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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

o7

3897

o NN S

Reglstration Distriet No.. .2 Primary Registration District No.... ‘72% — Registrer's No.......£o.0)
1. PLACE OF DEATH: 2, USUAL RESIDENCE GF DECEASED:
(&) County Barton @ swe Missouri ® County.BATEON
() City or town L&mﬂr .
(31‘ ouuid'.a city or town limits, wrile “IIURAL" nod name of township) (c) City or town..... H_‘L_gmr
{¢) Name of hospital or institution: [ (If outaids city or towa limits, write “RURAL"™)
.
{if Dot in bospital or lustituiion, writs street number or localion) L () Street No, (T raral, give looation)
(d) Length of stay: In hoapital or [nstitution No
41 {Specify whether (¢} Citizen of foreign country? (Yea or No)
In this community years
years, months or daya) If yes, name couniry,
MEDICAL CERTIFICATION
Full Name. DAVID ANDREW CLOUSER Feb 7 i
o 3O Sl S 20. DATE OF DEATH: Month . day :
' veteran, . (¢} Socia urty 194 B 9 00 A
year. h inut .M
name war N’One No None QUr. mingpte.
p 21. T hereby certify that 1 attended the deceased irom
0 5. Color or . 6. {5} Single, wi?owed. man‘i/ed. T oww A9 19.ﬂ' {0 Fjﬂ.. ______ 7 _______________ , lﬂ:g:-
4. sex. M8 le | race White divorced KT TIQAL that I last saw h. L8, _alive on.......fd- L4 6 - le_',E;
6. (%) Name of husband or Wife..eeocoeeeoee. 6. (¢} Age of husband or wifeif || @nd that death occurred on the date and hour stated above. Duration
May Nicholson ¢louser ative._80 __ veus||Im ediate causepf death
7. Birth date of d a April 14 1887.. . ... || (ARSI AAe., JHCHOXA, ALAEABR . | ...
(Montﬁ) ({Day) {Year) ~
8. AGE: Veara | Months | Days I less than one day . W
90 9 23 hr. min

1 saou.r.i.."g

{Stats or foreign country)

Birthplace._.... St . _JJoseph
(Clly. town, or i’._nunf,)

Tsual otxupaﬁon.&e_t.ine.d...mi ller

Fon

Other conditions.

10. (inctada pregnancy within 8 montbs ofgleath) . —
1. Industry or business B ot a2 _Mt\. e o] PHYSICIAN
or i lnl’
8 (12 Name Daniel Clouser 1 operatio o))
E . . I / ] . i hUndertinc
= | 13. Birthplace owva : ? ...|the cause to
B é ity, nwn N casuié {State or furcign country) Of autopsy (/\ vy ;vt}:(l)cl?l%eat::
E 14, Maiden name 0 t .t v cihagxeﬁ ata-
. Unknown Piielly.
§ 15. Birthplace TP tpp—— PPy muﬁg 22, If death wad due to external causes, fill in the following:
16. {a) rnfom;n.n___'_ﬂr_s...J_’tﬂyj.lonaﬁr (a) Accident, suicide, or homicide (specify)
) Addrese ~ __Lamar, Missouri (6) Date of cocurrence
17. (@) —__Burial .. () Datethereot Fgh 9 1948 || Wheredidinjury occur? iy G e
. (Barial, cremation, or removal) (Moath) {(Day) (Year) (d) Did injury cccur in or about bome, on farm, in industrial place, in public piace?
{c) Place: burial of ‘eremation Lake Cemetery -~
KONANTZ FUNERAL HCOME (Speclfy Lyba of place) : u)
18. () Signature of funeral director. - While at wor, {2) 9 of LD UCY ceervesrrrmsororm e
(%) Address Lamar, Missourl . A%—
3. Signature. (M. D. or other).. /A I~

FEB 9 . 1948

(Data reecived focal repistrar)

19. (a) ®)

LAY,
(Rui-‘t:u":- nalun;) {22

Date eismcd.z:/__?;_/g

A
pAddress .

(Licensed Embal:u}ér’l

tement on Reverse Side)



DRECE!VEB; by -
‘\’l‘l’,cz

sty He&:’: .
fick ff[cer

2o F-ﬁ b@r- 0, 6‘

T R

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
L%M w /i ’(,&:\) , Registered Apprentice No

working under my personal supervision, ! %-_":é_—_‘
Signed Mj

Llcensed Embalmer No 2247

P. O. Address.___Lame py- M4 6 SO e

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

1f this body is not embalmed, fact should be so stated above.




