. No.300
. 10.48

G UNFADING BLACK INK—MAEE A PERMANENT RECORDQ \&

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

FILEB DEC 8

BIRTH NO.

1949

MISSOURI

State File No...

37862

REG. DIST. Wo. /4~  PRIMARY REG. DIST. No—_—dﬁf_ Regisivar's No. 9?3/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. 1l F idenos belore
a. COUNTY a. STATE _ _, . b. COUNTY , admissiond,
, Linn Misgouxrid Linn <, ¥
1# b, CITY (1f outeide corpurata limita, write RURAL sad cive ¢. LENGTH OF | «¢. CITY (I outsids corporate limits, writs RURAL and give townahipy ¢
. townsbip)| STAY in this place) . :j
TOWN Brookfield weak TOWN Purdin ~ rural s
d. FULL NAME OF (I not in houpial or Institotion, @ve atrect addrees or looation) d. STREET (Y rursl, ghve location) ]
HOSPITAL OR .f\/ ADDRESS . 9
INSTITUTION MoLarney Hospital R. Fo D,, 7 Mi. east
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Day)
DECEASED - 7), (Year)
(Tepeor Print) IVA CLAFP peay  Hovember 28,1949
5. SEX 6. COLOR OR RACE | 7. vrﬂlﬁ)%%?ég. giE\\;CE)'gCESRRIED' 8. DATE OF BIRTH S.I.A.GE (in yc)ll'l hl; ur IDm ¥ UNDER N HES.
(Spacity} . . - t on ays | Houm | Min
F W Moo November,30,1897| "51™ l I
10a. USUAL OCCUPATION (Qiwe kind of work 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
done during mest of working li{e, aven if retired) DUSTRY N . + 1 NTRY?
ougewile at home St. Catherine, Hlssourll} . e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FfE
Abe Howe Martha Anna Baker Olen Clapp
i5. WAS DECEASED EVER N U, S ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknowa) | {If yes, zive war or dates of service) : t- .
No Hone Olen Clapp, Purdin, Ho.
18. CAUSE OF DEATH 7.*  MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnacaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

/-

line for (a), (b), and (¢) | DIRECTLY LEADING T_glm-:xr.l-!-m

-

izm_,%m oy

*This does not mean
the mode of dying, such
as heart follure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if nﬂy. “giving DUE TO (b) W

rise Lo the above cause (o) aling

the underlying cauae last.

ele. It meana the dis-
ease, injury, or complica-

DUETO(a W M

2 T
/ +

‘7?&";:}—64-—"-_')

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to.the death but not

tion which caused death,

refated to the disegae or eondition causing death. M i W

20L0X

19a, DATE OF OPERA- | 19b. 'MAJOR, NGS OF DPERAle 2, AUTOPSYTT !
TION %m
AW = O YES D NO D
21a. ACCIDENT (Bpecity) €31b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ——Y homs, farm, factory, strest, ofice bldg..a18.) . -
HOMICIDE
21d. TIME {Mogth} (Day) (Yemr) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
‘ WHILE AT[—].NOT WHILE —
INJURY s WORK AT WORK
2. I hereby cm:fy that I attended the deceased from Q&L‘?_a_ 1047 to PZ2ap- | 1947, that I lasl saw the deceased
alive on M 159_</7, and that death occurred at _ (2228 m_ from the causes and on the date stated above.
23. SIGNATURE m \\‘ (chree or title}) | 23b. ADDR& 23c. DATE SIGNED
e B o). : gk : PP /4g§§yé?

24b. DATE

Nov.29,19/9

24a, BURIAL, CREMA-
TION, BEMOVAL

Pleagant View

24s. l\A'dE OF CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, town, or connty).”
St., Catherine, Mo,

(Slate)

fl

DATE REC'D BY REGISTRAR'S SIGNATURE

167

/-2 9-25 | . B Etwely)

25. FUMERAL DIRECTOR'S §)GNATURE

Wright Funeral Home, Brookfield, Ho.

‘ADDREAS

(Licensed Embafmer’s Statement on Reverse Side)




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 —omecreee

Student Embalmer No.

working under my personal supervision.

SEUDENE venraerrocssnnnresnnrns BBl 42 g def&;
Student Embalmer :; It

e I..:censed Embalmer No 3718
P. 0. Address Brookfield, Ho.

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

chnbodyunotembalmed.faﬂthouldbemmdabove.




