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

S O

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS
Y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. é¥7? )

18577

Regisirar's No,... S & L.

State File No

1. PLACFE OF DEATIL:

2. USUAL RESIDENCE OF DECEASED:

{a) County ..Orezon. @ Sate... 21 gsouri ) County. Oregon .~ 7 r—
@ City or town....... Piney TWeD.a ... Alton : i
(Il outside c:l.y oz town limits, wrile "RURAL” and name of t.u-rul:lp) {c) City or town Al ton (Rura 1 )
() Name of hospital or institution: / . (lfoul.sn!e city or town limits, write “RURNAL™ [
e - - {df) Street No, £
(M votin haaplitol or institution, write street nueber or lucutivn) {Ifrurol, give Jucation) J
() Length of stay: In hospital or institution. . A .
6 {Specify whether (¢} Citizen of foreign country? {Yewm No)
In this community.......... R YOAILE
years, manths or days) ¥ If yes, name country. @ ,/
MEIMCAL Cl'Ill'l'll*‘lCA'l'l(y/
3. (a} PRINT Bi 11 = B
FULL NAME ie Bart Clapp
: - 20. DATE OF DEATH: Month... April P, B |
3. (b) If veteran, 3. (‘J Secial Security year. 1 943 hour. minutc......s.Q....P.o.M.
name war. okl No ==
21. 1 hereby certify that [ attended the deceased from
5. Color or 6. {2} Single, widowed, married, ‘q‘- .................. 19_@)_

di vorccd._QSinglﬁ.._.

4. {¢) Age of husband or wife if

4. ml&&lﬁ@ race.... i te.

6. (&) Name of husband or wile.oveorenrerreeene

Single alive.
7. Birth date of deceased.... Jlmﬂ 23
(Munlh) {Dey)
8. AGE: Years Months Days If lesn than one day
6 9 13 hr. min
9. Birthplace...oreee. Alkon. o Miﬁﬂomio
{City, town, ur county) (Stote or foreign country)
10, Usual occupation

L
that ! last saw h.X2= alive on
and that death gccurred on the date {nd hour stated above.
1

: ' ‘ 19.4.5;

Duralion

A gasccly

Due to....

Due to....

Other conditiony.
(lnclu_de pregnancy within 3 months of death)

11, Industry or business iR PHYSICIAN
=1 ajor findings: _
{12, Name._... Luke Clapp Of operations........... Y Underti
: : X nderline
g2 he caus
2 13, Birthplace. Orozon County.. . . Mis sourd Q. i B
o {City, town, er coont (SLate or foreign country} Of ZULOPIY one s L0 . should be
i { 14. Maiden name. Jo an U lt:h::rgeﬁ sta-
=~ S & TP T R ¥ S SE A N | e tstically.
E N
g 15. Birthplace. OI'G(CE‘OI:O counf)y (stl{isrs?':x:juuy) 22. If death was due to external causes. fill in the following:
{13 J W, or county, ato or furer
16. (2) Informant.._ Lalke Clapp {@) Accident, suicide, or homicide (specify)....... 7
*) Address Mtonl MO . {# Date of occurrence - -
17. (o) Burisl - (&) Date thereof... 4/126{45 (e) Where did injury occur? iy o towal ot iy
(Burisd, cremation, or remaval (Mottk) (Day) (Year) || () Did injury occur in or about home, on farm, in industial place, In public piace?
(¢) Place: burial or cremation..........
. (Specify t f place}
t8. (a) Signature of funeral director.....& ..\ 8 While 2t WOrkPeeeooooooooogir ¥ Th‘;;: of injury..
b} Addres P .
o Adrs VLR 23, Signature...... . - {M.D. or othee).....
19, (a) S KD L L P B () e A ) % | .
(l)gte received loca) registrar) eglslrul . :rnllum) y Address te Slgntd..L?ﬂ/.ﬂ@
7

y o

(Licensed Embalmer’a Statetnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’
L hereby certify that the body whose name is recorded on the réverse side of this certificate was embalm'gd'lsy me, OF by ..o S
v, v - " - S .. L - -'-‘;I\- ',..:.. VoL
oo ; srmrannni s . - ' l}fg‘ft‘fffgaﬂpﬁffnﬂce NO'
- working under my personal supetvision, S S, ' DAV o .
% ‘ : i
_ -~ Signed....___.. Lt w3t
N - .o ‘ - o pmeae Licensed Embalmer- N oo e
.o Ri . - . . . \ 3

S L e o V11 O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ' :

If_lhis body is not embalmed, fact should be so stated above.




