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

STATE BOARD OF HEALTH OF MISSOURI

S. No. 2 DEPARTMENT OF COMMERCE “f 2 q _
SIBLD NV L 1943 v STANDARD CERTIFICATE OF DEATH s oo 2 -7 8 )
T 333697 || Registration District No _._Ba _1_8_ Primary Registration District No_l_QQ_S Retistrar's No. __9384,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI: A &S

i town, or mnty) {Siste or [oreign country)

10. Uual cccupation.

{a} County Mi i 77
ta) State_ MABBOWXL ) Coum
® Cityor town... .3 La.. LoD Sy . Migmoupi...... - @ Chomer 7
FIT onteida clty or tawn limise welts name of townabis) | }| () City or town.. 3 he._ QU] is 2 _______
(¢} Name of hoepital or lnstitution: St ]_,01?1‘/5 City HoSpa (1€ ontalde clty or town limits, writs “RURAL™)
Memorial @ sweetNo. 14D _Hickory Btreet.,
{11 Dot 1n hoapital ar izatitution, writs virest aumber or Locetion) {If rural, give location)
(d} Length of stay: In hospital or institotion _Jl&immm.,..
{Specily whetber {r) Citlzen of foreign country? (Yes or No)
In this community...... d
yaars, montha or deye) If yes, natve country
MEDICAL CERTIFICATION
3.4 PRINT Donald Lee Clauasz
o s - 20. DATE OF DEATH: Monn OCEODET .0\ 23,
. veteran, Social
eran N 11 1:1 iuiu‘ VERT. 19"-’3 hour. 3 135 minute Pl M
name warl, [+}
21. I hereby certify that I attended the deceased from OCtObGI‘
5. Color or 6. (a),Single, widawed, marred. 21, 19_1;_3 to..Qotobar 22, w043
4 SC'-—M-a»l-—g»m-—-- mce.................g... divofc'-'d———--—s-—-—j—'-g—g—-lg that 1last saw h_. m allve on e, Qc_to.ber_,agtm..w.. 9!‘ 3 :
6. () Nameof husbandorwife.. ... 6. {c) Age of husband or wife if || and that death occurred w date and hour stated above. Duration
alive .. _...yean || Immediate cause of death b [
7. Birth date of decuscd..__......._...‘u.aby 1 8 11943
(Month} (Doy} (Yaur)
8. AGE: Years Months Days If leso than one day Dae to_
-
( 5 5 | hr. min.
0 Due to
5. mnmm_s:n aLouis . . Migesouri&/

pro
\)

Othcr condlnous foves

{[nclude ptegnauncy wiithin 3 lnonthn ofde-th)

Birthplace.....L.X@dericktown, __Missouri

Informant éﬁh?ine'? Bani el a‘i“a":ﬁc;ién country,
ares... 715, Hickory Bv £85 6% Styas—

Burlial ) Date thereof.. &
(Barial, cremation, or removal) (Month) (Dsy} (Ysar)

15.

16. (a)°
(]
17. (@)

22.

11. Industry or busin . . PINYSICIAN

Z (12 name___ Obarlee Daniel Clauser Bajor ndines: o

£ 15 mnpace. FTedericktown _ Missouri/ : —— he e i
{ "o, 5| orsfzn connlr: s I

% (14, Maiden mame_ HOBRLE Prapiertoim i) || ofewomy Charged s

g tistically,

a

Ii death was due to external causes, fill in the following;
Accident, suicide, or homicide {specify} .

Date of occurrence

(a)
(€3]
(e}
(d}

Where did injury occur?

{City or town) {Coanty) (State)
Did injury occtr fn or about bome, on farm, in industrial place, in public place?

{¢) Place: burial of cremation MEM.Q: I‘.J.ﬁhln ...P a rk _c_emEt

18. (a)

()]

El?uhu-r'n lipnol.nmi

Signature of funeral director_. _.Alb eﬂ .._E.,,,,, ngp e . I T

Maddress__. 1915 Lafayette. &Y@nue., nal-

c

(Specily type of plare)
While at work?___ (
23. Snmture.............. h.&

eans of Iniury..__.......,........“....._.

7& ,

.............. - (M

{Liconsed Embalmer’s Statoment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervisicn.

.
-

Signed .~

L:censed Em er No 3 3¢X

) P, 0 Addrpw

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 this body is not eml‘;al,m:d, fact should be so stated above.
. p:

N,
R '=\L.".\_




