T e ALEDFER 1 195: STANDARD CERTIFICATE OF DEATH e i o 1. B9

v, 10.48

: BIRTH NO. REG. DIST. no.gz-,_.g-___ PRIMARY REG. DIST, m.ﬁla_. Registrar's No
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Wher d d Uved. 1f inptltgticn: racidenes befors
()(9 * UMY Moniteau » STATE 114 ssouri b. COUNTYIO N 1 £ 6 U mimton
b, CITY (M oatsids corpurate Umits, writa RURAL and give c. LENGTH OF || c. CITY (If outeids corporate limits, wrtts RURAL and give township)
0 ol .
o clerksburs | Pl S8 o e rksbure vh &0
d. FHO”S'P#A"I‘.EO%F {If oot in bospital or lnstitation, give street addrems or location) d. ASDTl? (I roral, give loaation) : (7
INSTITUTION 18y gt paet Nunbers No street numbers
3. NAME OF 8. (First) b. (Middle) . (Last) - 4. DATE (Maatt),  (Dey) (¥
DECEASED oE- - ‘ear)
(tyor i) ATthur  Stewart Clutter oSy 1/23/1951
5, SEX . | 6. COLOR OR RAGCE | 7. MARRIED, NEVEECIESRRIED. 8. DATE OF BIRTH 9. AGE (In years| F N 3 YRAR | o Wxomn 2 mEm.
Male D White WDase: gdo .1@9«#’!' §[19/1884 lgtghhd-r! Monﬂ»,D-n Houn' Min,
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelzn sountry) 12, CITIZEN OF WHAT
done during m wor! rotired. DUSTRY Iy
Carpenter ~etm=| petired Cooper County , Mo ¢ [JS3NmY
138. FATHER'S NAME 13b. ER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"EdWard T, Clutter thkTowh ™ .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME _, ADDRESS
g ormakaoms) | Atymsdrewar o datm termimi 3 07678 | Edward cluitter , Norwood , Missourl
18. CAUSE OF DEATH CERTIFICATIO INTERVAL BETWEEN

 Enter anly onecausoper | | DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

“This does net meTn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} Y
a# heart faflure, osthenia, | rise to the abore cause (a) dating .
e, It means the dig- | the underlying caute last.
eale, infury, or plica- DUE TOQ (o)
i which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not 002 X
y related Lo the disense or condition causing death. ! -
" | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QOF OPERATION 2. AUTOPSY?
TION
_ Al YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x., tn oraboat A
HOIB%EIEDE boma, farm, tastory, strwet, offios bidg., eto.)

21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT NOT WHILE

211. HOW DID INJI.7 occu

: ' Al
WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD "~ <

INJURY - m | “WoRK AJANORK
iy hr 3%, | 7 o

22. I hereby feftify that I attended the deceased from , 18 , Lo, . IPL, that I last saw the deceased

alive o . _1_9;2, and that death ocglirred at (L0 ., ffom the causes and on the daote sialed above.

» {Degros Br tine) | Z3b. . . DAYE SIGNED
od/ A / L2

% BY 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (Olty, towh, oz county) (Btate

N ) 5
Rurinéoi 71 1/25/51 Sapnington . Clarkshburg, I

ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE g;o . FUNMERAL DiREC
o

5 -




RECEIVED /"7
'DISTRICT HEALTH OFFICE N, 8
District File NUMDES cecenensansse

-Date Filed.. caain ./n;%ié;ému

STATEMENT BY LICENSED EMBALMER

7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byo—..

. i Student Emdaimer Meyw....... P .
working under my personal supervision. udent tmdalmar
Sign W_Z d Ll
Signed......vcun eeneesa Chstacsnanananas e — ﬁ c
Student Embalmer Licensed Embalmer No ‘[(-

P. O. Addressg . 7%0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




