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

DEPARTMENT OF COMMERCE
Bumu or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

27166

State File No,

Registration DmtdctNl%"‘ e Primary Registration District No.ﬁ.d(z ....... Registrar's No / 3 #
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . , ;ﬁ 9
Cooper > :
{a) County BD i 113 {a) Stata.._.mss.ﬂ.ur.i ............ (&) County c o], P er 4
(%) City or town..20 0NV :
{If outnide city or town limits, writs “RURAL"” and name of township) {¢) City or town Bo OnVi 11 e . ‘J
{c) Name of hospltal or institution: I ] - (if vutaide city or town limits, write “RKURAL) .
745 Main St. @ e vo._ 745 Main St D
(1€ oot in hospital or institution, write siyest number or location) (If rural, give location)
(d) Length of stay: In hospital or institution ' X NQ '
(Specify whether (e} Citizen of foreign country? : {Yes or No)
29 Years
In this community.__....., .
years, months oz daye) If yes, name country.
MEDICAL CERTIFICATION .
30l BUNT CHARLES CLAYTON , A & 1ath o
TR PRy 20. DATE OF DEATH: Month £UEUS day
3 t . - urit -
m:e:rn None }:n iaone Y yeat, 1947 hmir» 2 H 20 minute. a hd 'M':
21. if. t I attended the deceased fropg 4. o o iiinnn
. Color or 6. {a) Single, widowed, 19 !‘ '? to
te in e ran S— oo Y + 10
4 Male Odworoed_.._. g that 11 w e alive on___
6. (b Name of husband or wife...oceco... 6. (¢} Age of husband or wife if {| 2nd that death occurred On‘mj dal
¥€ooooooo.....years || Immmediate cause of death
7. Bisth date of decensed._ D CEMDEr 28 = 18 0 Ok
(Month) {Day) {Yoar} |
8. AGE: Years Months Days If less than one day Due to -
8 6 ? 1 7 hr. min
Due to -
0. Eethoace. GOOPER COUNTY MISSOURI 0| I
{City, town, or county) (Stata or foreigu country) g
10. Usual occupation R e t 1r ed Fa mer O(ther ?Uzil:i:::r within 3 nmnl.ha of dcnl.h)

11. Industry or business Farm ing = o PHYSICIAN
- Major findings: . . R
5 12. Name VJ.E L] Clayton ) . Of opemt.mns.__._‘_.... ! ) / ' i
3 T / . “ N e Underline
Z U 13, Birthplice: Maryland T T o T the cause to
(State or foreign country) Of aut y > N - N should be
E 14. Maiden name.. ng ngy.'krae t 2 dutapey iah) L Lt - cihargeﬂ Bta-
. tistically.
E 15. B”thmg’xe‘oﬁt“?&tﬁ“ (%8;%&:5 22. If death was due to external causes, fill in the following:
16. (a)" Toformant Mrs_Bobgrt_'Tucker i’ Lo || (e Accident, suicide, or homicide (specify)
o adaress - BOONVille, Mo, (&) Date of occurrence
17, {a) —.. Bm.al,__. ........ {#) Date thereof. .__8 _l.e_,l.é,l._.. (e} Whese did injury occur? Gty o tawn) (Cownte)
. (Burial, u:mntnn. o "M“I)c 1 c °n"t) (Dax) ~.(Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc Dlace?
() Place: burial ot cremation. a yton emete ry B Fd \
. N E R T pla
18. {a) Signature of ‘unera‘l director ST EG == While at worled oo __(ip:.,‘_f_, 1.(;;1)” ":\d:m:)of inj ury_.____,_ﬂ, VT S
() Address BO onville, Mo, . . . ...
19, (a) Z ® 23. Signature.. ooee (M.D.orother) v
. (a J— = .
{Da u:rmewad Tocal rerisliar miguature) o=’ W /|| Address

{Liconacd Embalmer’s éutcment on Reverse Side)

=




RECEIVED

District Healthy Officer o, &,

District File NewBer_ ... . ...

Date Fied .. Fer (=L :

STATEMENT BY LICENSED EMBALMER

!

I hereby certify that the body whose name is recorded op the reverse side of this certificate was embalmed by me, or by

;MMW ) ~HKegiftered Apprentice No..... 476, .

working under my personal supervision.

P.O. Address_Boonviile, Mo. .o

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his O‘VN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

oy



