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FILED MAY 11 1949

THE DIVISION OF HEALTH OF MI2OUURI
STANDARD CERTIFICATE OF DEATH

e 12847

) Py
BiRTH NO. REG. DIST. NO. _ﬁ__ PRIMARY REG. DIST. IOMR:QI’JHM’J No.u.ngm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residerite before
. T - . STA . adgisaion).
2. COUNTY Jasper a. STATE Missouri b. COUNTY d:-::
b. CITY (If cutoide corpurste limits, writs RURAL and give c. LENGTH OF ¢. CITY (If oataide porporate limits, write RURAL and give township) -
OR township) S'AME ihis place? OR
Town Joplin dq. TOoWK Noel
d. FHOLIS.P#\ANI!_E %F {If not in hospital or institation, Cive strect address or location) d.AS[’)rgg (1f rursl, give locstion) - /
instiTution 1809 Grand -Ave. Rural o
3. NAME OF a. (First) - b. (Middle} c. {Last) 4. DSFE “(demth) (D;{} ~ (Year)
(m:mm; Ralph Harwood Clayton pextd April-23, 1949
6. COLOR OR RACE | 7. \RflimmE% NE"’JEEC uEssRRIED.) 8. DATE OF BIRTH 9. AGE (n yan| v woc 1 YL | o oeoen u .
(8 ) H
Male U | wnite PPESWEE Ly {peb, 28,1870 L
10a, USUALOCC:PAT!ON (nhbkin;dwork 10b. KIND OF BUSINESS %Rsr g{i 11. BIRTHPLACE (Stat or farelsa ecuntry) D 12, a% OF WHAT
mi L] o, even U retired; : 1
Relired, omas Fruilt Go. Joplin,Missouri e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknown | Unknown Deceased .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Y-Np.unnknotn) | (I yes, ghve war or datos of service) NO.
[} Mrs. Charles Le gg, Webb City,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
. Enter only opooaussper | ). DISEASE OR CONDITION : ‘ ‘ - o ONSET AND DEATH
line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH® 5y
*This doer not mean ANTECEDENT CAUSES
the mode of dring, such ﬁ'fmgdmmg‘ggm, if 7115,'?3{5’ DUE TO (b)
heart faliure, . ] above cause (0 ing . . - _
o befeare colhenl, | ndng e o ,
case, infurs, or complico- - DUE TO (¢}
tien which canaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bui nof
related (o the disease or condition cansing death.
19a. DATE OF QPERA- | 15b.” MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Cow a YES D NO @—

{Bpecily) 21b. PLACE OF INJURY (ek..in oraboat

21a. ACCIDENT 21c. (CITY, TOWN. OR TOWNSHIP} (oouu'ma (STATE)
SUICIDE bome, [arm, factory, strest, office bldg., eta) '
HOMICIDE )
214. TIME (Monts) (Day) (Year) (Heur) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ >
F WHILEAT[™] NOT WHILE _
INJURY . =. | worK

AT I‘ORK

2. I hereby certify that I atiended the deceased from

_L.A—-L 19.5’_,7 that I las! saw the deceased

iiﬁgﬁ ., from the cguses and on the date stated above.

* alive on _';{_'l\_’:___ 194 ¥, and that dedth oceurred al

2. SIGNATURE. X (Degros gy title)
v cea B0 |
BURI CREMA. | 24b. DATE

Zlb. ADDR | 23c. DATE SIGNED

y i 2 4

April 2

9

24:. RAME OF CEMETERY OR CREMAﬁ)RY
Falrview Cemetery

. LOCATION (Olty, town, axeou.u ¥ (Stale)

Joplin, Missouri

DATE RECD BY LOCAL | REGATEAM:

-

A 25, FUNERAL DIREC‘I’OI 8 3IGMATURE

" ADDRESS

ohnston—Arnce Sin-son Webb City,Mo




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, oombP—__

Student Emdslmer No.

" working under my personal supervision.

Student remessusassssncnsanne
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




