B OCT o 0 1938 MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS . c
g ) CERTIFICATE OF DEATH 32203
8. 1. PLACE OF DEATH Do not use this space,
H .| zw County....coo . GLEEONB I Registration District No 14 R 7o 5 .
E‘- - (b) Township........... Primary Registration Distriet No 200] Registered No..... b" (
B (©) Oy Springfield... d) Street No...... 2 k.. Johns. Hos st.
] \j« B gfleld (@) Stree ‘(,H death occurred in Hospital 3 lnBtutmn ‘Write ita hamo inatead of street end oUmber)
g /, (e} Length of residencein city or town where death occurred yra. mos, ds. {(f) Howlongin U. S.. if of forelgn birth? yra. mos. ds.
- S
27 1| 2- PRINT FULL NAME........ Robert Blandd GClaypool.. . ... LL I ‘Lq"
& @ Residence, No 437 E. Harrison. ... .
O (Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
Q
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% 3. SEX 4. COLOR OR RACE | 5. gmGLE. M?Rnlan.t\;;'lnowat)). oR 21. DATE OF DEATH vor Sant. 0
I ED e r . MONTH, DAY, AND YEAR R
: Male White Singie™™ apt. 4
22 | HEREBY CERTIFY, That I attended deceased from
E SA. IF MARRIED, WIDOWED, OR DIVORCED
@ ('2,‘;?3:‘.'.‘423'; .................................................... [P LS — - w19
g - Iostonw b /4. alfwe on o204/ = §l ........... . 1&%9. Death is said
] 6. DATE OF BIRTH (MONTH. DAY, AKD YEAR) July 13 1928 to have occurred on the date stated abave, tz son
< 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
§ 10 1 21 " Dale of onsel
g z 8. Trade, profession, or partieular kind of
5 ] workdone, sasawyer, bookkceper, ete..._.....
By E | 9 Industryorb: in which work
T S| It o b o .S .,t.udént. ........................
g 3 1 10. Data decensed last worked nt 11. Total time (years)
B 8 this occupation (month and spent in thia
py vear)....... QCCUPBLON.....eorecevrerinraes AL, M A AP
Qa -
b 12. BIRTHPLACE (CITY OR TOWN)............}2. pringf i 31@ ....................... 0
E (STATE OR COUNTRY) Mo
g & | 13. NAME Hu
% Polk. Co. . : ; L
14. BIRTHPLACE (CITY ORTOWN)..... 4. MA R D .ircimccrreenn R . -
“of. by ( STATEOR COEINTRY) ) M 6 Name of operation '/ ¢ Date of
E L) ‘What test confirmed diaznoais" .. Was there an autopsy?. 729
& =
g u | 15. MAIDEN NAME Emma Helms 23. 1f death was due to external gnuses (viplence), il a also b /Lallowinz
:§ 5. BIRTHPLACE (CITY OR Towu),,....nQ.uglﬂﬂ.....U [+ Accideat, m[‘fme' of homieid bl Al i Jhares - 7 St
=3 z (STATE OR COUNTRY) ‘Where did injury occur?., m :
g Mo
> 17, InFormanT..... . HUgH . ._Cla.y pool .
> {ADDRESS) 43 E Q rr:j gon
g 18, BURIAL, CREMATION, OR REMOVAL
X ruce.. . Hazelwood o 3
E 19, FUNERAL DIRECTOR {NAME).. Herﬂlﬂn Lohmever
{ADDRES; I - .
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STATEMENT BY LICENSED EMBALMER

. v
Fye : ek

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;
Gl '

s OF by

¥ . . . + -~

-Registered Apprentice No ety WOTKing under my personal su

vision, _

e . R P.O.Addr.
- A

Note: The above MUST BE SIGNED BY THE’ LICENSED El\iBAIMER in his OW
- with the above constitittes grounds for revocation of license.)

If this body is not embalmed, above space should be Ieft blank,




