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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

BECD FEB 21 193§

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2 CERTIFICATE OF DEATH 2 f Y3«
1. PLACE OF DEATH K Do not uae (Bis space.
g (») County.....%. ch on . I Registration Distriet No...... 5.9 4
(b) Township as ing on Primary Reglsiration District No...as\f 5 g Regt &d No.., 7,
© oy Kansas=Yite, MOa. @ swean.. . 8141 State Line at,
(If death occurred in Hospital or Institution, write ita nnme instead of street and number)
(e} Length of residence ln city or town where death occurred yra. mos. ds. (f) Howlongin U. 8.,If of foreign birth? yr. mos, da.

2. PRINT Forename. Mrs. Belle S. “louser

(a) Residence, No..

8141 State Line

: i
gt. J
(Usual place of abode, if no street addresa, write county or dty) D (II nonresident, give ‘city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Jan. 8 539

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

2. I HEREBY CERTIFY,

Qe 11 1980 o o 1837
1last saw hillenr.., div%fvv .............................. . 1913? Death fasaid
to have oceurred on tha. stated above, at... 6 H l.Qn

The principal cause of death and related causes of importance were as follows:
Dale of sasct

Nama of operation....... 2Lttt
What test confirmed diagnosia?............cccoocnvrcucnn.

3, SEX 4. COLOR OR RACE | 5. gmsl.z, M?amﬁn.t\gloowg?}on
1vi wrile 8 WOoTH

Female White Wdow

SA. IF Hﬁﬁglﬁgﬂglg?WED. OR DIVORCED

(OR) WIFE OF Thomas H. Clouser
6. DATE OF BIRTH (MonTH.oav.anpver))  Feb. 14, 1863
7. AGE YEARS MONTHS DaYs 1f LESS than 1
day, ..
75 10- 24 |7

4 8. Trade, feasion, articular kind of

G|  workdone, assawyer, bookkeepersete. At Home

'<' 9. Industry or business in which work

o waa done, as saw mill, back, ate,.........

a 10. Date deceased last worked at 11, Total time (years)

8 this occupatlnn (manth and spentin this

year)... - SO oceupation. ...
12. BIRTHPLACE (CITY OR TOWN) V]
{STATE OR COUNTRY) Mi g Souri .

E |13 NAME Unknown (4

I

E | 14, BIRTHPLACE (crTy or ToWN). : 1)

b { STATE OR COUNTRY} Unknown ’
R []

; 15. MAIDEN NAME Unknown

'6 15, BIRTHPLACE (CITY OR TOWN) ‘

I (STATE OR COUNTRY) . Inknown

17 wrormant_. Mrs. Florence Dunn

(Al

DDResS) 8141 State Line

18. BURIAL, CREMATION, CR REMOVAL
ace_Wallace, Mo. arev a0, 11

39

Accident, suicide, or homicide?

Where did infury occur?.....ecereicinens
(Specify city or town, eou.nt.y, and Stata)

Specify whether injury occurred in Indusiry, in home, or [n pubtic piace.

Manner of injury
Nature of injury.

15. FUNERAL. D'RECT‘ileé?OgdW‘ary : Lindsey. &. Sons

(A

OORESS)

v R e
2. FILED. 2.~ é.‘.:...nﬁ? e d’b-ué-l- M ;m!m -

_Lirensed Embaimer'a Statement on Beverse Blde)
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i STATEMENT BY LICENSED EMBALMER T .
! ’ 7 SETEN .
- Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, )
et . . . . or by
. B Ty . [ e . . . e i . ’
Registered Apprentice No - seisnguzesenss WOLKIDg under my personal supervision. -
el e, Signed — i
Licensed Embalmer No.
. y ' 'P. 0. Address,

H T Ed

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
- with the above constitutes grounds for revocation of license.) ‘ ‘
If this body is not embalmed, above space should be left hlank. ’




