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

DEPARTMENT OF COMMERCE
Burgal THE CENSUS

SEP 10

Distriet No........

Primary Registration District No..ﬂ_a._q.___

STATE BOARD OF HEALTH OF MISSOURI - .-

STANDARD CERTIFICATE OF DEATH

2 v
R Sfare File No..

'\?\

8458

Registrar’s No ?

2

¥ PLACE OF DEATH:
Pemiacot

Caruthersville.. Qéﬁ&,‘ﬁw

(a) County
{p) City or town...

(ll‘ouuld. ell.y ar town Hmits, write* BUBAL" lnd name of township)
{¢) Name of hospital or {nstitution;
None

(I not in boapital or institution, writs streat numher or location}
(d) Length of stay: In hospital or institution None

10 Years

(Specify whather

In this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a3} state. MIggourd ... . (B} County......
Carmthearsville

(¢) City or town

ZF

Pemisecot ..
<

(If putaide eity or town limits, write “RURAL™)

() Street No..2IVAL

.

{1t ruzal, give lecation)

(¢) Citizen of foreign country?..... N0 o

T.5.4A.

If yes, name country.

(Yes or No)

3. {a) PRINT
FULL NAME

3. (®) If veteran,

Richard Clyatt
3. (e) Social Security

name wr None Yo one
Color or 6. (a) Single, widowed, married,
oo MiiBo |2 Black o2 aivreea Y11 dowrdd

6. (b) Name of husband or wite INKNOWY) 6. () Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ANENSE _aay 12,

€ar........ 94&4 ............. RhOUT,....coieerran

21. I hereby certify that I attended the deceased from

12...............minule......l.s....R.. M.

@i’ 2 1922 to.._._éé‘?_.._-.mjm}.
that I last saw h..l .. alive on . . ¥/ 1

and that death occurred on the date and hourautated above.

Duration

{Barial, cremeation, or removal)}

(Moath) (Day) (Yur)

(c) Place: burial or cremation..._
18. (a}
& Agdress, 282

w0 @ de D= LL o

ate received Jooal rexistrar)

d__e__(}_ eas ﬁd Immediate cause pf:death.,, 7. Vi :
7. Birth date of deceased.. A2 "gllﬁ?.. ..___5_ 1_85? I | [ -W 12 ‘5%
Day) (Year} .
8. AGE: Years Months Days If less than one day Due to .
9 4 lo hr. min. ~
Due to
9. Birthplace. tl.epridg .
- {City, town, or county) - (State or foreign country) 1 ” - .
Other conditiona . .
10. Usual occupation care take I {Include pregoancy withip 3 months of death)” « 2 W )
1. Industry or busipess.......ALO1E ; PHISICIAN"
& Major findings: y ;
& { 12. Name U_nknown Of operations _ )
= U R ‘ .. " Underline
=1 13. Birthplace nkngwn . Seendis
" (8 wo, or conrty) (5tats or foreign conntry) Of autepsy hovid be
= { 14. Maiden name, nYnoian 9 ; c}layﬁcﬁ st
= tistically,
E 15. Bmhplaceua.gﬁglnﬁ s GBI 2. 1 death was due to external causes, fill in the following:’ ' v
16. (@) ‘infurman; Mrs.h.J. Haxel - {a) Accident, suicide, or homicide (specify}... Cen N
® Adaress__GBYREhersville, Mo.,. () Date of occurrence
- Where did inj ?
17, (@) SN () 3 § -1 lhumf.a-_l.s ......... () ere did Injury occur Fr T y— (Comnty) Frr

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(qpen!y type of place}
Means of injury.......

While a:-.work?...... UPTURT——— ) |

23. Signature....

Addresa.... .\

,J,g !,d {Licensed Embalmer¥ Statement on Revcm Side)
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‘STATEMENT BY LICENSED EMBALMER ’
. . . ‘/ N
- " 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. / - ‘.

et , Registered Apprentice No -

working under my personal supervision.

Signed.. £ AL O] it %

- - .L;l;ensed'Embalmer No ¢33¢ 0_,

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMEH in lus OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




