THE DIVISON OF HEALTH OF MISSOUR! I2084

- No. 300
e PLED MAR 151950 STANDARD GERTIFICATE OF DEATH
| ) ! ' BIRTH NO. REG. DIST. NO. é d PRIMARY REG. DIST. Io.ﬁzj_ Regisirar'a No, q
- - — =
i g K “1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whars daceased lived, Il inssisetion: reridence before
. COUNTY . . STATE - . COUNT : sl simion).
. Nodaway - > STATE ifi ssourd > “Nodaway "7
‘ b. CITY (If cuteide corpirate Limita, write RURAL and give ¢. LENGTH OF e COITY :ummmm write BURAL and give townahip)
% township) | STAY iia this place) OR
/ a TowN Barnard TOWN Barnard = 77 (ffd 3
T . 1 toeath , STREET  roral. -
g d. %SLPEMT_EO%F (If mot in or wive strest or ) d ATREET (I rural, give loeation) ) (j
o mstTunion  Family home . none
o 3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. OATE (Mott) (Dsy) (Yean)
) (TmorPﬁm) SAMUEL EDGAR CLAWSON DEATH ! 3 50
g 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo years| ¥ OO 7 YO | & Deoen 3 s,
(% . WIDOWED, DlVORCED}Sm»iI‘:) last birthday) |Months| Days | Hours | Min.
: Male Vhite Married 9/10/81 68 I
? || Y0a. USUAL OCCUPATION tGiwe tind of werk | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (Btate or foreien scmiey) )7 12. CITIZEN OF WHAT
. [+ dons daring ot of workjsg Life, even If retired) USTRY 1 NJRY?
B ) Mail carrier - reflired U. S. Gov{. Barnard, Missouri 5
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME |ra: NAME OF HUSBAND OR WIFE
David Butler Clawson | Barbara Jane Bear Belle Green Clawson
g. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, or unknown) (1] . dve dates of sarvice) . o
o™ | 16y s o daten ot Mrs. Belle Clawson, Barnard, Mo.
18. CAUSE OF DEATH ! MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lipe for (a), (bY, and (c) DIRECTLY LEADING TO DEATH® ()

—_— X
*This does nol menn | ANTECEDENT CAUSES Qf{ﬁ)&ww—/ 6 W
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) ! ”

o heard fatlure, asthenia, | ride Lo the above canse (8) wina . R . e
- de.’ nfmm} the dis. | the underlying canse last. - - = e 33‘5 4})(
eare, infury, or complica- DUE TO (c',l MW

related to the disease or condition causing dea

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ® ..o B v
Conditions contributing to the death but not ;[ @(} ‘26

WRITE ?LAINLY—USINGiUNFADING BLACK INEK-—~MAKE A P

19a. DATE OF OPERA-} 196, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
© T TION
) . . ves (] wo U]

214, ACCIDENT ity) 21b, PLACEQF INJURY {e.5.. I or about ztc;ﬁm'. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, {arm, inctory. nrest, office bidg.. me.}

HOMICIDE : e e | CLh/buﬂ/td/’éﬁfﬁ ékéeeaxbha%?

214. TéEE (Monts) (Day) (Year) (Hemwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY LD =, wom:T iy :c:'r:]it g S -

2. I hereby certify that I aitended the deceased from 19 to darch 5 18 50 , that I lost sow the deceased
alive on ' , 19 , and that death occurred al 1:1 SAn , Jrom the causes cud on thc date staled above.
SIGNATURE ) v {Degree or title) | 23b. ADDRESS

) A, - ..M. D. . Rosendale, Mo.. -3/ 4/ 50

24s. BURIAL, cnzm- 24b. DATE . 24c. RAME OF CEMETERY OR CREMATORY  { 249, LOCATION (Clty, town, or county) (Stats) ,

TRl ) 3/6/50 0ak Hiil _Maryville, Missouri
DATE REC'D BY u‘:!cé%t' REGISTRAR'S S{GNATURE (S7¢{ . FUNERAL DIRECTOR'S §1CHATURE ‘abpRLss
A&—-?—ﬂ Vilx Price Funeral Home, #Maryville, Mo,

(Licensed Embsimer'd-Statement on Reverss Side)




133 ,J_{; s
' N 4 4 ':E,’) L [ ot - [
, RECEVED <)
. i (RO 1_3 (_:O r - R

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, 0T by moooe e

.................. S Student Embalmer fp.

working under my persona! supervision.

StUBENnt cuoieieineansananen TSI ETTITCIR T I Signed %X—ﬂ

Student Embalmer

!..icensed Embalmer N o‘l/jfi‘ ..............................
- ‘ "7 P 0. Addressiher Sl % ............

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

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

-
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1.



