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WRITE PLA

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

predAde S T

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. :2_9_7__ PRIMARY REG. DIST. M-Mkmiﬂmr'u\fn._.ﬂ..

State File No... ‘35429

LEE T Byt CAP

-

-

"BIRTH NO. AN—
TF'L&?CE OF DEATH p) Zq 7 2. USUAL RESIDENCE (Where decensed lived. If Institation: residence before
a. COUNTY Rev / a. STATEH.S souri b. COUNTY RB.‘_V Jawm/
b, ccl);v (11 outeide corpurats Limits, write RURAL and give & AL\!;:NIE“:H’. £F c. cgg' (U1 cataide varpocats limita, write RURAL aad cive township) J
) q )
TOWN Richmond "I50 vearsg| TOW Riehmond
FULLNAMEOF (I!noih‘ pleal or 1 £iva strect address or loeation) d. STREET (I rural, give loeation)
HOSPITAL © ‘ ADDRESS -
INsTiToTion 4177 Jabez 3treet 417 Jabez Sireet
3. NAME OF 8. (First) b. (Middle) c. (Last) 8, DATE (Month) (Dey)
DECEASED iy sy) _(Year)
e ) BESSTE BLAKCHE CLAPPER o August 1, 1952
5, SEX 6. COLOR-OR RACE | 7. xm%%g, NEVEEC “E‘BRR,',.EE{; 8. DATE OF BIRTH 9. AGE (Inn)n- P UNDER | TEAR | & DnoEm o 43,
(8, . . Honza | Min,
Female /| whike widowe i | ioril 16, 1884] €87 %™ | ™|
:oa USUAL OCCUPATION (W kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. o4 s . ] 12, CITIZEN OF WHAT
cat of w it ) DUSTRY - 4 utu. or Foraigs Cowntry) RYT
SRS EWI PE T ) 2 e-m-== | 3toutsville, Missouri u
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.W. Long Gloria Bush Fdward ¥, Clapper
:51 WAS DE&ASE;J E\(II’ER IN‘iU S. ARMdED IZ)RCB‘; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-l oW, o, 'S WAr Or ton
RS et =7 | goa26-1295.r5. Lowell Bowers, Richmond, Mo.
18. CAUSE OF DEATH M AL CERTIFICATION I AL BETWEEN
| Enter only onscanseper | 1. DISEASE OR CONDITION . * \ AND DEATH
line for (a), (b), and (o | DVRECTLY LEADINGTO DEATH® (g)
oThis docs 5ot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, m DUE TQ (b)
a2 heart feflure, asthenda, | . riae to the above couse (e) stal . e e .- - L. . A
dc It means the dis- | e underlying cauae last. ey 5 T s
ease, injury, or complica- DUE 7O (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ™ - ™ 4 - ": . - o =
Conditions contributing to the death but nol
,, reluted to the disense or condition cousing death. )
.20, AUTOPSY?
° s D . NO E’
2la. ACCIDENT 216, FLAGE OF INJURY (e.8.,fn or sbout SHIP) (COUNTY) . (STATE)
SUICIDE home, farm. fastory. strest, office bidg..e%0.) .. e ey et
HOMICIDE ~ “~————— " _ / — ‘ . Yol
21d. TIME (Month) (Day) (Ywr) (How | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
—— HILEAT—] N T
iy WAt ] T ) - 170 x .
. . b — o —— s
2 I'hereby L the deceased fr 4 1 I last saw the decensed
alive : y h occurred m,, from.the es.and op’the Mc stated above.
Za. SIGNATURE - /. ( o title W ' DATE SIGNED
+, 7 . L] y T - * y -
% BURIAL, CREWA, . . NAME Y O CR ATQRY 240 LOCATI (ofty, , ty) ~
%umﬁ% 8-3-1952 Sunny alone Cem terv Rlchmond Missouri.
DATE REC'D BY LOCAL Ras[s-rmg's s;gm-ryﬁg - ruumu. DIRECTOR'S SIGNATURE ‘ - ADDRESS " ',

Discad !gm? 2 . !




‘ g
-
i
STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

working under my persona! supervision.

StudBnt covvennenees weveaavaatranes ceeraeen Slﬂlﬂi--’%?‘“{ ,_.._.

Student Embalmer

Licensed Em(ahut—Nn {7“/ 74

."\
. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

S Aok Y

G. (Failure to comply with




