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

DEPARTMENT OF COMMERCE

BB

STATE BOARD OF HEALTH OF MISSOURI

S 2 I11848: - STANDARD CERTIFICATE OF DEATH

‘S'l’ l‘i

Stase File No, ..

ton Dintrict No._ L& T Primary Reglstration Distrlet No._2 & /€ Registrar's No.— 2. &
t. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: 5/
(e} County Enox (@) State M SsOUTL ) County KHOX -+ .
@) City or town. BETing (rural) Greensburg - ouaty...... 7]
{If cutside city or town limita, write "HURAL'" and pame of township} (¢} City or town Barl ng (I‘ural (
(<) Name of hospital or institution: (If outabds city or town timits. write “RURAL"). 9] i
. / @ Street No., 0N Mi le North of Barxng ,
{1f ot In bospitel or institation, write street numbsiér or fockilon) {1f raral, gtve location) - a
(d) Length of stay: In hospital or [netitution . . .
. {Bpecify whethar || (£} Citizen of forelgn country? Lla {Vee of No)

Io thiz community
yoars, tmonthe or days)

1f yee, name country

{9 FRINT - Arthur Albert Clouser

MEDICAL CERTIFICATION -

Gl way A7

: — = 20, DATE OF DEATH: Month__
3. t , 3. (¢) Sodal Securlty i
() If veteran ye.,-___/ Q 4‘_5 _______ hout.._._. [,ﬁ..q.....,..m._..mlnu:e.iQ......ﬁ...M.
name war._ ... No N
21. fy t I attended the d d from.
5. Color of 6. (a) Slagle, widowed, married, {é ;1 lfn Ty . S 4 / 2.7 1YL
H 7 ; married L7
4. Sex divorced. T2 320 that 1last saw h_/ 3. alive on //m{ / 2 7 w{ﬁé
6. (0 e of hugband of Wit e 6. {€) Age of by d or wife if || 2nd that death occurred on ﬂle date afd hour stated above. )
Dury
ﬁ%e&- snner alive.. ?béi__ym Immediate cause of death.._ L ”—’l..:."“-w 1{ /mﬁ"mi .. —_tmm:
7. Birth date of deceased. Ot = 15-- 1886
T {Month) (Day} (Your) || ~ . )
8. AGE: Years Monthe.| Days if less than one day Due to... &4 _’bz?.a-faﬁm Tt
©. .60 1 18 . : e \
- r. min \
. Dawson , Illinois / ||°** <
9. Birthplace LE ~
. . (City, town, or county) © - (State or foreign country) o B - ... -
t0. Usual occupation a r 7 ‘ - (%Ehe{gonditinm within 3 montha of death)
. f] ! Loy . o N
11, Industry or business Mool - PHYSICIAN
8 ( 12, Name_ DeNjamin Clouser /M for fin nl? “rn [N —
& - - o / ; cef "¥"/ ST Undertine
2| 12 Birmplace DBWSON Illinois o - : the canse to
. Cpirnagaplay - Guieornics ot (| of sutopsy Fhootd be
= { 14. Maiden nnme .. g thould be
E{ . Dawson Illincis / tistically.
Bi thn ace - : N ..
S 15. Bir "G ey Giate o Toreige sonntes) 22. If death was due to external causes, fll in the following:
16, (@) xmmtJL’;Z_,.a_, ...... c&m‘aﬂ/_‘f . |l (@) Accident, sulcide, or homlcide (specify)
- NS [ DA .- - N ence
B Addremed _§ M‘, a4 (b) Date of occarr o
i7. (a)« b o oy o (b)‘Date thereof. (M T T (¢) Where did Injury ocrur? (ci town) ey tatate) ",
(Brzial, crema o remove ont 24 ear, {d} Did injury cccur In or about hotue, on farm tn tndnstrhd plm in puble plnce? L
*" (@ Place: burlal o cremation_. Linville- ina,Mo
18. (a) Signature of funeral dir.ector oS- 4 . - While at work?o . (B'T ‘(,;r ¥ h:u’of injury_. . ___._____/7 /
(4} Address Edina, Mo, 2 , LD,
23. Siguature.....f ot gt IV EE " s......... .. oth
19, @ MnB0-%e . (..df : 22887 " ure o "’:2 '/
(Date received iooa! replstrar) (Teglstrar's sigoators) ‘Address.._.. S .. Date signed ZZ/R 1LY &
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STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverseiside of this certificate was embalmed by me, or by
‘ ' :

, Registered Apprentice No S

oy *

Licensed Embalmer No. .;\7 y / J
o . PO Address %4(/‘% S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




