THE DIVISION OF HEALTH OF MISSOURI
B o300 FLED MAY 16 1949 STANDARD CERTIFICATE OF DEATH s it o 15507

v, 10.48

ansts sabi b rem

Lj? BIRTH NO. REG. DIST. No.lé_l_ PRIMARY REG. DIST. ,“,2.0'0'0 Registrar's No..._L.{.-.L“(\E.-..-,....M.
1. PLACE OF DEATH ’ - 2. USUAL RESIDENCE (Whers d d lived. If Inatitotlea: resid before
a. COUNTY a, STATE . b. COUNTY ad
Greene Missouri Wright f TQ
b. CITY (If outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outadde corporate limita, write RURAL and give township)
. . townablp)| STAY (in this ] OR 0
TOWN __Springfield 4 Days |- TN Hartville (Hural) [
d. FULL NAME OF (If oot io hoapital or inatitution, cive streot address or location) d. STREET (I raral, give location) Y
HOSPITAL OR ADDRESS .
INSTITUTION. O'Re:.llv VA HQSDlta'l : A
3. NAME OF a. {First b, (Middle) ¢. {Last)
DECEASED (First) ¢ { 4DATE (Math) (Dw) (Ve
(Twpe or Print) Homer Qa CTAXTON DEATH 7, 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| r inoER 1 YEAR | o UwoER H HAS.

’ ) ) " WIDOWED, DIVORCED (Bpa ) : Last. birthday) Momh, Daye | Hours | Min.
4 b May 12, 1893 55 7 126
102. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLATE (Btate or fareian scuttra) 12. CITIZENOF WHAT
DUSTRY COUNTRYT

dooe during most of working llfe, sren f retired) .

Hospital Attendant Hospital Hartville, Missouri € lu.g

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John H. Claxton Ieora Hamilbdn ——

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
N-.Y.munknown) {If yuou, m&? dates of servios) NO.

es No Clinical Records 0O1Reilly VA Hpspnital
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onscamseper | 1. DISEASE OR CONDITION . , ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y Cardiac Failure

line for (8}, (b), and (c)

*This does not mesn ANTECEDENT CAUSES
tAe mode of dying, such MAoridd conditions, if any,

iving DUE TO (b,ArteI‘:Losclerotlc Heart D:Lsease with

ot heart failure, asthenia, | rise to-the above couse (a) stating ‘myocar
d. Itlmemu the dig. | he undertying cause laat. yo dial Damage.
ease, injurp, or complica- | ___ DUE TO (¢} .
tion whick coueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . _ 4 ,2 o
. related to the disease or condition causing demth. . <
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. ) : : ves (1 woX]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ex.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, farm, Iastory. atreat.offloe bldg., eve.) :
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

2 I he;'cby 1 y-that I attended, the deceased from _._.Lay_.'ﬁ.,_ 19_43 to __May 7, ., 18_ 4% thot I last saw the deceased
1 , and that death occurred at ___4:Q5R., from the causes and on the dale stated above.

(Degros or title) | Z3b. ADDRESS Z3c. DATE SIGNED
1 KsEetE, 1o, /) 0'Reilly VAH, Springfield] Mo - 5-7-49
. BURIAL, CREMA- | 24b. DATE Za"’NAME OF CEMETERY OR CREMATORY 24d. Lm‘zyﬂ {QIty, town, or county) {State)

TI REMOVAL (Bpecily) 5_/0_‘/7

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR!

Bl 247

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ﬂ
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, & b¥__.... —_

Student sovievaircnnnans .

Student Embalaesr Mo.
Student Embalmer

i T pree L =7

A7
Licensed Embalmer No ;(3
P. O Ad'd‘ress_w
Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'QWN.: HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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