THE DIVISION OF HEALIA OF MbUURL LA .
. No,300 'ﬂLED JUL 26 1949 T N o 22961
) | STANDARD CERTIFICATE OF DEATH state e Mo e IS
BLRTH WO, REG. DIST. NO. _LM_. PRIMARY REG. DIST. m.m Registrar's No. ;5:5
ﬁ; 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
. a. COUNTY a. STATE ., ' _b.COUNTY r. 2 edmislon).
/ Dent Missouri - " Dent g «.
b. CITY (If outside corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalds ocorporate limits, write RURAL aad glve townahiz) = -
/ OR . township)| STAY (in this place) OR S S ; ‘
TOWN  EUFAY  Salem years |- TOWN Splem Mo o
d. FULL NAME OF (If not in bospital or institation, give streat sddross or location) d. STREET \ ( rural, give loeatlony
HOSPITAL OR ADDRESS .
INSTITUTION X . v o \
3. gz%"éﬁ SOEIE 8. (First) . b. (Mfddle) c. (Last) St ‘a, né;ﬁ (Mouth)  (Day) (Yms;)
{Twpe or Print) William Henry Click DEATH 7 21 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | (¥ DwDER 3 HES.
O ) | 7 WIDOWED; DIVORCED (Specity) : l leat birthday) | Monthe l nm Hours | Min
male white . - Jan 5 ]8R2 a7 |
10a. USUAL OCCUPATION (Givekind of woix | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. cmzznoswnn
ne quring most of working life, even if rotireq) DUSTRY ; @ COUNTRY?
{ aborer .4 Trucking Misgsouri 6]
13a. FATHER'S NAME . I - 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND OR WIFE
Butler Click » G ! Catherine
15. WAS DECEASED EVER IN U.S; ARMED FORCES? | 16. SOCIAL SECURITY i7. lNFORMANT"» S1GNATURE OR NAME ADDRESS
(Yo, no, ar unknown} | (If yes, give war or dnl.? of service) .
No’ c X Mrs Mamis  Cliek Salem Mo

18. CAUSE OF DEATH i -~ MEDI CERTIE GATI INTERVAL BETWEER
. Enter only onecatiss per . DISEASE OR CONDITION AND DEATH
Jine for (8), (b), end (o) | PYRECTLY LEADING TO DEATH®(y) W

“This docs not mean | ANTECEDENT CAUSES 5‘ :

the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b)
as heart follure, asthenia, | 7ise o the obove Tause {a) dating - . - . . - o T -
the underlying cause last.

ete. It meona the dis-

ease, injury, or complicg- DU_E TO (¢} -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - '
Cunditions contributing to the death bul not ) % X
related to the ditease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : ) ’ s * 2. AUTOPSY?Y
‘TION
. S _ . L _ ves L1 wo ]
21s. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, inorsbout | 23c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . homa, larm, fastory, street, office bldg..e.) s T ' T
HOMICIDE v
2td. TIME (Meath) * (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - WHILE AT NOT WHILE .
INJ_ U RY m. WORK AT WORK L

2. I hereby 1fy thet I- attended {hg,deceased from ‘L_&_D_Jaiéii, lo __L‘:/_g_ . that I last saw the deceased
" qlive on’ , and that death occurred atd ., Jrom the equszes and on thc date staled above.
23, SIGNATURE or title) | 23b. ADDRESS Bc DkTESIGNED
72/ / /7 W M % /%o . 44
(Sm)

24a. BURIAL, CREMA- 24b. DATE ~ l 24c. NAME OF CEMETERY OR CREMATORY . | 24d. N (Oity. town, or coun

ON REMO ({Bpedity)
1.11":“1M | 1/24/49 . Cedar Grove P
REGISTRAR'S SIGNATURE

az:zi,('unudm'l&ﬂmkm%) = =

L3

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




Freer
A

=
i

RECEIVED >-2s-#9
Distriot Health Officer iio.?’b.

District File Numbar.__ 742 2 5" </</

Dato Filed _2~- RSy G |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ——

_ ) . Student Embalmer Ne.

working under my personal supervision.
Studant ...chevenss res .é;; .'. sessarrannvans Signed.... _...LQ....... .. z....__
Student almar
Licensed Embalmer No ’; q U N
P. . Address___im.”mmm\.mxn

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 so stated above.




