v. Heslth B THE DLYISION OF HEALTH OF MISSOURI ‘39367
. Health, [ . .
, & Wellore HLED D Ec 9 - m STANDARD (ERT'FICATE OF DEATH o STATE FILE NUMBER
. Publi
lth S:ni:. Rogistrutinﬂ_ District No. 1}2 anury Reglsh’aﬂon Dlsmct No. .___._.5-].34 o Rnglsirar s No. J-_B___z_l ________
l :d/' g — -
1. PLACE OF DEATI-B 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
. COUNTY uchanan . STATE b, COUNTY admi sion]
550 I ’ ’ Missouri Ruchanan
v. 1-57 b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(leRY Inside Limits
om Washington Twp. Yes [ No [l 1o St. Joseph O /{7 YesD Mo X
< Engl’-I'INAt‘%l?F I NOT in hospital, give location) | Length of stay in 1b d. 6 {If outsida, 1:;0 location) CReside on Farm
hanrorion 0401 S, 12th Sty 1life ADDRES& 401 S, 12t Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} or :
Rodney Allan Clampitt peathNov, 27, 1957
5. SEX Z /6 COLOCR OR RACE 7'M:ARRIEDDNEVER uAauﬁo& 8. DATE OF BIRTH 9. A&E Ei,:';;:;; I::J:’E)’E R ‘:E.AR l:ol:rN.DElR 2;::&5.
. Male White | .voowoJ  oworceolJBept. 1/, 1957 4
'E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country} i 12. CITIZEN OF WHAT COUNTRY?
= ducipg t of ing life, even if ratired) INDUSTRY .
= “tHrent St. Joseph, Mo. U.S.A.
. =; 13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Bdward C. Clampitt Betty Bales none
‘:i 15. WAS DECEASED EYER IN U. $. ARMED FORCES? 18. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas,_no, or unk )| {If yas, give war or d of service) -
s e Yo M bl ™ | none . Edward C. Clampitt 6401 S, 12th St,
=z 18. CAUSE OF DEATH (Eater only one :cus- per line for (a), (b}, and (c).) INTERVAL BETWEEN
o< PART |. DEATH WAS CAUSED B A . . . . ONSET AND DEATH
; 'E IMMEDIATE CAUSE (a) Accidental Death:by~Buming [-i: L . Unk,
E E Conditions, if eny, DUE TO (b)' i+ v + -
3 which gove rige to }
- above couse (a),
o stating the under-
£ lying couse lost. DUE TO (c)
<E- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 10 the terminal disease condition given in PART | (e} 19. WAS AUTOPSY

PERFORMED?
/6 3,, YES[] NO B

r =

200. ACCIDENT SUICIDE FDD'MCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar noture of injury in PART l'oe PARY 11 of ito-m 18.)
= O D Family home entirely destroved-by fire, .
20¢c. TIME QF
< INJURY ':‘:nw MTT D?T ‘
N pm. 8:30a.m. t
20d.- INJURY OCCURRED 6. PLACE OF INJURY (s.g., in orabout home, | 201. GLID YOS or Dopgien St . S@gNTgOSeph MSE

. MEDICAL CERTIFICATION

" USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

WHILE AT NOT wHILE treet, office bidg., ste.)
work T3 WP ok - X Thhoms™ ° Washington Twsp, Buchanan,Mo.
21. | attended the decsased from __ Vicwed the body .w and last Sav o8 06 on __11/27 /57

Death eccurred ot 8 z 3 Oa . m on the dote stoted cbove; and 1o the baxt of my knowledgs, from the cavses stated,

* 22a. NATURE

Doclor,"coronnr, stc. must use only standard no
All diseases in Part | must be cousolly related.

(Dan’m. AppRESS Kirkpatrick Puilding 22¢. PATE SIGNED
- . i i [ 11R7/57

S5t. Joseph, Missouri.

Z3o0. BURIAL, CREMATION, | 23b. DATE ) 23¢c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION . (City, rown, or county) {Stats)
AL = | Nov. 29,57 |[Memorial —Park Cemn. St. Joseph, .Mo.
T e/ ;{ 24. FUNERAL DIRECTOR ADDRESS . . ATE RECD. PY LOCAL REG.
¢y IClark Funeral Home St. Joeeph Mc %

{Licensed Embalmad’s Sfu!—nl on k-v-rl- Sldc)
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) . STATEMENT BY LICENSED EMBALMER, . .

I~ hereby certify that the body whose name is recorded on the reverse: snde of this certificate was\embalmed
by me, orby ..... USRI bttt eseetabeaasterhaareertnrrananas ., Student Embaimer No. ..........5......0.
working under my personal supervision.

¢ .Student .............. IO SOUOF ot "H ..... *-  Signed ... -
~ Signature of Student Emba}met
. L o t

- Note "The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply w1th the above constitutes grounds for revocatnon of hcense)
If embalmed by a STUDENT, he also shall signin his.OWN. handwntmg ] SolU ' RIS S

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