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TDATE AMENDED

FIGEPRER

* s CBUNTY -

41963

-

2. USUAL RESIDENCE (Where deceased lived.
-o- SIATE MY ssourl ® “OUNY  Harrison

If institution: Residence before
admission)

Harrasoen
b. CCI!TY (If outside’ corporate limits, givi§ JOWNSHIP
R = o
TowN Cainsville

only) .. ‘| Length of stay in 1b

- 20 years

. CITY

OR
TowN  Cainsville

Inside Limits

Yea XX No [J

¢. FULL NAME OF (I NOT in hospital, give location)
HOSPITAL OR Lo,e T
INSTITUTION i

Inside Limits
e
Yes [t No[J

" d. STREET

-

{If cutside, give locstion) .

Reside on.Farm

o Yas [J- No [J

USE BLACK INK
OR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

3. NAME OF DECEASED
(Type or prinn

Firat

William

Middle

Oscar

Clamands

Last 4. DATE
F

Py Month
DEATH  Aupust

Year

1963

Day

28

5. SEX 6. COLOR OR RACE

Male . White

A

Married []
Widowed &

Never Married [(J
Divorced []

8. DATE OF BIRTH | # AGE (last birthday}

IF UNDER 1 YEAR | IF UNDER 24 HR

-3-22-1877 86

Mon!h!; 5 ngn Hours Min.

10a. USUAL OCCUFATI?)N {Give kind of work done
during molfFJ working life, even if retired)
arming

b
10b. KIND OF BUSINESS OR INDUSIRY
General farm

1t BIRTHPLAZCE {City and state or country)

Mercer County, Missoul

12, CITIZEN OF WHAT COUNTRY

['i. UQ S' A.

13a. FATHER'S NAME

William Joseph Clamands

13b. MOTHER'S MAIDEN NAME

Qlivia Lemmmax

14. NAME OF H

Effie E,

USBAND OR WIFE

Clamands, (Deceas

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknuwnU {If yes, give war or dates of sarvi

186 SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

. IMMEDIATE CAUSE (a}

Conditions, if any, DUE TC (b
which gave rise to
above cavaa (a),
stating the under-
Iying causa last.

DUE TO (<)
PART II.

17. INFORMANT

Address

Caingville, Mo,

INTERVAL BETWEEN

QINSET AND BEATH
[2-15- ‘2&

- > 4
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ¥ATH but not related to the rerminal
disease conditlon given in PART | (a)

PART 1

1. If deceased was famale wm
there a pregnancy in last 90 days.

IDYesl DNol O Unknown

19. WAS AUTOPSY
PERFORMED?
YES[] NO

20a. ACCIDENT  SUICIDE
O (]

HOMICIDE
]

njury in

PART | or PART Il of item 18.)

Month, Day, Yesr

-
et v

4

20c. TIMb OF
. INJURY

Hour
a.m.
M. |

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

MEDICAL CERTIFICATION

farm,

21. | anended the decessed fro

. Desth occurred at

L]
20¢” PLACE OFJANJURY (e.g., in or about home,

factory; strenty office bldg., el&._!"- }

20b. DESCRIBE HOW INJURY QCCURREDAEnter najure of
- oo
Un MM S e

—

e L

20f. CITY, TOWN, OR LOCATION

- ) /—

COUNTY STATE

£ a'{-

2:50p Vo i

oﬁ‘naavﬁ- alive DN_W'
date stated sbove, and 1o the best of my knowledge, the causes stated. ~

22b. ADDRESS

[ 22. DATE S5IGNED

Cainsville, Missouri,

8.29-63

TYPEWRITER RIBBON

23d. LOCATION (City, town, or:county) {State)

R.F..D. Princeton, Mo.

FRECD. BY LOCAL REG. URE %

RY OR CREMATORY

St. Paul Ceméfs

FUNERAL DIRECTOR - ] 35 4
“ Catf-
0

E. J. Stoklasa, Cainsville, Mo. ‘&

" - CAr—
{Licansed Emkaimar's Statement on RwefujSi?.a)

24.

BY AFFIDAVIT OF

ITEM NC.




. STATEMENT. 8Y LICENSED EMBALMER

.

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or-by-_Eddie J, Stoklasa ‘ odpnt Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 3602
P. O. Address Cainsville, Mo,

. Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embglmed by a STUDENT, he also shall sign in his OWN handwntmg
< If 1h|s body is not embalmed fact should be so stated’ above




