. No. 300

. 10.48

o
B

%!

ALED FEB 6 1950

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DiIST. N._Q_ZPRIHAHY REG. DIST. éﬂ. Rggutrar:Na,_.éé ......... —.

©7R5

State File No.

I. PLACE OF DEATH
= COUNTY  Greene County

2. USUAL RESIDENCE (Whee d

d lived. I i

a STATE Missouri

b. COUNTY “(:lrlsght Adm::fon]

Samuel E.

Claxton

|Bliza Jane Hillhouse

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, grunknown) | (If ¥es, glve war or dates of service)
Koo | - 00-05-08

16. SOCIAL SECURITY

»

Lula

7. INFORMANT'S S{GNATURE OR NAME:

v da 2. @ﬂLa;ZLﬁ_

b. CIEY (11 outelde corpurate Limity, writs RURAL and give ¢. I#-:NGTH OF j| = CITY (If outaldn sorporate ilmits, write RURAL sad cive townahip) } f q U
ToWN Sprin efield omatio) FRY e 1Giw Grovespring v
d. FULL NAME OF (If act ia hoasital or jnstitution, eive streot addrem or location) d. STREET (If rural, give location)
HOSPIT, ADDRESS
(NSTITOTION {Spr ingfield Baptist Hosp.

3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE {(Menth) (Da
DECEASED - 7 | (e
(Typeor Pring)  J BSON - Claxton |D£5, Jan., 26 1950
SEX 6. COLOR QR RACE | 7. m&%létl IEI)E“;’gR ESRRIED. 8. DATE OF BIRTH 9.]:?E {In years| IF UxpER 1 YEAR | ¢ UNDER u axs.

. Bpecify) birthdar) Mnnﬂu B
M/ | White MATrLed ™ |Jan.,30, 1883 66 v el

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foralgn oeuutry) 12. CITIZEN OF WHAT

done during most of working lifs. even if retired) DUSTRY COUNTRY?
[farmer & Merchant Farming» firight Co., Misscuri O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME < |14. NAME OF HUSBAND OR WIFE

M., Claxton

gb DDRESS);;Q

18. CAUSE OF DEATH EDICAL. CERTN—‘ICATIDN lmRvAL'aErwm(
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AN

line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b)

ar Beart follure, asthenia, | THe to the abose cxuse (o) sdating .. - - -
e, Il means the dis- the underlying couse last, . __2 /
ease, infury, or complics- - . DUE TO (5 - - A 4 200

tion which couaed denth, | 11. OTHER SIGNIFICANT CONDITIONS - ’ Z(Lw( 4 .

Conditions contributing to the death but not -’7%
related to the disease or condilion cauring death.
19a. DATE OF OP_FE)'AN- 1%b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
- . " ! ) YES D NO B’
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY to.g..lnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, s, faatoty, sizeet, 0fce bldg. eve.) * -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) | 216, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22 I hereby cqrigfy-that I attended the deceased from 18& that I lost sais the deceased

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

2 Jan.2?,1950

Degmo or tit.ln)

24b. DATE

DATE REC'D BY LOGAL

etz A

REGISTRAR'S NATURE

23b. ADDRESS.

_321222__,w;ﬂZJo_;ﬁfzﬁiﬂ_
1.933_ and that death ocurred at __{f ?%3 m., from the causes and on the date slated above.

[l

gFate
Ealmer's Statement on Reverse Side}




B 2 T nyp,

O
L4 ,5]

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 Embalimer No.

Signed J{%/VLL é WM

working under my personal supervision,
Licensed Embalmer No 3 9 b S

P. O. Address 7%

-----------------------------------------

Signed
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




