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Docter, coroner, etc. must.use only standard nomenclature in"item 18.' No symptoms will be listed. All
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THE DIVISIUN OF HEAL T4 OF MIS0URI
STANDARD CERTIFICATE OF DEATH -

Prlmqry Registration Distriet Na. .. 30 o i

43656 .

ATE FHLE NUMBER

.. Registrar's No, 3/ 7

PLACE COF DEATH

2. USUAL RESIDENCE (Where deteased lived.

IF institution: Residence befora

. admission
a. COUNTY Callavay o STATEMiggouprl b SOUNTY(gl] away”” )
' b. Cl'll;‘f {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY 3 Inside Limits
T%WN Fulton Yes X Nom T%TVN Fulton Q"P oYQXI Notl
c. IﬁgIS_FI;—I{":It‘ESF {tf NOT in hospital, givelocation) l.eng':h of stay in b 4 STREET {1f outside, give location) Reside on Form
INsTTUTION ~ HOme 12 Yrs appress 109 Court St. Yest Neo &
1. NAME OF Firat Mlddle Last 4. DATE - MoniA Dap Yeor
DECEASED oF ,
(Type or prini) Edgar' S. Clatterbuck DEATH Dec 29 19 57
5. SEX {] 6. COLOR OR RACE 7. maghiep [@ never marmiep [J| 8- DATE OF BIRTH 9. ;\ss (_Inhgmr)l IF UNDER 1 YEAR [IF UNDER 24 MRS.
a ny onlfha a. ra in.
Male White | oomol]  oworceold 98N 16, 1882 | BN el om Tiei T
] 106. USUAL occuu‘rlonk(aw; kind ajworktdon; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or courtry} (A 12, CITIZEN OF WHAT COUNTRY?
3 orkt 1 if retir,
REY T silage” County Court New Bloomfield, Mo U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard Clatterbuck Nancy Holt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(Yea. no, or unkpgond | S yes. give war or dates of servics) e
o) 492-36-942) Mre. E. S. Clatterbuck Fulton. 0

A

18. CAUSE OF DEATH [Eni¢r only one cause per i
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

Jor (a), (b). and (¢).)

Conditions, if eny,
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INTERVAL BETWEEN

- . [ o:sr.‘r AND ZEATH
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DUETO(b)i ’ef):!glan

MEDICAL CERTIFICATION

which gare risg to Ll =, - - Y
abore cause (0. . . : -t
stating (he under. )
lving cause last. DUE TO (¢} \—]
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMIRAL DISEASE CONDITION GIVEN IN PART ({a} - |8 :VE:SFS%T‘I%PDS;YJ-
Ha0 ! ves[J no
200. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Ior Part 1L of item 18.)
20c. TIME OF  Ilour  Month, Day, Year
INJURY @ m. - .
p.m. N
20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireet, offtce bidg.. ele) " .
WODRK AT WORK —d

21. Jattended the deconsed !ram
Death ocecurred at

. to

/® s
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. her
%A@ﬁ.(_andhn aw

m on the dare stated above; and to the best of my knowlaedge, from the causes stated.

alive on/ -2

QW @/7‘5{""’""’\41 D

22¢, DATE SIGNED

¢pazd. Aunn% /

23a. fORIAL c‘ﬁ"nnwu
T‘l

2‘30' DA .
31 1957

23c. NAWME OF CEMETERY OR CREMATORY

Cellawasy +<emorlal .-Garcien

[(~SY
123d. LOCATION (City, town. or county) ~ (Statr)

Fulton [ ~

i !UNERZ DHRECTOR

DDRESS
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lLlc-nsod Embclmer’s Sthtement on Reversa Side)




. STATEMENT BY LICENSED EMBALMER

1 Hereby certify that the body whose name is recorded on the 'reverse side of this certificate was emb:

"By Mé, OF by ...l , Student Embalmer No,..........

- working under my personal supervision,. ‘ ‘ |

Student......oovin el Signe T L g SN A R LY A {_ ......................

Signature of Student Embalmer
L1censed Embalmer No. 5 ?;

P 0 Addresg,. j ../
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fe

to,comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sigh in his, OWN handwntlng

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




