No . 300
10.48

+

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2

FLEDOCT 13 1948

—

REG. DIST. NO.

PRIMARY RES. DIST. KO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATI1003 P = 357 4

Regulrar 2 Nm}.‘ .:3,..4........__

! BIRTH KO.
, B1RTH

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.

» STAE  Rentucky

b. COUNTY-

I institution: remidence bafora

adiniosion).

A4

b, CITY (I outside corpurate Umits, write RURAL and give ¢. LENGTH OF

¢. CITY (I oataide corporate limits, write BURAL and give township)

N
R townabip} | STAY (in this place) : -
1owN - St. Louis, i ToWN  Clinton \ w
d. FH(I)-LPI#‘AM EOOF (It Bot in boupital or lnstitation, give stract addrees or looatlon)/ ASDTDRREEESTS (If rar), givs locatlon) W )
IBAASY  Homer G Phillips Hospitalld nA- / 4
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4 DATE (Month) (Day) (Yean
(Tepeor Prize;  Burt Saxton peatk Oct. 5 1949
5. SEX 6. COLOR OR RACE | 7. \B':!:ARRIED. NEVEECNElsRRIED. 8, DATE OF BIRTH [l E lI::’nn F OMDER | YEAR | O OMDER M Mxs.
- Bpecily) . ) |Montha .
Male _;.’l. Colored P (Bpacily Dec. 26, 1887 E?" on l Dars Houn, Min

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, even if retired) DUSTRY

1. BIRTHPLACE (Btata or forelgn sountry)

Pryor Berg s Kentucky ’

12. CIIJ.H'IZ'EP:'?F WHAT
TNE A,

. Faymer
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Saxton Unknown Nettie Saxton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
I’Ylu.nnﬂnnkmnl ] (If yoa, pive war or dates of service) NO. S
Unknown Edward Parrott 816 North 17th °t.

8. CAUSE OF DEATH

| Enter onlyoneceusoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION
Carcinoma of Thyroid Gland with Metastgses  ypdet.

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), end (¢}

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if any, gising DUE TO (b)
rise o the abope cause (o) sating - .

az heart fallure, asthenia, heu lying canee Last.

ae. It means the dis-

ease, injury, or complica- BUE TO ()

Undetermined

11. OTHER SIGNIFICANT CONDITIONS
tons contributing to the death but 1ot *

tion which catsed death.

Condit
relgled to the disease or condition eausing death. None

192, DATE OF OP_I!;ZITE')A?i 19b. MAJOR FINDINGS OF OPERATION

L AL

| 20. AuTOPSY?

2{a. ACCIDENT (Bpecity)

2ic. (CITY. TOWN, OR TOWNSHIP).. |

., (COUNTY)

21b. PLACE OF INJURY (a.g.. in or abagt /(s?i:ajf—a
SUICIDE boms, farm, tagtory, street, office bldy.. ete.) y A T
HOMICIDE
21d. TIME (Month) (Day) {(Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT} NOT WHILE .
INJURY WORK AT WORK %X

, 1949, and that death occurred

2. I hereby cemf that I atiended the deceased Jrom §£9______.

18_‘2 10 105

191.9_ that 1 ltu! saw m deceased

., Jrom the causes and on the date stated above.

alive on
{Degres or i(t]e)

WWA L0 W

23b.

ADDRESS

""2601 N Whittier-St. .-

23;. DATE 5IGNED

10-6-49

‘nf ¥
Zia. BURIAL, C 24b. DATE
Ty aen ‘é‘.‘ﬂf

24c. NAME OF CEMETERY OR CREMATOQRY. .

Arlington Cemstery . . -

244 LOCATION (Oity, town, or county)

Clinton,

(Etate)

- Kemtuoky

10-7-49
DATE RECD BY LOCAL

m. ‘ mﬁ REG Mﬁl(s‘g -

’.zzl/nl RECTOR'S SIGMATURK

ADDRESS

1221 N, Yrand

d Embalmer's

en Reverse Side)

=




I

(v

-

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

Student Embalmer No.

working under my personal supervision.

Student cocecevianes eevrarsaadaanes ceennees Slgned..%dw W

Student Enbalnor —
Licensed Embalmer No >Z7 I8

P. O Addreas_ﬁ.éz..égﬁzzsdﬁ__mﬁ

= £

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failme to comply wit
the above constitutes grounds for revocation of license.)

Iftlmbodynnotembalmed._hctdmddbelomdubm




