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DEPARTMENT OF COMMERCE
Cansus

BUREAU OF THE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noéﬂo

N

... 34316
Reristar's No, 31,4 L.

1. PLACE OF DEATH: 2, YUSUAL RESIDENCE OF DECEASED: //
@ coumy..CBLlAWAY Missouri aB:laway /
_ Tult (a) State (4 County :
(& City or town 1% on 7
© N b (!foinuid[. cil_.:r or town limits, writs "RURAL" acd oams of townskip) () Clty or town Fult arl A
(3 ame of hospital or [nstitution; (If outside city or town limits, writs "RURAL™) .
[a} =
408 East Fifth Street @ sweetno 408 Bast Fifth Street
{If rot in hospital or institution, writs strest number or location) (L1 caral, give location)
d) Length of : Im h tal ingtitytion
@ mgth of stay: I howw -; (3pecity whetker || (¢) Citizen of foreign country? NO (Yes or No}
Ia this community ears L F
years, months o days) If yes, name country.
MEDICAL CERTIFICATION
Fuil name_ WALLER IUTHER CLATTERBUCK ¥,
TR, T o Soctal - 20. DATE OF DEATH: Month...... S 5 Awoda.__day >0~
, veteran, . (€ a! Secarity ~
A9 q’ 3 otir. nttie a.,
same war._ N O v None year hou 3 mintte., X3 M
21. 1 lereby certify that I attended the d d from
Color or 6. (a) Single, widowed, married, a9l A 1043, 1o Lo.laea i
. sc Male dm,w ite | JuaaMarried NI \ 3
st tennenee || that Tlast saw bi.wae. alive on 19 _:
(5) Name of husband or wife...... . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durasi
I\Iy rtle Clatt el"bU.Ck aive. 29 years || Immediate cause of death urdiion
Y
7. Birth date of deceasedun SMIY P BT || et e 3 Vel
{Month) (Day} {Yenur)
B. AGE: Years Moanths Days If leas than one day Due to..... Oenela o nror o iy
66 3 18 hr. min
s f/ Due to.
9. Binthoiace.. Callaway County, _Missourild P
_ . (City, towp, ur rounty; _ (State or forelgn nuum.ry) N - 4 “r
- Oth ditions
10. Usﬁal eocypation. Hosp lta l A't' t endant (;n:l‘;dcggrmr within 3 months of dulh) V oﬂ bl

State Hospital No.#1

PHYSICIAN

11, Industry or bus - - j éndi
3 b
E‘ 12. Name..... "JOhn L. Clatterbuck 4 atgfropcntgm ...... U—;—un
. : AP 37 ndes
=\ 13. Binnpee__callaway County, Missouri. : thie cause to
P fﬁ'éqy, n_tﬂﬂuun:?{e nolds§“ or foreign country) Of autopay :’lﬁcgldaﬂﬁ
& ( 14. Maiden name A N A theridh:
& 1 5 y.
§ 15. Birthplace Cgll?:’;a:cn ()Jountv 13“Bf3ﬁi?wuuﬁ 22, If death was due to external catizes, fill in the following:
16. (o)} Informant /&4 ,A«,zz/ (6) Accident, suicide, or homicide (apecify)
(&) Address. e /”;:‘A—CZED Te . () Date of occurrence
17. (a) Burial +() Date thereot 10/21/43 {¢) Whers did injuty occur? e o —
{Borfal, cremation, or ramaval) * +, (Month) (Day) (Year) (d) Did Injury eccur in or about homte, on fann. in industrial place, in pnbl[c place?
(¢) Place: burial or cremat.loxDrv F OI'}\ d enie tEI'V

18, (c) Slmatute of funeral d.irecto &l

{Specify type of plass)
{¢) Meana of injury..

S D oo .

While at work}

PNRSUSTISOVSRRR | P

&mtm

Adgress. (P olTorn, hq/\m o Date sigoed )0 |34/N 3

(liocensed Emhnlmor 's Statement on Reverse Side)

‘\)



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, onghae ... e reeeeseeeme e

..... .+ Registered Apprentice No - .
working under my personal supervision. -
Signed...ororr é ........... . /
¢ "Licensed Embalmer No 41 g
P. 0. Address.........._. m .Lb"'\ ....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlE OWN HANDWRITING. (Fa:lure to comply with
* the above constitutes grounds for revocation of license.) . e s EE ‘. v - : .

If this body is not embalmed, fact should be so stated above.. . = - -




