. No.300

o

AN

THE DIVISION OF HEALTH OF MISSOURE p

F1lED JAN 13 1049  STANDARD CERTIFICATE OF DEATH e e o oL AS
"BIRTH NO. _ REG. DIST. NO, é 2 PRIMARY REG. DIST. m.da, .'ii Registrar's No.................ni...............
1. PLACE OF DEATH 7. USUAL RESIDENCGE (Whare decoassd lived. U lnsthution: residence before
a. COUNTY . STATE b. COU als b
Phelps : Missouri "Bent %'
b, CITY (If outolds corpursts limits, writa RURAL and dive ¢. LENGTH OF ¢. CITY (I outside sorporate limits. write RURAL and give townahip) h }
R rownship) Y (ln this place) OR . .
TOWN  Rolla wkg || Town Salem /
0. FULL NAME OF (If not ia hoaplal or instisation. give stroat sddress or location) d. STREET (U rurs), give location} -
HOSPITAL OR ADDRESS /
INSTITUTION nd N 7
3. NAME OF a. (First) b, (Middle) / ¢ (Last) 4. DATE (Month) (Day) (Yean)
DECEASED .
( Tepe or Print) Willliam L. Clinton DEATH Jan 2 1949
5. SEX 6. COLOR OR RACE | 7. \ah}iARR}ED' h[;E‘}fER IéléRR[ED. 8. DATE OF BIRTH 9.:.(‘55 {In )'I,ll‘l ;’r B:::t Inﬁ‘:: 2 UNCER W MRS
. Bpecify) b o H Min.
Male) | White TEowe T | oOct 5, 1868 Yo ndll | ]
10:; UdSUAL OCCUPATIONI;IGmunquuk 10b. KIND OF BUSINEQSD%Q‘_I’{!F 11, BIRTHPLACE (Siste or forelzn country) 12, CI'IE‘IIENOFWHAT
oe . aven if retired) TRY?
S 5 Farming Crawford County Missouri “IVE"
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kenk Clinton _ Ava Williamson ?
Er' WAS DEEkEASEP Ev!flaR IN U.S, ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- 1 yea, ot dates of sarvice) .
mo nownl | ¥ou, xlve war or dates of sarvi - Blanche Davias Salem’ h&o
18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Jinefor a), (b ang () | PLRECTLY LEADING TO DEATH® (5) LA £
“This does mot metn ANTECEDENT CAUSES - . )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} S
a# heart fallure, asthenia, rise to the above couse (a) stating - R
de. It means the dig. | the underiying cotse lost.
case, infury, or compli DUE TO (c) }\
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS v f ;
Conditions contributing o the death but not &o( ]
: reluted to the disease or condilion cousing deoth. %}W__._—— v
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
- TION .
) . - 7 . ™
Z'lnf ACCIDENT {Spacify) 21b. PLACEQF INJURY (e.g.. in orabout 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) . {STATE)
SUICIDE home, farm, fastory, sireet, ofice bldg., s10.) ' : .
HOMICIDE \7/(/(} — —_————
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DI_D INJURY QCCUR?
WHILEAT [ ] KOT WHILE . . .
INJURY e = | “woRK Ennwonx HEN \ -
— \
2. I hereby cegtify that I atiended the deceased fromw, 19_% lo 5&:4..2:-. 19.&@ that I last saw the deceased
alive on ~_, 19_‘}_3_, and that death occurred ol m., ﬁ)m the causes and on the date stated above.

WR]'I‘EjPLAI’NLY—-US]NG UNFADING BLACK INK--MAKE A PERMANENT RECORD

T

. DATE SIGNED

Z3a. SIGNATURE (Degree or title

24a. BURIAL, CREMA-
TION, REMOVAL (8pedty)

Burail

DATE REC'D BY LOCAL
REG
salem, Mo

[~ =¥

~ ({licensed Embalmer's Statement on Reverse Side)




RECEIVED L
Phelps County: Health-Officer,
CountyFile'Mumber .
Date Filed .. A=A=H&

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 oo

N Student Embalmer No.

working under my perscnal supervision.

> S A

Student Embalmer
Licensed Embalmer No. 3806

P. O. AddressSalem, Mo.

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

chh_bodyhnotembailmed.faaahouldbemmudabove.

t




