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|
DEPARTMENT OF COMMERCE

Bureav oF THE CERsUS

FILED AUG 6 194

Registration Distrct No........z

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.tg&ﬁi_

State File No 2’3‘)81

Registrar's No

1. PLACE OF DEATH:
{a) County Jdagper:

(b} City or town...oe...... J_Qplin »- MO L

{If outside city or town licnits, writs * s “RURAL" and name of township)
{¢) Name of hospital or institution:

St. Johns Hospitall)

2. USUAL RESIDENCE OF DECEASED: é
D

(@) sae. Migsourd )] CnuntymM.B;_DQDald.'L_.._...:?
Rural 2

(If outaide city or town limits, write “"RURAL"™) /

@ Street No... RQCKYGomnfort, Mo. 8#

(c) City ot town

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

{If not in heepital or nmumlmn, writs streat o mher location) (If rural, give location)
(d) Length of stay: In hospital or institution 2t :
q' (Specily whether [| (¢} Citizen of foreign country? {Yes or No)
In this community.
yeams, months of daya) If yes, name country. .
MEDICAL CERTIFICATION
3. {a) PRINT i .
FULL NAME. .Billy Joe Clanton .
3 B I ¥ 3. () Social Securit 203 DATE OF DEATH: Moneh . JULY ey &L o . .
. wveteran, . Ae ia curity e -
N year...... 194.8_ -....hour ...._ﬁ:....,,A.A......minutc. .4.&1 ..... M,
NAame War. m— () ==
21. I hereby certily that I attended the deceagsed from !,1—-
160 |F oy 6. (a) Single, mg{ éT" 7-20 - 0¥, o .= Al 19.44;
4. Sex race divorced. that I last saw h.{.M.... alive on 2= 2i= 19...'.-&
6. (¥ Name giusbar\ior wife oo 6, () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ,
. Duration s
ARVE oo rconeeen Years (| Immediate cause of death. it g
7. Dirh date of doomat... JUNG. . 29____ 1934l .. FAOMIRLIIT. (5?' NOL=BULBAR, |4 DAYS -
{Month) (Day) (Year) rfpf/) 2-
8. AGE: VYears Montha Days If less than one day e to
14 22 hr. N .min -
u Due to
9~ Birthplaces, o mml o E 3 Missouri:.~
(City, town, or county) (State or forcign country)
. T - Other conditions 3
10. Usual oceupation......c.ccvupen- N QNne ! Lf (include pregnancy within § tsonlba of death) -
n n
11. Indestry or busines Wi = : ,] .—..\ PHYSICIAN
i . ajor ndmgs . - . -~ . | 0
5 12, Name...... . Joe._Clanton B !:} Of operations...=.\ .o S L_Q R Underli
- . nderline
E 13. Birthplace s Mi 85 Ouri ) 4& ) e :P;iclaltése :.g
ot (Cn;riimwn ar coanty) {Stais or furcign conniry) Of autopsy . VA’ %hocu Ideabe
g { 14 Maiden nam=___.... t “hi t & - .. o ) ) charged ata-
E Migsouri [/ - daticaly.
= 15. Birthplace.._.. Oy ey T T o (Btate ot furcien coamtay) 22.-If death was due to external causes, fillin the following: - -~ - -~
=1 LY, » * e T
16, tofrmaa.....-00@_Clanton__ . -1 )l @ Accident, suicide, or homicide (speity... A4
o adaressr - _ROcKyGomfort:, Mo. () Date of cocurrence ae
17. (@) 51.1!‘ 1a1 ‘. (b} Date (honmf 7/ 23/48 (¢} Where did injury occur? (C:-ur i Eraniny prrey
fﬂmd‘mm-ﬂr ramovel) . (Momth) (Day) (Yea) || (d) Did injury occur in or about home, on farm, in indnstrial place, in public place?

-(c) Place: bunai or cremauoL_Hazel
18'. (‘a) Slgnatum ‘of fineral du'ector A il A

)

{Dele received local reprstrar)

p—

(Specily type of place)
7 Means of injury.. N .

Wh:lc at work? I “D RN GE.

(&) Address__.__. VP WE—— T T3
& 19. (@) !_M » P

(Licensed Embnlnwr’a Statement on( lfmna Side)



4B8-T7-655

+
”
@_1_
-
]
)

L I R Ll 23 Taa™hidgt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me, ecby

, Registered Apprentice No

working under my personal supervision,

Z _____ . d LA AL S T
Licensed Embalmer No C';“'; gy ";’&
P. O. Address o " )77c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (Failure to comply w
the abové constitutes grounds for révocation of license.)

v Signed..

If t}'zis body is not etﬁbalu‘ied, fu_ci; sl‘zpuld be 80 stated.abovg. = - . L.




