gf"/";'“o HLED ﬁ P R 1 7 1957‘ S'l.' KN-DXE‘D' ‘C‘ER'i'l;l (.:’ATEOI;BE;&H State File No, 13866 .....

v! 10.48
BIRTH NO. — REG. DIST. MO. _L&_'_ PRIMARY REG. DIST. no._j_ﬂ_o. Registrar's No. q ?
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whare deceased lived, 1f lastltution: residence before
Co . STATE : b. COUNTY isslon.
| Livingston. . Missouri Caldwel¥™"
b. CITY (I outcide corpvrate Umiits, wriia RURAL snd give ¢. LENGTH OF c. CITY 9. Is Residence within Limits of )
OR towrship) | STAY, (ln this place) CR . tliy qf |acarporuted townt
TOWN CTllll 1 [+]¢] the ® aus TOWN Co‘vg 111 . e E Ko nw'?;
d. FH(IJ'SL NAT.EO%F (If 3ot ia boepital or institution. give strest address or locabion .'Asggggs . (If varsl, ive location) 013 Is)
INSTITUTION. Chillicothe Hospital Rural
(Typeor Print)  J ameg Laarn Clapper DEATH 4 2 1957
5, SEX O 6. COLOR OR RACE | 7. ‘I\\I;IAD%RIED I’;F\\,ISR ESRR[ED ?\ 8. DATE OF BIRTH 9. AGE (Ix;:;)-n L‘l’ u:.n |D"m” F UNDER 3 KIS,
. (Bpecify on! Hours | Min.
male white Widow 5-18-1876 gy || |
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. C
dons during mostaf w H!a,mn‘il 'l wl) = DUSTRY (City and Stats or Foreigs Cﬂubrylo COEB{%%@?OFWHAT

EBarmer gself Caldwell County’lo. UeS.Ae
13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME - 14. NAME OF HUSBAND’OR WIFE )
¢ Nephi Clanper | Ellen Viri ht | Florence Clapper

I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 18. SOCIAL SECURIT‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .

{Yee. oo, ot unknowa)
‘.-

(I yua, give wyr or dates of service) .
{; 91-42- 050 Gradon Ci
+|| 18. CAUSE OF DEATH
, Enter only onecauss per I DISEASE OR CONDITION

- ? CERTIFICATIO.

lge or 55, (b, and (6 | DIRECTLY LEADING TO DEATH(g) | A TA gy _ =
o g | anTecepEnT causes 7y 6 a a"‘

the mode of dying, such |  Morbid conditions, if any, giring DUE TO {B) b . ]

as hearifeilure, asthenia, | rise fo the above couse (a) .ﬂu.lino ] - /
dc. It means the dii- || the underlying cause lot, - e ; AT ..
ease, infury, or compli DUE TO {c)}
tion which caused death. | 11. OQTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death bus not
related o the disease or condition causing death.

..er, LOngll Mo.

INTERVAL BETWEEN
ONSET AHD DEATH

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . P .| 2. AUTOPSY?.GI
TION oot r AVIY
; ves [ wo [PN
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e5.. Incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁECDIEDE . bome, farm. {astory, sirest, office bidg..exc.)

2id. TIME (Month) Dwy) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW BID [NJURY OCCUR?

. S WH
INJURY' - - i o. ":%:1‘:1 Nﬂ'r'ﬂ;lﬂkt

2. [ hereby cert lha! I atiended the deceased from M IQ_LZ lo !ha-t I last 20w the deceased
" alive on - . 198 {and that death occurred at .{ﬁﬂ:ﬁm fro the causes and he date siated above. .

‘m.‘slGNAT"J . , o Degree or ti 23b. ADD 2 DATESIGNED
M‘ 57PN M 0 |22 7

%BNBEERMI OAVLALCREMA- 24b. DATE . . ZAG NAME OF CEMETERY OR CREMATORY Zr'ld LOCATION {Olty, I-OW'I:I. or connty) (State)
CRERA .
burial 4-5-1957 Cowalll Cemetery - Cowzill liisaou
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGHNATURE ADDRESS
/7 ST\ Ftrunto B Kol ¢ K

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmj

....... e iieiiiiiiiiiineiiii...le, Btudent Embalmer Nodooooiiooeen-s

working under my personal supervision..

SHUAent .o vinnipanni e e e Signed. %MJ)’VLWM .................... |

Licensed Embalmer No.z‘.g. ‘5-7

'. : "~ p.o. Address.y/%;?az:;: ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {Failu:
to comply with the above constitutes grounds for revocation of license).

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

I this bedy is not embalmed, fact should be so stated above.

Signature of Student Embalmer




