THE DIVISION OF HEALTH OF MISS0OURI

S Mo.300 STANDARD CERTIFICATE OF DEATH stare e mo... 23304

h . ELLEDMOJUL 2 1% REE. DIST. NO, /;2-2 PRIMARY REG. DIST. NO.Q_“ Registrar's N"-"-"'Z"Q"‘

L’—D} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If institution; residence befora
CD / a. COUNTY ] Gmdy a. STATE Mi 8 aouri b. COUNTYGrundy aduisyion).
b. COHF;Y (It outeida corpurats lmiw, write RURAL sad give ¢. LENGTH OF c. ng (If cuwide corporate limits, writs RURAL snd cive townahip)
township) {in thia place) Trenton
“ TOWN Trenton vre TOWN ’ e K3
-] d. FULL NAME OF (If not in hospital or institution, give strest addzess or locstion) d. STREET {If rural, give location) Vi T~
HOSPITAL OR
8 INSTITUTION 5 0 E- 7 th St {;ADDRFSS 510 E . 7 th S t L] 57
8 | NAME oF a, (First) b. (Miadle) e (Lest) 2. DATE o
DECEASED , : ) g“”’

e | :frmeaeey  EDMOND LEE  CLARP oS 1955

é 5. SEX ! 6. COLOR OR RACE | 7. xIAD%F:’bED IS’IEVEECEQRRIED 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | P UNDER b4 His.

2 (Spec. ) N hdey} |Maptha| Days | Hours | Min,

: male white married May 30, 1882 | |

- 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | o

] dons during mogt of working lifs, nan:;.l :-z;:;) : - DUSTRY (Buate or [m:d‘ couatmy) D 12, CITI'IZ'%N ?F WHAT

5 |_“auctioneer | sales Missouri v.8X.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Resin Clapp Nancy  Embuff” Rose Clapp
e
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS

(Il yus, xive war or dates of service)

YR ook 498-2l4-5818[ Mrs. Rose Clapp, Trenton

18. CAUSE OF DEATH MEDJSAL CERTIFICAT, |gT§RVJ\L BETWEEN
Enter only onecausper | F. DISEASE OR CONBITION NSET AND DEATH
tine for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH® ) ML

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
¥ heart fatlure, asthenin, | rite to the above cause (a) stating . . e, R .
cte. It meons the dip- | he underlying cause lat.

coze, infury, or Hica- : __DUE TO (5} S S
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : ) :

Conditions contributing to the death dut nof
related {o the dizease or condition cousing death.

.

19s. DATE OF op_F%n]\; 18b, MAJOR FINDINGS OF OPERATION * . - : : 2, AUTOPSY?
. 3 3(x ves (J wo [J
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY te.s..inorabout ] 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, offios bldg..ete.) - - '
- HOMICIDE .

21d. ngs (Month) (Day) (Yeard (Houn || 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . : WHILEAT HILE
| INJURY . = | "worx L] ﬁwonx O 77

[ y ] [
; 6—‘__1, IOA—: that I last saw the deceased
? occurred at rom the causes arui on the dale stated, above. *
or uue) 23b. ADDRWJ

ME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, tow

Maple Grove .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

24a. BURIAL, CREMA. | 24b. DATE
TIM&%&. (Bpscifr)

DATE REC'D BY LOCAL

2-2-53

ADDRESS
renton, Mo.




STATEMENT BY LICENSED EMBALMER

———_ e b e

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

Student Embalmer No, bremsrrrssssisncaase

31gNed.csacnnennsercnre tiectetiannanan tres

5t ' Licensed Embalmer No 467
udent Embalmer - ;
T Trenton, Mo.

working under my persona! supervision.

P. O. Address

Not'et.-'rhe sbove 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 i:s not-embalmed, fact should be so stated ‘above.




