THE DiVISION OF HEALTH OF MISSOUR! 18'788

S. No.200 '

° STANDARD CERTIFICATE OF DEATH State Fite No e £ 9O
vt lLEu APR 28 1953 9./ B
| ' REG. DiST. NO. PRIMARY REG. DIST. m._él.ﬁ—ﬂggiﬂrar'] No.....A..?.....................
, 0 1 PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Where decosssd lived. 1! institution: residenoe befors

2 s COUNTY gtoddard % = STATE Missouri b COUNE% . Louis ™™™
/3 b. ClTY (I outclde corpurata Lmite, write Rmbmm.] g_rAl;(ﬂ::ET‘h]; OF c. Cg;f { o stdde sorporsts limlt, mnﬂmmuv.mmﬂm

s o)
| own Rural (Liberty) ° Toan  St. Louls 7
d. FH!.-SLP;"PA&I‘.EOORF {If pot in hospital or institution eive streot add ar lpsation) d.AsJDRREEErE - (IFf rural, give location)
INSTITUTION ' =t;, Courtoils St
3. SE%%!E\ s%ti‘: a. (Firsty b. (Middle) c. (Last) : s, DATE (Month) (Day) (Year)
(Typeor Print) Clyde Dlinton Clampitt A April 18, 1953 .
5. SEX 6. COLOR OR RACE | 7. MARRVIJEB rsls‘ysgcngsamsg X 8. DATE OF BIRTH 9 AGE Uo resn] v oot § TR | & ok u w
{Bpacity on oure .
Male White Married . / June 3, 1908 , |
10:;1,_ Ugg.:\nl.' 2‘?_‘;‘2,”,“;;?,‘,‘ (Glvaktod of work 10b. KIND OF Busm%D%ET IN- IL BIRTHPLACE  ((i\ 1ad State of Foreigs C“_Om, 12, cll}‘d%EI:t"OFWHAT
; Machinist Perry County, Mo .« Do
. 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i William Clampitt- 4 Mary Robertson Goldie Clampitt
| E’ WAS DEanEASE:) E\‘IER mdu S. ARMdED Tacssz 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. Bo, OF nOWD, ve war or dat. servios]
- ves W oW I1 88-28-8498 | Mrs. Goldie Clampitt, Dexter, Mo.
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. _gnmm,fn.:mw I. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATHY;, __D€vVere hemorrhage

lins for (s), (b}, and {c}
*This docz not mean ANTECEDENT CAUSES

the mode of dping, such | Maorbid conditions, 1f any, giring PUE TO (9 _DEINE SLQt_W_;j:.h_O_.gmlgi_S_O_

as heartfullure,asthendo, | Tise fo the above canae (a)wating . guncin right arm pit.
cc. it means the dis- aderlying couse last
case, injury, or complica- DUE TO {c) _
tion 10hich caused dead, | 11, OTHER SIGNIFICANT-CONDITIONS - T e i
Ctmditions contributing o the death but 2ot . & ?3/)(
reluted to the disease or condition causing death.
- 19s:-DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION: S S R | 2. AuTopsY?
) TION 0
- Ceees . : sl ) wo
2ta. ACCIDENT (Bowetty) 215. PLACEOF INJURY (a5..tnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE ., ruet, offos bldx., me.) . ) - . : ,
Nowiape Homicide | “PATm Home Liberty Twp.. Stoddard, Mo
Zld TlME (Month) (Dary) (Yoar} {(Houn J 2e. "UURY QCCURRED 211. HOW DID INJURY OCCUR? :

wunvApril 18, 195 WHLETT] Moo Inflicted by Goldie Clampitt:

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

- 2. I hereby certify that I aucmﬁd & decm d} brmdhndundend 18 —= 19, that I last saw the deceased
-alive on ——== and that death occurred at _2_.-3.0_ A., from the eauses and on the date slated above.
- - ﬁﬁ ATURE ‘é) (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED
! ﬁ., Coroner: 3 - Dexter, ‘Missouri - . 4.18-53
: / /7/ <] 2¢:. NAME OF CEMETERY OR CREMATORY - { 24d. LOCATION (Ctty, town, orcounty) _ (Btate)
ﬁm Qva ll--20-‘53 Cedar Fork Perry County, Mo,

DATE R.EC'DBYLOCAL’ 'S SIGNATUR Qﬂ 25 FUNERAL DIRECTOR' S 8| GKATURE ASDRESS —
Q%M W Strickland-Rainey  Dexter, Mo.

V_(Bnmd_mo Staternect on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by e

——————

—

...... , Studont Embalmer HNo.

vorking under my personal supervision,

. "
Student .,cceecrersansnnas

Student Enbalnor

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fu‘lure to comply with
the above constitutes grounds for revocation of license,)

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




