. 3 PR
0. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH “Toag 28831

10-47 + - et
17.39 H[’Eﬁ’“"" °ﬁf° of e STANDARD CERTIFICATE OF DEATH Stats' Filz No
I 3wte 0C 1 ] 85/ [a] e i 7
Registration District No._.. L. " . Primary Registration District No,... ¥, J..?:... / \.,-R:gmrar': No.
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED, ‘_‘ E --,' ! /
& || @ county Barton sate_ Miaaouri - Ba ton. L
ate. . (4 C R L .....
& il @ Cityor own.... Rural _Newport Township . ||“ "R =i @) County..
8 {I{ ontaida city or town limits, wrile “RURAL” and name of township) (¢) City or town w a 1 . J
ﬁ (‘)Ali:me}ff hospital or {nstitution: (If outside city or town limits, write “RURAL™)
ome ]
{If not in hospital or institotion, write strest number or locstion) () Street No...zl mi_'l_es_ ED(}}EE}T.EHL&}“&QEd ’_—ILQ-. 7
E {d) Length of stay: In hospital or institution ; ( Citizen of £, ? NA N )
o this communty .7 months 8 days (Specify whether ¢) Citizen of foreign country NO (Yes or No)
g years, manths of days) 1f yes, name country, S
- MEDICAL CERTIFICATION
Bl it Aenr Margretta Jean Clawson
, 20. DATE OF DEATH: Momb. OCEODEIR 4.0 1
i - 3. (b) Ii veteran, 3. {c)} Social Security No. .
3 No l I\ione year. 1948 houtr. 6 . 15 minute. P « M
-1y, name war T
- ﬁ.t : 1 hereby cenify thar. I attended the d from_ CX. - L SRR
K Em . / 5. Color orhi & 6. (a) Single, widowed, married, v 19 iy, % _____l L 19 -
E ||« seFemale € aworeeaZTTZ A g ;m;h" /Y P e 19 $A
E 6. (b) Nameof husbandorwife._ 6. () Age of husband or w{fe i nd that death occurred on the date aﬁ hour stated above, Dwm_mk
= plive . . ....._.years || Immediate cavse of death
E 7. Birth date of decnsed DY UBY Y. 23 1948 7 & /@QLC' N A ES———
2 Moath) Bwr (Yoar) <. JEH ) 7
g 8. AGE: . Years Months Days If Iess than one c}i;r Due “’--———A#Q{W‘@,W&J ............ - /__.__..
E 0 !?’ , 8 hr‘ min / ¥ &’
a U Due to.
9. Birthplace LaNa®L - i Mo, . Do e s - - : o --
E - (City; town; or county) (State o foxrzign country)
10. Usual occupation N one : R AR I _q&he‘r Tﬂd“[nq’,.:llhin 3 montbs of death)
E 11. Industry or busi SR €} l(} L/ PHEYSICIAN
, . . . or . d —_—
I g 2. Name_.JAMOS Loren Glawson: " 3: s |7 Of operations —- 5 ! Underline
4 .
5 (|20 s BT RSOUTE _Mo. 7 1 BT
¥, lown, or connty ar foraign country Of auto: shou L
B f 14. Matden name . S&Tma Tean wilking om? sutopey o charged sta-
‘ X g Bolivar o 4 ' : : tiarically.
-} 15. Bi hn]nr-p L ] .
| g irt " {City, town; ar =) T Grata o foxsign connieg) 22, II death was due to external causes, fillin the fullnwing./
E 16. (a) Info L....M_I‘_ Iﬂmﬁ 5 I _..,.C lawson (a) Accident, suicide, or homicide {specify}
g @ Adiress._Milford, Mo. (&) Date of ocrurrence e
! 8 (c) Where did injury occur?.
17. (o) Burial . ... (b} Date ww (City or town) (Stats)
(Barial, crematioa, or recoval) (Menth) (Day} (Yewr) || (8y Did injury occur in or about home, on farm. o indu.stnal pla.ce. public place?
(C) Place: burial or cremation Ne v-DOI' t C eme tery !
13. {a) Signature oﬁ:t;unemi dxrectorMChl le s Funec 8‘1 Hom—e " While at worf? i g l(:‘w i:nh;)of imury___..._/r
Add amar, Mo, - )
o 0071 2 - 1948 o/l laccrs ,7 &% 23, Signature. q = o o S C; - D- mr#
19. (a) (Date received local rexistrar) {Regisirar feigpatare) Address._._= ol 4 B 8 o e & Date dmd b

a.teenudmdga’wns:aumcmmma) hd W




e,

RECEIVED
District Health Officer No. 6}

District File Number [0 ({ ‘P z /SJD

. STATEMENT BY LICENSED FMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer 3 é/ ‘j

P. O. Address LT L2 7/é0

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

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




