§.No.2 ‘il DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI | q m24
Stald File - 5

M—5-43 BUREAU OF THE CENSUS ! T :
v. 51739 i D ONCT 4 1945STANDARD CERTIFICATE OF DEATH | i

1 x38671 F E . N 4 .

Registration District No. 9 .............. . Primary Registration District No. .2 (tﬁH.. Registrar's No. it .Al/

1. PLACE OF DEATH: Platt 2. USUAL RESIDENCE OF DECEASED;

atte

(a) County i 10 suate._. CBLifornia ) Cousty.....: q 7 9

- () City or town Rural FL/Y7AR R s
r\g (If ontsidn ¢ity or town limits, write "RURAL” oad name of township) | {c) City or town...._. Cakland - fé
() Name of hosp]ta.l or institution: (lronu;;i-:c-;:;nr wwnllmm. writs “RURAL")
North of Fairfax Airport 3 b Strest N ovn -,
0 (If not in hospital or institotion, write street number ﬁBul:m:) {d) Street No - {10 rural, give location)

(d) Length of stay: In hespital or institntien Q ’

O In thi . pas si ng through (Specify whetber || (¢) Citizen of foreign country?, AQa (Yes or No)
n this community
years, months or daya) If yes, name country. X &
MEDICAL C
{ag) PRINT
Full NAME._Clarence. H._Baslam, 1. #12064813 20, DATE OF DEATH: Monts.
3 t Mon
3. (b} I veteran, X 3. (¢) Social Security o~
name war..... Vo Q:ld.\i&r_#z__ No._ uniknown, YErL ey 5 ) ~-hout..

that I attended the deceased from

g
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[&]
K
-]
=
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-
g
<
5. Color or . {a ngle, wide , married,
[ 6. {a) Singl idowed ied 19 to
- T ===t
MI 4. Sex . . .r. 4.@:.].:.9...,.{ mce.m;ﬂt,gm_ ﬁvor&dmknﬂm.,.? that 1 la:-sﬁh/ ey
Z 6. {b) Name of husbandorwife.. ... 6. {c) Age of husband or wifeif || and that death occurred on and trour stated above.
v X alive__...X____years |} [mmediate cause of death .
S || 7 micn date of deceased unknown, 3rd degree burns entire body, fracture
E {Moath) {Day) (Yeor) right arm and skull frecture
5
4} 8. AGE: Yeara Montha Days if less than one day Due to
Z, . +
. a unkriown, oo __hr. T
| i T (1 Due to.
5= ||- 9. Birtkplace unlrnrmm, - B
% (City, town, ar county) (State or forelgn cotntry)
I . . Oth diti h
% 10. Usual occupation Pfc * ; (1 c.r ::nn o within § months of death) f J
e’ 11. Industry or business ‘A I"my PHYSICIAN
| o . Major findin _
w15 12. Name unknown , et » Of operations ndon
= nderhne
E Z1 13, Birthplace unknown, 4 the cause to
- o {City, town, or_ county) {31ata or foreign country) Of agtopay, m e - ;vhoculdbe
o |IE g e Maiden name unknown > o - ety
l P e = R e Wt B 1st1ca.
s 15. Birthplace own, 9 22.41f death was due t%xtenml‘c’a’usee in >
g = (City, town, or county} (Slate ar foreign eomrﬂ'.f,) * *
= 16, (¢} Informant 4] ] S ] Army (a) Accident, suicide, or c:de (s
B ) Address Kansas City, Mo. (b} Date of occurrence.. ,
17, (@) ... FEMOVAl ' '’ ) Date thereot. . 3= =45 © Lo
{Barial, cremation, or remaoval) {Month} (Day) (Year) ()

© Place: burial or cremation Oakland n' Californiiae,
18. (2) Signature of funeral director. StiDB & McClure,

) Address0289 _Gillhem Plaza, K, C. Mo,
19. (a} ?"/6'—4‘/ b~ w Ptee.. oz h' ﬂ_%m_ 23. Signature,

{Daie reccived Jocal rexistrar) wutrnr # signature) Address Fd yZ__ .

by (Specify typa of place}
While at work? _.M covsreres (€)  Means of injury

J y m . (Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER .

r
'

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by.me, or by I ks
L ' .

working under my personal supervision,

Licensed EmbalrnerNo / Lﬁ / ’s.j

P O. Address...<_. ‘ ........... e ..__ ..... e el

Note: The al)ove MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDY PN Fattare o comply with

“the above constitutes grounds for revocation of license.)

If this body is not embalmed_,lfact shoult_l be so stated above. - : e SRS Tt e ey




