MISSOUR|[ STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
JﬂN 10 193‘8 CERTIFICATE OF DEATH (= 4 d 2 1

1. PLACE OF DEATH 7 (D‘\ 1 ’ Do not nse this apace,
(a8) County......... Registration District No . ,g j 46.‘?
(b} Townshlp................ Primary Registration District No........ Reglstered No,. 00 0l il
(&) Ctty... Db aliOL . () Street Ne., 2017 . .Che ‘g g St

If death oecurred in u-p[t.al or Imdtutiﬂn, write ita name instead of street and number)
(e) Length of residence in city or town where death occurred ]l‘l‘ mod. ds. (f} HowlongIn U. S.,If of loreign birth? yra, mos, ds.

2. prinT FuLe name. William F,Clodiug

{8) Residence, No. 2017 Cherokes. .St = T

(Usual plll:l of abode, if no street nd8ress, write county or city) (I nonreaident, give city or town and State)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mal DIVORCED (write the wordy 21. DATE OF DEATH (monTH. oA, annvear) Do e 12th, 19 37
5 a elED p— oite Marrled 22, I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, ED, OR DIVORCED
(tgg;sa.’qlrl_gg oF Julia Olodiid Qade-. 19 1937 to.. Al A E ,1927]
u.ia owlug Ilust saw heiwaar.. alivaon.. A8 Q. 125 . 1921 Death in said
6. DATE OF BIRTH (monTs, pav.anoyese) oD« 281th, 1880 ¢ || to have occurred on the date stated above, A0+15 Pe
7. AGE YEARS MONTHS Davys If LESS than 1 || The principal canse of death and related causes of importance were aa followa:
) day, ... . [RORRR
57 9 14 |ellll . T (0 nmece ) P
z s T d , rm ‘mc.u.l hnd f EYTTRITISTY 0T A e rt
bl B[ * Trade protession,or particutar knd oty o PO E O Y,
'..
Ml E | * Sonone, ss saw il boskr o, DRIIAING oo
W D | 10. Date deceased last worked at i1, Total time (years)”
8 this occupation (month and spentin this
Year).......... oecuPatlon.. ...
3.8
o b 12, BIRTHPLACE (CITY OR TOWN) . Pl
§ a {STATE OR COUNTRY} St- . LO'LIl g, Mo o ]
2% -E1unave Charles Clodius
% 5 E U /
14. BIRTHPLACE (CITY OR TOWH, .
_§ 8_ E ( STATEOR cm(,m-m) Unl)inown ; ' Name of oparation, Date of...o iy eenece
o g . - - ‘What test confirmed diagnosia)............o.ococeeemneee. Was there an autopsy?../. L€,
E B
g 8 W [ IS. MAIDEN NAME Unknowm 23. If death wes dun to external causes (violence), fill in also the following:
g E Accident, suicido, of homicideT.........mermmmien: Data of I8jury....cooerrnee 19
Q | 16, BIRTHPLACE (CITYOR T f -
S8 E ’n [n'] ' Where did { oceur?
E g z (STATE OR CoUNTRY) own " I e ohury (Specily city or tawn, county, and State)
- E 17. INFORMANT.. Julia Gl Odius Bpecily whether infury occurred in indastry, in home, or in public place.
5::‘ . (aooress) 2017 Cherokee t, Manmet of tnjury. b
'En 18, BURIAL, CREMATION, OR REMOVAL ature of injury.. £
3 ¢m macellow._StoMarcus. .. meDocel6bhe 3P
N = o H 24, Was disease or injury in sny way related to pation of d a1 i
X |8 Il 15. FUNERAL DIRECTOR Wacker~ elderle | 20, spectty... T . /[ R . A
~ 5 {ADDRESS) H (Signed) B |
"] L . (Sigoed)....... o il = 0 R
o 1) 1937 E] L%W&_ 3117 Loy T Bl
20. FI . . : H (Addrem) .2, ] L7} haktmt & . 2 VS,
@ EC 14" g4 “Local Registrar. / 7 y
V {Licensed Embalmer‘s Statement on Reverse Side) ~
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hereby certify that the body

w 2lAE

working under my personal supervision.

Signed

T . -
- L3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.) - -
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