THE DIVISION OF HEALTH OF MISSOURI

$. Mo.300
L voes ‘ ) JAN 19 {963 STANDARD CERTIFICATE OF DEATH Stote File No..
"BIRTH NO. REG. DIST. NO. 2 E E PRIMARY REG. DI5T, NO&_LL_ 3 Kegistrar's No.@edismmsmmaisnes
5,0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. [If institution: residence belace
a. COUNTY . STATE . b. COU sikiioelon?.
7 : Sulliven * STATE Migsouri "Ygulliven" "
7 b. CITY (It outcide corpurats limits, wiite RURAL and give g._I_ALYEl\:G:rhl;l. 'pl?F c. CITY (T acteide mmm- Limits, write RURAL and give townahip)
= township} {in oo}
8 o Winigan Yra. O Winigan SIS
8 d. FH]C;IS-P'IHT"\ABIH_EOCI‘?F (If pot in hoapital or institution, give strect address or looation) dAsDr[?REgS (I rursl, give location) d
2] wstiution . Home in Winigan . No 8treet Address
@ 3. I:TE%%E 5?:7:) a. (First) b. {Middle) . (Last) 4. 031F-E (Montk}  (Day) (Year)
o ( Type or Print) Obe Ontario Clapp | oeamden, 10, 1953
é 5. SEX a 6. COLOR OR RACE | 7. MARRIEB, NIEVERCESREIED. 8. DATE OF BIRTH 9. AGE  Ga renn J "f |Dma IF UNDER 1 Has.
s . uify) on H .
< | Male White WRYP LT /" |[Feb. 15, 1874 | 8™ o o | e
; 10z. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
:‘ donlf;rini.mul of working life, even if retired) DUSTRY / RY?
3] armer Gen. Farming Illinois )
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Barnhart cla.pp | Mary Moffitt Electa Jones QOlapp _
1':"»‘r WAS Dfl(‘:kEASED EVII;ZR IN U.S_ARMED FORCES? | 16. SOCIAL SECURIHBI 17 INFORMANT'§ SIGNATURE OR NAME ADDRESS
, or nown) (If yos. give war or dates al servios) . APEERRN .
Yo <2220 | None Mre. Elects-Clapp, Winigan, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
Enter only onecaumper | I DISEASE OR CONDITION _ ONSET AND DEATH
iine tor (a), (b), aad () | DIRECTLY LEADING TO DEATH (5
This does mot mean | ANTECEDENT CAUSES - ,,é//y
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) 3t !

_u hmrl[aﬂun asthenia, | rise to the abore cause (a) lfﬂ-ffﬂﬂ

- It mians the diy. | the underlying couse last. . . R
tuu. injury, or complica- DUE TO {c) dal-md M /ﬁ., . A cé. ) .g,,..(_Q,

tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS - = .
Conditions coniribuling to the deaih but not
reloted to the diseaae o7 condition cauting dealh, 402 o0
19a. DATE-OF, OPERA- | 15b. MAJOR FINDINGS:OF OPERATION .. . L e, | 20. AUTOPSY?
: TION
. ves. [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.¢..inorabout | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE) '
SUICIDE bome, [arm. factory, street, office bldg., et} A R . ., .
HOMICIDE,_ . . .
21d. TIME (Moath) (Day) (Teer) » (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY . St = | work AT WORK' - . . e -
2. I hereby ceg ify that. I atiended the deceased from _%:ﬁﬁ‘, 198 &~ 1o _%nﬁ_u.o_, 1953, that I last saw the deceased
“alive on 19&3 and thal death occurred d! _L.'-ﬂ_‘gl‘m., Jrom the couses and on the dale sialed above.
2. SIGNATURE. (7 (Degeaortitle) | Z3b. ADDRESS | .'DATE SIGNED
e 0.8 ‘8:._\_,@_: "'\‘8 &MMQ . HL&_- ﬂ-u_ctf,rbj
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAEJ.OCATION (City. town, of county) | (State)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A P

AL ¥
“°“§ﬂ“'z?"1a ' Jan. 12.195 Price Cemetery Linn Gountv

W% llIEGI’S?SSlGNATlg : /7{”5125 gunc'aal. DIRECTOR' S SZI:M é; Mﬁi{&?sgsug_

(Tivensed Embalmer’s Statement on Reverse Sudc)
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’ 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, or by S,

Studant Embalser BNo.

working under my persona! supervision.

SEUDBNE wounnnnsrocncsncanssnsnsoannntantos Signed....m 275 e_.__.W —
Student Embalmer

Llcenaed Embalmer y.o Vé g ?
P. O. Address_zm; % )Cd |

. ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂé to comply with
the above constitutes grounds for revocation of license.) ) )

L I Tl ETE IR .

I this body ‘is now smbalihed; fact ‘should be so stated above, - - - - - 4 T AU




