DEPARTMENT OF COMMERCE

FIER" SUT25 1948

Registration District No_J:QZér_...

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH State File No..—_. .2 3 3% ().

Regisirar's No..... %2 S .

1. PLACE OF DEATH;
{8) County Phﬁl_pa

{b) Cityortown ...

(_Il' outsids city of town Limits, write “RURAL” and pame of townsbip)
(¢} Name of hospital or institution:

/

(d) Length of stay:

In this community.

{if not in hospitsl or institation,

write strect pumber or kocation)

In hospltal or institution

25 _years

{Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED; g
(a) State M1 sgouri (%) County Pth_p'"“ iy

R o ]

. - Fs *

{¢} City or town Rolla . - - ’
{Lf qutside city or town limils, write “RURAL") 0 .

(& Street No.__ 100 _Park St =

+ {1 rural, give location)

: . v 81
() Citizent of foreign country?_ > NQ T = (Ves or No)

If yes, name country.

MEDICAL CERTIFICATION

3ol FRINT  Charles Yaneey Clayton
20. DATE OF DEATH: Month _ J UD® dw..__37 .
3. (&) If veteran, 3. (¢} Soclal Security 948 o
-—— N - |l year__ 1_ . hour, mmnm
name war. Q.
21. 1 hereby certify that I attendéd the deceased from. . 2 er 7. .. a«,w 4
5. Color or 6. (g) Single, widowed, married, 0., 19
4, Sex. M&lﬁ._D ..... race. i ta . divorced. RRT 108 that I last gaw h alive on A9
6. {b) Name of husbandorwife__._.._._._._.. 6. {&) Age of husband or wife if [] and that death occurred on the date and hour stated above. ‘ -
Alma Baysinger Clayton 50 Immedi d Durafion
a Y8iNgE 8 allve._ 9% vears || Immediate cause of death
7. Birth date of amd___._Jjnnar?' 29..._ 1892 S 3942?0
(Month, (Day) (YW)
8. AGE: Years Months Days If less than one day
56 4 2 8 hr. min.
9. Birthplace Hannibal Missourit) P
{City, town, or county) (Stats or forelgn conntry) d
10, Usual occupation.Laaohes [ B“M‘
11, Industry or business, Miggsouri School of Mines PHYSICIAN
el Major findings: . P
E 12. Name.. . George . D. Clayton - Of operations. : 7T rf  Undertine
& | 13, Birthplace ...... _New london M 8'0{11!'1 I) LA ;h&&t&gt&
{City, town, or county) {Siate or foreign couniry) Of autopsy should be
g 14, Maiden name _Morrison i , (charged ata-
stically,
S |-15. Birthplace St. louis Missoyn‘i f:) '22.” Ti death was due to external causes, fill in the following:
= {Civy, town, or county} ., ~ (Suate or [oreign couniry}
- - L .. B . - .. iF
16, (a) Tnformant__ Ch“_ "L . ghwm S (z) Accident, suicide, or homicide (specify)
(3 Address 705 Park. Rolla. Mi sgouri () Date of occurrence
17. (a} “‘““““““Bu'rm'_'_'; """" {4) Date thereof J‘mﬂ 29 1948 (0) Where didinjury oceur? {City or own) {County) (State)
+(Burial, cremation, or remavel) (Maatk} (Day} {Year) {d) Didisjury occtr in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation....... Rolla, Mi& BO_ ...............
18. {a) Signature of funeral dlrectnr&.n_.j.-.th-ﬂo 11“ o 7 A\ .ﬂ'_: %“; While at WUYL?M.r..“..“..".._.....(fffil.l:, trpo %:Igzl.\.:;)of i JﬂfY----;;_-,—- ________________
(4) Address. Rolla » 8 011“1 ______ S g @D
’( 8 23, Signature. ... W v orother)..
19 @ 2=t = #8 S yQ*
(Date reccived local resistrar) (Registrac's u:mlure) [ Address R g o) ipiiinininansnn, Date signed. é jﬂ r

{Licensed Embnlmcr s Statement on Reverse Side)




RECEIVED :
Phelps County Health Ofﬂcor’.
County File Number
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STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No.

working under sy personal supervision.

e, .y )

3643

Il,icensed' Embalmer' No.

P. O. Address

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

1f this body is not embalmed, fact should be so stated above;

(Failure 1o comply




