MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTHMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED . Registration District No, - Ig_.Prlmary Regivration District No. _é_____?._l!eni:trnr s No. _Z_/L___E ﬁasﬂwmg

ON THIS STUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. §f institution: Residence before

a. COUNTY Cas g .. 7 s. STATE Mi 330 i COUNTY Cass sdmivsion)
b, CITY (IF outyde MriielmmtTOWNSHlP only) Length of stay in 1b <. C(I)TEY lnside Limirs

own Camp Branch Twp. - 5 wWKs,. Town Garden City Yee O No g2
c. FULL NAME OF (It NOT in hospital, give location) Inside Limits d. STREET [If cursille, give jccation) Reside on Farm

ST T ON, Garden City. Mo. Yes O Nof] ADDRESS * RF'D. Yes X No O

. NAME OF DECEASED Firat Middle i Last 4. DATE Month Day Yoar

{Type of print} JAMES LER CLAUNCH D?;TH Dec . 2 5 ’ 1963
5. SEX 5. COLOR OR RACE 7. Merried [ Never Married (] |8. DATE OF BIRTH | 9~ AGE (last birthday) IF UNDER | YEAR [ IF UNDER 24 HR
Male White widowad % Divorced [ 5/)1_/1896 67 Montha | Pavs | Houn T i

104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlNE-ES aR INDU.STNY 11. BIRTHPLACE {City ond state or country) | 12. CITIZEN OF WHAT COUNTRY
during mout of working life, even |f retired)

armer Bates Co. ssouri 1ISA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christopher C, Claunch Bettv Rainey - - Nellie Claunch

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 18, SOCIAL SECURITY NO Y117, INFORMANT
(Yuﬂ& or unknown) |(lf yai, give war ¢r dates Jame 5 ClaunCh Ga-rden City . MO .

18. CAUSE OF DEATH (Enter only one cause per w vor o7, Jr oo (o7 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DWH

IMMEDIATE CAUSE (2) Ml i canmd

Conditions, if lny,] oUE TO th]_MSt—ﬂ G&W i V ‘ a

V5§ 300
Rev. 4/59

'170

DATE AMENDED

—
4
w
=
=
]
Q
a

which gave rise 1o
shove cause (a),
stating the under-
lying causa last

DUE TO {¢)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘Iha tarminal -PART MIi. If deceasad was female  was
disease condition given in PART I {8} there a pregnancy in last 90 days..
]_U Yeou ] O No j [J Unknown

79, WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART 11 of jlem 18.)
PERFORMED (m] (] 0
YES ] NO

20¢. TIME OF " Howr Month, Day., Year
INJURY a.m.

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 208 CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, Mrwet, office bldo., stc.) R

NOT WHILE AT WORK [
2t, | attanded the d frurr- W ’ EB MM Z z r and last saw hmnhvc DLM 2~

Death occurred at 5 0 /: m _m on the date stated above, and to the beyt of my knowledge, from the causes stated.
22b. AD| 22c. DATE SIGNED

' 22s. SIGNATURE (Degrea or title} . .
. 2, S C Mo | 12/294)
238, BURIAL, CREMATICN, | 23b. DATE T3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or conty) (State)

BIT?‘?’; Specitr 1 Oaic pi13Cemetery Butler, M ssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGJSTRAR™S 5/GNATURE
Atkinson Dickey Harrisonville, Mel/d-Z7-¢3 /%
(ll«nw’d Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS"RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RiBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




86l 6 I dvl

Smer o AN Y

ey T an o L . STATEMENT BYSLICENSED EMBALMER

| hereby certify thet the body whose name is recorded on the reverse siée of this certificate was embalmed by me,

or by : ‘ S Student Embalmer No.

working under my personal supervision.

Student

Signature of Sfudgnl Embaimer .

' LicensEdiﬂm balmer No. <
) T ; . P . 0.'Address - ol

L, [N .
*

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ;(Failure to comply
™ " with the above constitutes grounds for revocation of -license). .

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

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




