a. ACCIDENT (Specify) 210. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, (arm, tactory, street, offlos bidg .. eto.} T A N R T [N
HOMICIDE L
21d, TIME - (Month) (Day} -(Yehr) +(Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF s LT wml.en- NOTWHILE
INJURY ST - ST WHILE eee e e dull

f‘/‘/.s

195 a’thcu T last saw the deceased

2. I hereby ceruf% that I attended the deceased from D~ 1 ﬁ’ 195710

causes and on the dale slated above,

alive on Lmnd thal death occurred at M&nq Jrom i
r

&W T . .’y’w%gmc) 23b, AD
ZZ:(Z)‘M A AR ,MJ SO T oL Ll -

A ' y’: SIGNED

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

BURIAL, CREMA- 24c. NAME OF CEMETERY on‘aﬁsma‘roav A

TION REMOVAL (Speetty)
) W

Burisl 7/
R

g-1¢ -5

24d. LOCATION (Oity, town,orenunty) rvy /sme) .
Mo, R4+ -

(Licensed Embaimer’s Staternent on Rewverse Side)




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 by

Student Embulmer No.

working under my persona! supervision.

StUdONt Lisevcnsacnasranarnancasanctabantses

Student Embalmer

P. O. Address

= Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the sbowe constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated sbove. T

(Failure to comply with

F




