M

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-028601
PARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
. Registratian District No. ___-_____ﬁ:____.?rimary Registration District No. 3,30 / ’ Registrar’s No. 7 q
= AMENDED . ol 7
- FHED Aoy MM ;
1. PLACE OF DEATH  —~ = 1941 | 2. USUAL RESIDENCE (Where decensed lived. 1f institution: Residence before
8 a. COUNTY C arr Oll a. STATE Mi ssour ib. COUNTY C arr 01 1 admission)
g b. COITEY (If outside corporate limits, give TOWMNSHIP only) Length of stay in 1b c. COI':( Inside Limits
= own Carrolltion 24 hourd wws Norborne Yes [IXNo O
E [ ;%;P?TATEOOF {If NOT in hospltal, give location} HO 5 Inside Limits d. .:gF)EREE‘ISS {If cutside, give location) Reside on Farm
~ = -
< INSTTUTION C g prallton Memoria Yos [ No [ 408 East 3rd St. R Yes O No [X
{2
N 3. (!'_IAME OF PE)CEASED First Middle Last 4. DSI;IE Month Day Year
ype or print .
- Orville Henry Clapper oeaw August 18, 1961
| 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9 AGE (last hirthday) ',;‘,UNHDER ‘DYGAR f: UNDER 24 HR
] Widowed [] Divorced [] nt ‘[ ays I urs Min,
male white 4 /26/1909 52
- 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
U>‘.I during most of working life, even if retired} . R R
H3 Section Hgnd Wabash BRailroad|l Holden, Missouri U, 5. A,
= 13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
HO Richard Clapper Clara Hitchins Clara Elizabeth York
7. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
1k (Yes, no, or unknawn}| {I¥ yes, give war or dates of service) If
w no XXX _Clana_Elizab_e;th_Y_QﬂL,_N_Qﬂ_QLn_e_ﬁrO_.
o g [y 18. CAUSE OF DEATH (Enter only ane csuse per line for (o), vy =i e INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
,% 5 2 IMMEDIATE CAUSE (s} Acute Renal Failure 15 hours
O |a b4 .
O ' . s s . : :
o g a Conditions, ifeny,] DUETO () _Multiple seversinjuries to thorax and right pelpis
2|2 showe Zenere Sty with shock
EE = stating the under-
lying cause |ast. DUE TO (c} !
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related 1o the terminal PART I, If deceased was female was
=3 diseass condition given in PART | {a} there a pregnancy in last 90 days.
) ’;; :
= 2| Crushed chest, Hemopneumothorax with collapse left Jung. [0 Yes l O Ne | [J Unknown
] — 19. WAS AUTOPSY 20a. AC NT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY CURRED [ﬁn:er sture &f injyry in PART | ar PART [] of item 18.)
2 & PERFORMED? - AR u] u] ar wreck Boib- % Hit broadside by ancother car
g v YES 0 NOXK
b 2B TMEOF Month, Doy, Year |
E H INJURY XX "
E] 6 P™ B-16-61
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg,, ete,) ;
B . NOT WHILE ATWORK Y | Country Road near- - | Sugartree Carro!l Missouri .-~
— 8-18-
é 21. | sitended the decessed from. 8-16-61 fo 8-18-61 and lest sawytﬁ\ slive on ol
o Desth occurred at 6: 01} m on the date stated above, and to the best of my knowledge, from the causes stated.
o .
8 5 IGNATURE {Degrea o mle) W 22b. ADDRESS 22c. DATE SIGNED
I e W l) Carroltton, Missouri 8-18-61
2 23a CREMATION, | 23b. wﬁ/‘r‘ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or cownty) {S1ate)
o a ?%Al {Specify} By 4
z £ urial 8/20,1961 | Holden Cemetery Holden, Hissourl
= < | "24. FUNERAL DIRECTOR - ADDRESS 25 DATE'RECD. BY LOCAL REG. | 26, REGISTRARSS SIGNATURE
wr o r ry
oE @| Canaday & Ropp, Holden, Missouri £ X2 G/

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT 8Y lI-CENSED EMBALMER -

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

343

Licensed Embalmer No.

" p.0.Address._Holden, Mis,gouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 embalmed, fact should be so stated above.

+






