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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. Q_ZL PRIMARY REG. DISY. MO. &m KRegistrar's No:..Q.M!M.

ALED AUG 8 1950

State File No....

‘*iﬁl)fi

e e e 4

BIRTH NO.

1. PLACE OF DEATH 'V . T 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: reakisnos befors
a. COUNTY Pettis ©STATE  i{issouri b COUNTY Pottig dwiion.
b. %TY (If gutaide corpurate Umlts, write RURAL and give [N Al.yENGTH OF C. Cng’ (It cutekle oorporats limits, writs RURAL and give towaship) . trz

Town Sedalia- otz | UMY e S Sedalia o5
d. FULL NAME OF {If not in hoapital or Inatitvution, give strect sddress or Jocation) d. STRE| U
INSI'lTUTloN Bothwell. Hospital ADDRESS 7‘.1.5 aSt ni-4th

3. NAME OF a. (First) - b. (Middle] ¢ (Last)
oeceasfo " EDNARD WILLIAM ~ MECLAMMER YRE Aug. 1 PosB

5, SEX 0 6, C?LOR QR RACE | 7. MIADROF;!'E% NIIEVCE)ECEBR(R[EE!;) 8. DATE OF BIRTH S.Ii?E Un n;u ; UNOER t YEAR ;;::n “M..Ln

Male hite Marraed o Aug. 9, 1915 o TT]T@ |

10a. USUAL OCCUPATION (Give kind of work
ﬁt urm.}il-:mo{ orking lifs, svan 1f recired)
ar .

10b. KIND OF BUSINESS OR FI\{!
Vita-Gas StOr8

11. BIRTHPLACE (St or forean ecuatry)

Blackwater,

Missouri 6

12. CITIZEN OF WHAT
UNTRY?
S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Edward W. McClammer,

i5. WAS DECEASED EVER |N U.$, ARMED FORCES? | 16. SOCIAL SECURITY

(ixD

|Sr. Lena Elnora Meyer

NAME

17. INFORMANT" ¢

(Y-Hdu unknown) | ("\M"ﬂlﬂ!q}' dates of service)

702-18-018%

3 SIGNATURE OR NAME
Mrs. Glayds HcC

14, NAME OF HUSBAND OR WIFE

Gladys LaBoube

713 LAPDRESEH
lammer;a-3.71a. Mo

. Enter only onecauss per

18, CAUSE OF DEATH MEDIC,

1. DISEASE OR CONDITION

line for {a), (b), and {c) DIRECTLY LEADING TQ DEATH® 1y

*This doey not mean ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tA¢ mode of dying, such
o# hegrt follure, axthenia,
ele. It means the dis-
case, infriry, or complica.

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating ~ .
the underlying cause lagt.

DUE TO {c}

I1. OTHER SIGNIFICANT CONDITIONS '

Cunditions contributing o the death but not
related to the disease or condition cousing death.

tion which coused death,

204 |

.icensed 4 Frobalmer’

tatement on Reverse Side)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T)
TION )
| | vl ok
2ia. ACCIDENT (Specity) 21b. PLACEOF INJURY ta.s..norabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, [arm, factory. strest. oo bidy..en0.) '
HOMICIDE
215. TIME (Month) {(Duwy) (Yea) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF - . ~ ‘WHILE AT NOT WHILE -
INJURY m. WORK AT WORK
2. 1 hercby certify that I altended the deceased from &QL 1950 ¢ %L 1950, that I last saw the deceased
alwe tm 13.50 0 cmd that death rred al m m., from the thuses and on the date staled above.
2. Desmeor title) | Z3b. ADPRESS . %MM 23c. DATE SIGNED
Mﬂux F-1-%0
%’1‘6 Bg é‘ NE 6‘} ((:;1:1» 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, of coanty) (State)
7) . .
ﬂur1£i 8[2/50 Penninsula  Cematery [Rural Coopér County, Mo, .
DATE REC'D BY LOCAL SSIGNATURE FBNERAL DIRECTOR 'S SIGMATURE ADDRESS
REG. / 5 Z, / / 92/ o FoNaTy . "
§-2./959 e T B oo BT ot pnn . g SErelBAsl 1a, Mo,




ois RECE|v
TRICT HEALTH OFFicE o,

District File Number _
Date Filad_ -__‘&:_7h-_5~5m

- — -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded jl‘the reverse side of this certificate was embalmed by me, or by

Student Embelasr No.

working under my personal supervision,

Student veveseasccansonsane Gesnsresenannan . Signed

Student Embalmer
Licensed Embalmer No. -=? oA P

. P. O. Address,z.di.é&&__..m:

Noee. The gbove MUST BE SIGNEi) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -

i this body is not embalmed, fact should be so stated above.




