THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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10.48

9
State File No...

FILED MAR 30 1943 e 5L g,(, A

BIRTH NO. REG. DIST.

1. PLACE OF DEATH

2. USUAL ES DENCE (Whers deceased lived. If Lostizotlon: mnd.ne. hdon

21a. ACCIDENT 2le. (CITY. TOWN, OR TOWNSHIP):

(Bpecity) 21b. PLACE OF INJURY (ax., Inor about Zyrzqne (COUNTY) R ==y (STATE) 30,
SUICIDE home, farm, factory, street, offiee bldy.,e%0.)
HOMICIDE  / prn = .
21d. TIME {Mogth) (Duy)- (Year) (Hoar) 2te, - INJURY OCCURRE,D 211, HOW DID !NJﬁRY OCCUR? 7 R 2
| I e et PR e ) e A ¢ “NOT WHII’.E ...................... trtasruas weas 3030LUT
INJURY - = | "WORK AT WORK s taasd 3 eabus

i

2T hereby cortify that- I'alinded thy décised from -8 | o0 2l 20 | 194%, that I last saw the deceased
M.'——

alive ot . 1 . tmd that death occurred ai m., from the causes and on the dale slated above.
A I | P~ ATURE™ TR i egroer titlo) 23b. ADDRESS Zic. DATE SIGNED
wio Baalin s ety _iatispalll 2o o ,(}03”&{;"‘ SlBEers o TM%% 25 | Tt 525 45
24a, BURIAL, A- m Zac. NAME OF CEMETERY OR CREMATORY N[ 24d5LOCATION (Clty; towh, or connty)™*<* ~*(Btate)

2- 1949

TE!STRAR S SI@NATURE

a. COUNTY a. STATE b. COUNTY. o,
b Randolph ‘Fissouri Randolph'# (3
,‘__3 b. CI"l;Y (X outzide corpurate Umits, write RURAL and '::.h . c. AI;{ENSE OF . CITBY‘ (u oowdde porparats limite, write BURAL snd give township) u
to ) { oo}
a TOWN Moberly " wee S Q’ﬁWN Salisbury, ; R.F.D #2 7
d. FULL NAME OF (If aot in hospital or institatd give stroot add ).Q (1 rars), cive location)
HOSPITAL OR ; u%srs‘-
o wstituion  McCormick Hospital 0 R Rural Route #2 . /
8= NAME OF & (Fir) b. (idde) e (Lasy) LOAE M) e (e
E (Typeor Print)  JOKIN Albert Clotworthy. peatH March 20, 1349
g 5. SEX O 6. COLOR OR RACE | 7. mfn%%!r%g gwgncgsnmm. 8. DATE OF BIRTH 9. AGE do yan] ¥ woa | YOR | o ooeh u KRS,
: (Bpecify) - birthday L Hours | Min.
male white marrie ?' May 9, 1867 81 |
ﬂ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forsign sountey) £ J | 12_CITIZEN OF WHAT
E ﬂo?duﬂnc most of working Ufe. even if retired) . DUSTRY ‘ . . COUNTRY?
i arming farming Macon Couniy, Missouril U.S.
< 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
o Alexander Clotworthy Eliza Jane Keen Ida Clotworthy
i [[15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, o8 unknown) | (if yes, rlnmord.ntuo!urvim NO. : . -
;i no none Mrg. Ida Clotworthy; Salisbury, Mo.
. |l 18,.cAUSE OF. DEATH B . MEDICAL CERTIFICATION INTERVAL BETWEEN
1 . || Enter cnly enecauseper | 1. DISEASE OR CONDITION C ot ONSET AND DEATH
Z " [ timstor (, (o, and (o | DVRECTLY LEADING TO DEATH®(g) Mﬁ%ﬁw 3_/5- ‘/_,z
| e -~ L N
LB et me | i, //a{%&ﬁ/d/ 28~
O e mode of dying, such:1 - Morbid conditions, if e, qivine DUE TO (b). — —— 2-28 ‘/67
, “——S:’z “o# Bzari faltiire, txthenia. | rise to'the cbove catet”( - — ~ - T
&% lete. It meons the dia. | the underiying eouse ok ; W g e ctrir
. o |f case infurs, or compilica- sanf ¥a i DUE TOMe)ar/fof L o /Uj/‘ i
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / 7 -
= : Conditions contrituting to the death but 7ot \_I,% \\&
9__ s mn e et |oaTelated to the dlacase or condition causing death. .. S:rf-_:, R VE SRS ST rre: (L I T Y PR FUSSG R Vol |
o 195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . [ T | 2. AuToOPSY?
i TION A B
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TBN REMOViL

DATE RECD BY L%CAL

014 Prairie, Hill. i o PrairiesHiddyzMissourd
7. FUNERAL DIRECTOR'S SI6GM AL

L 26 “fs

(Licensed Embafmer

as-d

-
s Stafement on Reverse Side)




RECEWED
District Health Offioer N ‘1Q

Sistrict File Numb.r.j__!é
Dlh F“.d --——-—MAR——.&“ M’Lm-

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

~ . , Student Embalmer No.

3

working under my personal supervision.

SUUBONE +veemeeeroneenst ‘*"* 3 SWLJWKf

Studmt Embalmer

mo : : Dt Licensed Embalmer No L3 ? / f

L S
g . P, 0. Address /b 39
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,)

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