LISSOURI DIVISION OF HEALTH — S;I'ANDARD CERTIFICATE OF DEATH P }
~-61-018173
stration District No. -_égl__.___?nmary Registration District No. yaf5__kemmar t No. _-_ZQ_____---- STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY Lincoln a. srAT%iﬂBouri b. COUNTY Lincoln admiasion)
b. CC')]I-!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Ingide Limits
TOWN Elsberry Mo, 15 vy, TOWN Elgberry Yol NeD
€. ::JOL;??ITAATEOOF {If NOT in hospitel, give location) Inside Limits d. JE[;%EEETSS {If cuiside, give location) Reride on Farm
R
INSTITUTION 512 8. 4th st. Yal Mo 312 8, }_l.th st. Yas O Now
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF . .-
CLARENGCE CLAGGETT PEATH  May 4. 1961
5. SEX &. COLOR OR RACE 7. Married Bl Naver Married [J [8, DATE OF BIRTH 93 AGE (last '};l"hd'v! IF UNHUER ) YEAR ::UNDER 24 HR
Widowed Di d - Months ays ourl—r Min,
doves D DD | guly 28,1014 éﬁ_’? g8

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during motlf{ w Iung lite, sven if (Miredé
utfer in Gldve Factory Troy Mo. U.S.A,
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Arthur Clagrett Agness Wing Elizabeth Claggett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NOQ. 17. INFORMANT 12 ?daﬂl St
, No, unknawn, f yas, giv ar or d. H i .
(¥ea. nex o unkno )IU Far" 1l res of service) Unknown Elizabeth Clagrett Elsbe rry Mo.

PART |. DEATH WAS CAUSED B

18, CAUSE OF DEATH {Enter only one causa per line for (a), (b). and [c).

H(—'m 2R BEE HTERVAL BETWEEN

ONSET AND DEATH

mmeoiate cavse 09 AC UTE . GA SDZIC 9 ESOFPHAGERL Hem, / ‘Hff

which gave rise to
above caute (a),

Conditions, if any, DUE TO (b} ACU(TF‘ GAS:IYLLWS A’ UD ’/ [4) Ia U U[C.. -

NOT WHILE AT WORK [0

stating the under- 'm ~
lyin‘ggcauuunla:;. DUE TC (<) &P HA‘G E' t— U A’ rzl C G.S UU tc‘
z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, i decoased was female was
g disease condition given in PART | {a) there @ pregnancy in last 90 days.
§ IDYuIDNoIDUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18.)
[ PERF D? (] a ]
&) YES NO O
-
5 20c. TIME OF Hour Month, Day, Year
3 INJURY am.
g p.m,

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factary, street, office bldg., etc.)

nd last saw ;o alive on

her .
21. | artended the decessed fro .
’ Death occurred at m tho date ststed sbove, and to the bast of my knowledge, from the causes stated.

22s. S5IGN RE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
Cih«ul\ G Y MD, TRoY MLISs o] -4/
23s. BURIAL, CREMATION, | 23b, DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (State}
REMOVAL {Specify} )
Burial  |Ma Lincoln Goun 0
24 FUNER.A 21 FUNERA{_DIRECTOR ADDRESS

7( f LOCAL REG. |26. REGISTRAR'S § ATURE

/96 / 4. i

Lacye 2202

(Licensed Embalmer’s St(lrnenl on Reverse Side)




JUN 29 1961 : -
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L 7s 4% T . 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 Embfilmer No._

working under my personal supervision

Student ‘ . Signed } ; j : ‘MQ )

Signature of Student Embalmer Nﬂ
T, o . . o, :; '- , v . a—
E o he Licensed Embalmer jj %

DY .- . P M . L ~

L Ll - - - s : L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN :
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact shouldibe so stated above.

{Failure to comply
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