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STATE BOARD OF HEALTH OF MISSOURI

9130
CATE OF DEATH 15

State File No,

Registration District No.. _3& _____ Primary Registration District No.@é&j Regisirar's No / /
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: —); Pz
Greene 4
E:; gounty.;_ Ror oy () State Missouri @) County OTEENO b
Ot  amite, write “RURAL and name of sommihip) Route 1 Strafford, Missouri

{It ontsidae city or town limits, write * RUHAI." and pame uf township)
() Name of hospital or institution:

e UL 1 Strafford. ,n.m:.s“souri“

(rr nolin hospital ar fnatitution, weite strest pumber or location)
(d} Length of stay: In hoapital or institution

-f {Specify whether
In this community__..._ L
years, months or dova)}

{¢) City or town

(I outslde city or town limita, writa “RURAL™) ‘:)

(d) Street No

(1f rural, give tocation)

(&) Citizen of foreign country? (Yes or No}

If yes, name country.

3. {a) PRINT
FULL NAME

IRMA LEE CLODSE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... ot day. V) 3

onth) (Dey) (Yenr)

3. () If veteran, 3. {¢) Social Security / g
ear “ hour........... e mens ceaserass]
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F . ' ST - o B doa o Ve N0 TYo_ Bl Mt e 19
4+ sex. temale mce. White divorceg_d@rried that 1laet s . o
6. (5) Nameof husband or wife i |6, (€) Age of husband or wife if || 27d that death occurred on the date and hour stated above. o -
Thomas . Llouse Alve oo —eesan vears || [Mmediate cause of death - uration
7. Birth date of deceased Ock. 6 1930 M J*—'
{Manth) (Day) (Yeor) olony —. .
i ¥
8. AGE: Years Months Days If lees than one day Due to...ﬁ_._&,..._w-v\-q WM
15 | 5 18 /[ ‘
hr. min !O = .
- - — N Due to.. vy g _mu&M._._.._.. e e
o. Birhomee_ SPringfield, ¥jissouri /) 2 '
R {City, towe, or enum.i! (State or toreign eountey) e N g
; Housewife Other conditions
10. Usual occupation (Ioclude pregnancy within 3 monlhs of death)
L [odusty of business Walor Friine: /q FEYSICUN
& ( 12. Name Fhoyd “ogers A Of operations....... p
- Webster Co, Missouri v AVYZ e
;_'E 13. Bu'r.hnlnﬂ- ) ) \ s Q ;hhekcglésc::g
- 1y, {Stats or foreign country) Of auto: . )
@{ 14. Maiden pame. ﬂg USTI éon :} e \ v '3'3’;3%4?.3‘_
E ; Greene Coun Missouri = “ fl—=—= stically.
S 15. Birthplace = t!yj (Stata or Fovainm somnteds 21. 1f death was due to external causes, fill in the following: q}?
16. (a} Informant 7. < - - {a) Accident, suicide, of hoz&ddc (pecify}.. s I 1.
() Address pra (8 Date of occurrence A’\Mé 23. L9444
7. (o) Burial s Dare e 326 —~SL || @ Wherediginiury mr?%% /l(:h._?__
(d) Didin nr occligin of about Lo, on farm..in industrial place, in public place?

(Burisl, cremation, or removal)
(v Place: burial or crem.ation_.&
()] ress
19, (a)
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pecify t flﬂl
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Address. .g“'\’y/& Date -agned.::.'...‘..é..._‘l‘é
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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, or by..oooeeeeees

Registered Apprentice No

working under my personal supervision.

P. O. Address 57 fe T T LA ; ... ,;% ... 2

~
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN (Failure to comply with
the above constitutes grounda for revocation of license.)

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




