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WRITE' PLAINLY

-USING IINFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

21406

PaNEE N S RS A et

..

REG., DIST., NO. _Lﬁ_PRiHAﬂY REG. DIST. m-wmmmrﬂlh’n

~ Y

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If 1 I belo e
a. COUNTY a. STATE B b. COUNTY admiselon’,
Henry Migssourdi ~_~~—~  Heory =
b. CITY (If cuteid ts limita, wtits RURAL and give ¢. LENGTH OF ¢. CITY (If outeid ta limits, writs RURAL azd give township
Fukelcs sorpurs = - township) | STAY tin this place) OR euleite sorpom T e " f/ 4;‘2.,
TOWN Clinton Missouri TOWN Clinton
d. FULL NAME OF (If not ia hoapital or ipstitution, give strest address or location) d. STREET (I rural, give location) -
HSSS_FII_'I[AL OR . ( 1£ ! ‘ ADDRESS
3 NAIME oU:ON M(} t) © b (Mtd:ﬂ ) L ';’-;19 inSieask
X a. (Firs . e e, (Las
DECEASED 4, DSEE {(Month) {Day) (Year)
{ Type or Print) Della 1 DEATH 29 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER 1 YEAR | IF UNDER u nis.
WIDOWED, DIVORCED (Spaecify) Iast birthday) Monﬂnl Days | Hours l Mia.
Fe White Widowed g 1l 1875 17 3¢l

10a. USUAL OCCUPATION (Givekiad of work
dona during mutn£ working lifs, even if retired)

House e

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE
Benton County

(City and State or Foreign Country)

13a.

FATHER'S NAME

Warner Claycomb

13b. MOTHER’S MAIDEN

NAME

=4

—— ™

12. CITIZEN OF WHAT
COUNTRY?

| USA

14. NAME OF HUSBAND "oR WITE

I5. WAS DECEASED EVER [N U.S.ARMED FORCES?

{Yea, 0o, or unknown) I {It you, rive war or dates of service}

16. SOCIAL

SECURITY |
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADORESS

18, CAUSE OF DEATH
. Enter only one cause per
iime for {a), (b), and (c)

*Thit does not nean
the mode of dying, such
as heart fuilure, asthenia,
de. It means the dla-
cose, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b)
rise Lo the abowe cousr (a) mm;g
the underlying cause last, ~ -

DUE TO (¢)

_AArtrriot

INTERVAL BETWEEN
ONSET ANDJEATH

“2

t

CINJURY- T

WHILEAT HOT WHILE

em. AT WORK

" WORK

tion which cauaed death, | 11 OTHER SIGNIFICANT-CONDITIONS - 027 - "7 o 7 :"‘S i'4
Conditions contributing to the death byt ot -:fﬁfg*ﬁl.g
related to the d or condition causing death, A5
19a. DATE OF °PF,‘},‘,‘.; 16b. MAJOR FINDINGS OF OPERATION .~ ... .. . PERE N 11 i 20, AUTOPSY?
| L B Ul X | wD e
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, {astory, street, offioe bldg.,ate.) T I “IER AN
HOMICLDE 7 Ly .
4. 'rg;_gE. * (Momth) - (Day) {Yesr) {(Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

At

2 1 hereby cer! Y. that I attended the deceased from

Igi to

p 52 thai T last saw the deceased
m., jrom th causes and on the date stated abo::e

195872 and that! death occurred at

B # or title) ATE SISHED
% SURI m. DATE LTS I\AME OF CEME!‘ERY OR qﬁEM ‘ m' . zAd Loc.mou (cmy. t.ewn. or coumy)/ (Btate) |
R! (Bpecify) MES

P | 10-1-52 | Faqlesrs Ny . :

q R RAR'S SIGNATURE . pry ERAL D! CYH/S SN A i E "ADDR -
DATE D BY L%AL <3 A ‘? e ‘1 ’ ﬂ,

- 3 - o LA e (A ‘l_“. vl LAALL I L A4LLAI

(L d Emt s & t ot Reversy Side) R



Al

STATEMENT: BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

- : , Studont Embalmer No.

working under my persona! supervision,

Student covvensvesenrrcanstonsennsssanseons

Student Embalmer

s
i

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so. stated above.




