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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THR CENSUS

Hegistration District No.__é.c...z&__._.

MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Regivtration District No._...d:.@:_:g;;

State Fils Na.

39066

Reglstrer’s No

/37

1. PLACE OF DEATH:
Lawrence

04;,.

(@) County.

(b}

(¢) Name of hospital ar insiitution:
Missouri. Stats. Sanatori

p Ml _L’amon

(If outside city or town limiz wriLs® l}ﬁAL“ and name of t-{

k) i

(17 not in hospital or instication, write street namber or location)

(d) Length of stay: In hospital or institution

82 Aaye

88 days

In this community.

o TSpecify whaether

(¢} City or town

2, USUAL RESIDENCE OF DECFASED,:

Missouri Barry

{z) State td) County.

- Cassville

(If cutside city or town Jimits write “RURAL*)

(d} Street No

(If rural, give location}

7]

(¢} Tf forelgn bomn, how long In 17, 5. A.7

yoara, months or days) years.
B@EROT MEDICAL CERTIFICATION
a Kei
T — o S 20. DATE OF DEATH: Month_ NOVEIDETuay Zth -
e veteran, s REJ) uriiy
I N None yenr.._lgj.LQ_.._ hour. L 20 minute_____f M.
£ o]
i == - 21, T herchy certify that I attendcd the deceased from........ . AUguUs t 12th
§. Color ar 8, (g) Sipgle, widowed, married, 19.J.Lom Y New ,? +h 19 .LJ.O:
4. Sex.._Female.l race Thite. divorced . Married I . (st caw BT aliveon_ Nav . ALH. 19..140
8, (») MName of husband or wife . _, — 8. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Daration
Charlag-Keith alive.... Ei{, Yoars Im of death 2 ) a .
7. Birth date of deceased. ... 32D e __%é?}_}______ wllAdL NLAMUA Qtlbengs _Z_ 2
(N%;Eth Day (Y%';?P
8. AGE: Years Mouths Daye If less than one day Due to U
i ‘s 1 Pl
29 1 27 hr. min. HA I fj, Y
- Due to S .
9. Birtaplace Yrandotte Okla. ) N
{City. tawn, or eaunty) (State or foreixn coontey)
10, Usual cccupation_._Holgevri fo

11. Indusiry or business

=

g{lz:um; Oliver Clapp

= R N

= L 18. Blrthplace.. _._._..S:’D.I.'..:!.-....F fl.e_l.d. M4 ssourd U

(City, wwn. or county) (Siate or farelgn country)

E} 14. Maiden name. Frmna Hitehip

o

S{ 16, Birthplace Unknown Qma___'

- {City, town, ot connty) {Btats ar forsfgn country)

16. {a) Informant... E MC'\'I].Ch&El RES_QI_LC.I.QIK....M___
‘Missouri Sta% Sanatorium

(5) Address

11, {a} —. E&M@J{\ ..... -
{ Rdfiat, eremating, or rexou¥al)

{¢} Place: burial or crematio

18. {8) Signature of fu

19, (@)
(Dulu ru:elvod focal regiatrer)

S _/?4‘_@ 0] _PA_.‘/

) Date th:reoff_%?,/ggﬁ

)" (Doy) {Y¥ear}

4l M

Other conditiona
Major findings:

Of operaticna

Pan § . &

Underline
the cause ta

which death
should be

of nutomy_%&:ﬂ{/

23, If death was due to external canees, Gll in the following:
{a) Aecddent, suicide, or homicde (specify}

(b} Date of occurrence.

{¢) Wher= did injury occur?
(d) Did inju
"

£ <,

{City or town)} anky}

(State)

{Co
ocenr in or about home, on farm, in industrial placs, {n public place?

(Snmfr type of place)

s
(Registrar's mmtm; T

ﬂ of injury.
e (M. D, oro El

Date signed 7, ]éﬁ]

L

77—

(Licensad Embalmer’s Statement on Reversc Side)




RECEIVED
ID-istric,t Health Officer No 6,
astrict File Numbarj/gﬂ__. ?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_...oeceereerenreeeene

» Registered Apprentice No. ..

working under my personal supervision,

Signed

e - Licensed Embalmer No..

_ -P. O..Address

MNote: The above MUST BE SIGNED BY THE LICENSED- EMBAL‘\IER in his OWN HHANDWRITING. {Failure to comply
the above constitutes grounds for revocation of license.)

- M N i
If this body is not embhalmed, abaove space should be left blank. ’ ] _ N T




