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

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 22 195(] STANDARD CERTIFICATE OF DEATH

rec. bist. wo. 15 PRIMARY REG. DIST. NO. 5072, Rtni:!ra?;ﬁ;_.-3‘7

'BIRTH 0.

15822

State File No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If icstitotion: reskdence’ hefore
a. COUNTY a. STATE b, COUN ndaimion).
Barian Missouri "MBarton 0068

b. CITY (I oatside corpurats Limits, write RURAL snd give ¢. LENGTH OF

s&é““?ET

¢. CITY (If outeide corporate limnits, write BURAL anJd give townahip)

J

N eté” 1 snedna the dis-

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

I DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® 5y

township}
ToWWRural, Newport Twp TOWN Rurul, Newport Twp. '
d. FULL NAME OF (If not in hospital or Institation, give street sddrems or d. STREET (I rurat, give locath
HOSPITAL OR ADDRESS
INSTITUTION At Home . Route 4 WW‘UM/
-3, g&%ﬁsos% . (First) b. (Middle) c. {Last) 4, DS'FrE (Month)  (Day) (Year)
{ Type or Print) Fred L. Clawson oeatH May 11, 1950
5, SEX 0 6. COLOR OR RACE | 7. mnmm NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (a vesn| v woce 1 [ e s
. (chulr) y) | Mon Days | Hourm | Min.
Male white arried. Jan. 25, 1880 [ |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINES OR IN 1. BIRTHPLACE (8tate or forelan sountry) 12, CITIZEN OF WHAT
\ion-dFu most of working tife, even if retired) DUSTRY NTRY?
armer Farm Coopcr County, Missou 1 «SLA,
13a. FATHER'S NAME 13b. MOTHER''S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert M, Clawson Mary Hunt Begssle Clawson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes. rive war or dates of servios) . NO. .
— . Hone Begaie Clawson, Rt1v43tLamar;Mozi
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND, ZTH

*This does mot mean | ANTECEDENT CAUSES

Lorortianyg &>c¢xﬁzAz¢4Leb/

4

the mode of dying, such
1] hearl[nﬂurc, asthenie,

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (o) tf.atmg . - -
the underlping cause last; o *

caze, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Cvnditions contribruting o the death but not -
related to Lhe disease or condition causing death.

tion which coused death.

APy,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF -OPERATION *T Coe T “20. AUTOPSY?
TION
. ves (1 wo [
21a. ACCIDENT _ (Bpecity), 2)b. PLACEOF INJURY (o.g. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
- SUICIDE home, farm, factory, sireet, office bldg., at0.) ' R .
HOMICIDE :
21d. TIME tMogth) (Day) (Year; {Houn) | 2le. INJURY -OCCURRED | 21f. KOW DID INJURY OCCUR?
.3 - - WHILE AT NOT WHILE, >
TNJURY - WORK AT WORK
<
22, I hereby certjfy that I altended the deceased from —_ §9 , lo , 19 , that I.last saw the deceased
alive on , 1 9@ and that death occurred at m,fTom the causes and on the dalessiated above.
2. SIGNATU De%m% 3. mn%/ % %ﬂ Z%. DATE su;m:n
) 4 ST /s
u. BURIAL, CREMA ,rz f NAME onz(mETERv ORr TORY ‘_J u:‘zi’ Aty, town, or county) 7 (Siate)
fl 5/15/1950 Sf'r‘nqhur eter h 111';7 ¥iss auri
DATE REC'D BY LOCAGL ISTRAR'S SIGNATURE RAL DIRECTOR'S SI6GMA nnnn:ss
a7/ Lonin!




RECEIVED MAY 15 1950
District Health Office No. 6,
District File Number . & S 2 ~ 5777
Date Fited 2“0 -X5D

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, OF bY e rmeemream

Student Embalmer NOwesiveoveonssnssssoncasens

working under my personal supervision.
Slgnedn%ﬂ, %‘_-___

Signed.ccsssseas tasesesannecas veenseanensn . Licensed Embalmer N0_631¢/7 3
- Student Embalmer .
4 P. O. Address.W-.%b ..... .

Note: The above MUST BE SIGNED BY T!-IE’LICENSED EMBALl\r[BR in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of lu:ense.)
If this body is not embalmed, fact should be so stated above.

..
!




