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DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

WED JAN

Registration District No.iﬂ.

MISSOURI!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH 7 sw pite o
Primary Registration District No-_...LA.o./

\
43745\~

246¢

Registrar's No

¥
1. PLACE OF DEATH:

{a} County. s t. Lﬂﬂ.ls.
@) City or own.__ Gl AYEON.
{If ou dty or town [imits, write "RURAL" and nams of townghip)
{£) Name of hospital or institution:
y _Cerpswold

{ITl not in hoapital or institatlon, write street nomber or location}
{d) Length of stay: In hospital or institution.

55 years

(Specify whather
In this community.
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

(&) State__MLnMi_. (&) Cuunt?:.s_t._._m.l&.m
Clayton

(11 ontaids city or town limits, write "RUBAL")

(@ Street Now._ 20 _Carvyswold Dr,

{1 rural, give location)

{¢) City or town

o

yearns.

(¢) If foreign borm, how long in 1. 5. A.?.

§. (a) PRINT

V. Palmer Clarksem

FULL NAME
3. (b If veteran, 8. () Sodal Security
name war, m:“.e Na. n '6)]!.
&, Coloror 6. (o) Single, widowed, martied,
4. Sex ‘hle lte dlvorcetm..qul.gd “
6. () Nameof hushandorwife . .. .. 8. (¢) Ageof huaband or wife if
MJ.JLQ,azhw.,__ aive.__

7. Birth date of deceaaed_

(Month} ; (Day) (Year) i

MEMCAL CERTIFICATION
20. PATE OF DEATH: Mont hl

ale———
-hour. o minuteH 67 !3! M.

21. 1 herebyZcertify_that I attended the deceased from

year....

Ty 19.R. %10, : 1040
-
that last saw b L ay aliveon J_IQ"-‘- e 27 19 5.0

and that death ocourred onthe date and hour etated ve, o
Dhuration
Immediate cause of denth._ca% P e

[

8, AGE: Yeara Months Daysn If {ess than one day
73 10 1& hr. min
0. Birtnpiace-.. GSSER Coumty- - _Virs 313_-1&.,1 .
(City, wwn, or county) Suu or fmum country) I
10. Usual occupation ) o

d’lemf;sr Coaperage Co A

-Other conditiona.

fl
|
fﬂllﬁf )
L‘?i

Due to

Due to

‘e

(Inctude pregoancy within 8 manthy of doath)

11, Industry or businesa PHYSICIAN
| . Major findings: . —_
2 { 12 Nam_n.m.._'maﬁ.m_Lu-_clamﬁm Of operations— Undertine
- e the cause to
= 1 1. Birthplice w R which death
= -~ (Stage or foreign souztey) - || Of nutopsy. should be
i { 14. Maiden name - oo et st . jcharged ata-
E orent. . . tistically.
= 15. Birthplace 3 %‘n consley || 22 1f death waa due to external causes, fill in the following:

’ . - Accident, sulclde, or homicide (specify)
16. (o) Informant., ,::: D:d c:l © ¢ ¥

te of ocrurrence.
) Address
Whete did’Injury occur?.

17, (a} _-ﬂllt'l © ity or towrd B

‘Burial, umﬂm. oF rermoY
" (¢} Prace: burial or crematdon
18, (a) Smnatures gneral director.

) ﬁ

19. (o)
{Dante rocet

) Date merml__mﬂ_z/w
{Mouth, (Yoar)

{d)} Did injury occur In or about home,on fa.rm. in industrial p!ace, in publm place?

type of place)
() Means of injury.

{Licensed Embalmer’s Statement on Reverse Side)




i

be

L .

STATEMENT BY LICENSED EMBALMER

I hereby certify the hody whose nay‘worded

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

4

the above constitutes grounds for revocation of license.)
kf this body is not embalmed, above space should be left blank.

the reverse side of this certificate was embalmed by me, or by

(F ailure to comply

~




No. 2B DEPA%TMENT OF EOMMERC .‘-‘ﬁ MISSOURI1 STATE BOARD OF HEALTH
_4-25-41 URBAU OF THE CENSUS 7
24 KX STANDARD CERTIFICATE OF DEATH s vis 50 K ZL L Z.
Registration District No. y_..‘,.. Primary Registration District No.,.[_é._z__...... Regisirar's No Z. ‘; é 4
# 1. PLACE OF D x . 2. USUAL RESIDENCE OF DECEASED:
2
= (a) County. 2L gt (a) State (8) County,
= =] (&) City of town.,.._ S
' 6] {Ir ontside cit town limits, writsa “RURAL" npd name of towmbip) (¢) City or town
g {c) Name of hospital or instit n: —_ (It outalde city or town lUimits, weits “RURAL™)
e {1f oot in Boupital ar instivatian, write sireet number or location) {d) Streat No {if raral sive boation)
th of stay: In hospital or inatitution \
E {d) Leng pl (Specify whether || (¢) Citizen of foreign oounln:% (Yens or No)
In this community.
= yoors, months of days) Y If yes, name oouutryﬂ
=
= 3. {a) PRINTF ( ' CE CATION
& FULL NAM@J.#___‘_&.&_, oy 2
5 3. () I veteran, 7 3. (c) Social Security 20. DATE OF % onth day Z
— hottr. i M
nAME War. No. year
-« 21, 1he that I attended the d d from.
- 5. Color ar 6. (a) Single, widowed, married, 19 ‘o »
I 4. Sex 2 race L divorced...... S E e
o t Jeadgaw b allve on S |
E 6. () Name of husband or wife oo emee 6. (¢} Age of husband or wife if hapkleath octurred on the date and hour stated above. Durati
uration
] alive . :N\] ate cause of death
U .
7. Birth date of d d
3 (Mot ) ,{x«:\i\
= B J—
o 8. AGE: Years Months Daya If less than o ¥ Due to
Z
= / 7 [Jo |/ ‘f( _._~...__h‘$§_;b_min.
- Due to
= 9. Birthplace A
% (City, town, or connty) forelgn country)
Other conditiona,
cﬁ'i‘f) 10. Uzaal occupation WL, Ittt {locluds pregnancy within 3 montha of death)
] 11. Industry or business, M Fndi FHYSICAN
l f!=-l 12. N A ai(gj"‘ oge;g?l'r:nq
S = . Name__ Underline
Z E 13. Birthplace - %ggﬁ{g
; o {City. town, or conty)v {State or foreign country) Of autopsy. should be
e & { i4. Maiden name charged sta-
By =) . J— tistieally.
. |S1 15. Birthplace : -
E = {City, tawn, or connty) (Stats or forvizn toontry) 22, H denath was due to external cauzes, fill in the following:
i )
E 16. (a) Informant (8) Accldent, suicide, or homidde (specify
=3 () Address (3) Date of occurrence
¢) Where did in; oceur?
17. (@) . (6) Date thereof {0 jury (City or town} (County) (State)
s (Burial, eremation, or removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
St f place)
18. (o) Signature of funeral director While at world__ 7 I Means o P
(8) Addresa ,_ ~
- 1| 23. Signaturesfr = .. e (ML D orother)
Eo. @ 4Gl g W
(Dt rocsived focal rowiztrar) (R wdgpatcrn) Y A8 1 Address /) Date signed
I o v







