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WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

; THE DIVISION OF HEALTH OF MISSOURI -
FILED MAY 10 1943 STANDARD CERTIFICATE OF DEATH =~ i riive.. 18475
aiRTH KO REG. nlsT..no. 37é PRiuARY REG. DIsT. 0. SENRCRRE. Rra:‘:;rar’r anyj?- >

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whare 4 d lived, I! lnatitotlon: residesos before
a. COUNTY a. STATE b, COUNTY adiniatond.
Wright ido Uright /<
b. CITY (If outcide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwmide corporate limits, write RURAL and give township) v
R . townahipl | STAY (in this piace) OR W
W Hartville , Elk (reek 86 - TOWN gartyille - "RURAL" Rlk Creek
d. FULL NAME OF (If ot in heapital or instivation, give streot addross or lommticn) d. STREET (f rursl, give lomtlon) =~ -~
- HOSPITAL OR / ADDR&l
INSTITUTION. At home 3 Miles North
3 NAME OF ». (First) b. (Middie) <. (Laat) | 4 DATE  (Month) (Dey) (Yemr)
(Typeor Print)  JORT Hender son Claxton DEATH 4 B, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| = DaoEm | TEAR | F en &1 ans.
D WIDOWED, DIVORCED (Bpecify) : laat birthday) | Montha ' Houts | Min
M White Widowed T | 7- 23- 18as | &a 7 Izl |
lDa I.ISUA.L OCCUPATION (Ctvekindof wark | 10b. KIND OF BUSINESS OR IN:«| 11. BIRTHPLACE (State or forsign eountry) 12, CITIZEN OF WHAT
:nmd working U, even if retired) DUSTRY | - C) COUNTRY?
Ret ed - Hright County Mo U S A
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Henderson Claxtomn { Susan Harr A T
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 7. INFORMANT' S STGNATURE OR NAME ADDRESS
¥, b0, o1 guknown) | (K yom, ghve war or dates of service) NO.
Mrs. Harde angtin Hertville, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ) INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION _ . c tm’ AND DEA
\ie for (a), (b), and () | DVRECTLY LEADING TO DEATH* (5 —WR ﬁ,
*This does net mean | ANTECEDENT CAUSES
the que of dying, ruch ngdmm&m, Ua}ng,ﬂm DUE TO (b) -
a# heart fellure, asthenia, ¢ abote cause (a ng -
de. It means the dis- the underlying couae lost.
case, injury, or complies- DUE TO (¢} .o
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the desth but ot %/[) y
related to the disease ¢r condition conring death.
192. DATE OF OPERA- | !190. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION |, - . IZ]
: - \ _ ves [J wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, factory, strest, offos bids., s1e)
HOMICIDE .
214, TIME (Month) _{Dsy) {(Tear) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DIE INJURY OCCUR?
oF ’ : mm.s AT NOT WHILE .
INJURY = AT WORK

22, I hereby certify that I altended the deceased from M_Q 19.']‘_? to .Lu mﬂ that I last saw the deceased
‘alive on LJ—___, 19_‘7‘_% aud thai dealh occurred at 12 Pm., from the causes and on the date stafed above.

23;. SIGNATURE (Dm ogﬂ)(‘ ) 23b, ADDRESS 23¢. DATE SIGNED
' ' H arZaiin Mo Y-27-4 f
24, NA"!E OF CEMETERY OR CREMATOHY 244. LOCATION (Qity, town, of county) (Gtate)

e

-10-1949 Claxton Cemetery Competition Mo
DATE RECD BY LOCAL

r.29,1949

o 4 0
. SEG REGISTRAR'S SIGNATURE 5(/\‘91 ia rzznu olnfcron : 51 GMATURE : [ ] )%‘

([icensed Embalmer’s Staternent on Reverse Side)




Date Fipg_ 512 A
'ln-n-.z — (/.-7 !:1

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 e

Student Embalmer No,
working under my persona! supervision.

Sestont ceoeerzcre i e &Ll

Student Embalmer

Licensed Embalqier Noj SU 5

P. O. AddresW /2 1n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWR.!’I’ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




