THE DIVISION OF HEALTH OF MISSOURI
9568

S. No.300
“was | FILED APR 9 - 1956 STANDARD CERTIFICATE OF DEATH state Fite No.S
TRIRTH MO _ rec. oist. wo. /U f£ PRiMARY REG. DIST. 0. <P OB 2 Registrar's Na....._........'.’zé..g...........

. PLACE OF DEATH i Z USUAL RESIDENCE (Where decosssd lived. If lardtotion: rechiomce bofors
. COUN ' . - . .
& ™" Johnson : 8 STATE  missouri  JohhdGHNTY #dualeston)
b. CIT‘( (If ogteide Uimite, writs RURAL and gf . LENGTH OF c. CITY
. cotells sorporte flmile. write w-‘:.up) STAY (io this place! OR -y iy H:. il
TOWN _ Warrens burg, 2 hrs, TOWNRural ,Warrensburg = Wo; ()
d. FH(')'SLP#AME %F (If not in hoapital ar lnstltution, ive siregt addrees or location) . .AS[')TI;!REE‘;TS (If rural, give location) v
INSTITUTION. Wa rrensburg Medical Center, R.R. I,4,Warrengburg, Missouri

3.DNAME OIE..;;-: 8. (Fim) See . b. (Middle} ¢. {Last) 4. Dg]F—E (Month) (Day) (Year)
{Typeor Brint)” . HENRY, BURRELL CLAUNCH oeatH March 27,1856 .
5 SEX 6. COLOR DR RACE | 7. MARRIED. NEVER MARRIED, "| 8. DATE OF BIRTH 5. AGE lu yean| i trwex + yoax | @ biota s
. (Bpacif. day) |Months| Days | H Min

Male White Married oo @ \ov, 18,1873 g8 | | e
m:ouumg&;z?ﬂo%ﬁma-ﬂ 10b. KIND OF BUSINSSD%ETIRH\; 11. BIRTHPLACE (City sad Stats or Foreiga Couatry) O 12, CITIZ'%(?)FWHAT
Former - |General Farming Johnson County, Missourti U5, A,

“IS.. FATHER' S NAIiE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

 William Green Claunch, Sarah Elizabeth EFmmerson | Ida May Claunch,

75, WAS DECEASED EVER 1N U5 ARMED FORCEST [ 16, SOCIAL SECURTTY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y4a, 56, of tiknown) | (I yes, whve war or dates of sarvice) NO. .
no no nona, Mrs, Ida May Claunch, RE.R. I4,Warrensburg,

18. CAUSE OF DEATH ., MEDIGAL CERTIFICATLON . lgggﬁgﬁgw%m
) 1| Enter enly onecerm per | 1. DISEASE OR CONDITION _ - : H
1ine for (8), (b), nod (¢) | DIRECTLY LEADING TO DEATH® ) 1 i fdos .

*This does not megn | PNTECEDENT CAUSE...

the mode of dying, Fuch | Morbid conditions, if ang, giving DUE TO (B)
a3 heart fallure, asthenia, | rise to the above couse (a) stating

the underlping cause last. B :
de. It-means the dis- :
ease, infury, or complica- DUE TO (c) b—_z
tion which caured death, Il' OTHER SIGNIFICANT CONDITIONS ]
: iona contribruting to the death but not
rdnted to the disease or condition causing death.
152, DATE OF OP’FIROJN 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
A4 3X | w0 o
21a. ACCIDENT (Bpacity) 2tb. PLACEOF INJURY (e.x..incrabeas | 21¢, (CITY, TOWN, OR TOWNSH(P} (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offioe bidy., e1a.}
HOMICIDE . o . ) Co
21d. TIME (Mosth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
L WHILE AT [ NOT WHILE
INJURY . [ m, WORK AT WORK
2. I hereby cefufg that I attended the deceased from ? 1932‘ to _3=27= , 18 56 , that I last saw the deceased
alive on , and thal death octurred at L-L_QO_P m., from the causes cmd on lhc dale staled above.
2. SIGNATURE _  (Degree or titlel_} 23b. ADDRESS Z3c. DATE SIGNED
MM——‘{‘W.D. Warrensburg, Missouri i 3-28-I956

?adNBURIAm- 24b. DATE 24c. NAME OF CEMEI'ER‘I’ OR CREMATORY 24d. LOCATION (City, town, oxoounty) . (Btate)
;B,;.Efg‘; ! Mar 29,1956| Liberty Cemetery, Rural, Warrensburg, Mo.

25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
R4, Brauninger, Warrensburg, Mo.

2

1 ' . .
Q‘ WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD (@]

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by Me, OF Y o T it tceiii e e trr e e ae e aaeaiaasenaaas e aan heeeneen » Student Embalmer No..............

working under my personal supervision..

Student ...t cesecer e
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T*°this body is not embalmed, fact should be so stated above.




