THE DIVISION OF HEALTH OF MISSOURI

*o | FIEDMAR 151350 STANDARD CERTIFICATE OF DEATH oo ruow. EA1T.
\L ' MIRTH RO, REG. DIST. NO. YA E PRIMARY REG. DIST. m.a_f_’ﬁ. Registrar’s No
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased Lved, If fnstitution: residence befors
a. COUNTY h’IaI‘l on 8. STATE h{iSSOuri" b. FOUI!TY N Rallsldmhlon).
b, CITY (M outedds corpurate Umits, #rite RURAL and give ¢. LENGTH OF [| . CITY (If cutmide corporate Limits, write RURAL a0 pve township) ;
TOWN HannibaX v STAY dosiestnent] O8N ¥New London 027J
d. FULL NAME OF (If not in houpital or instittion, give streot address or location) d. STREET (I raral, give kooation) -
HOSPITAL OR ADDRI
INSTITUTION Levering Hospital DRESS e
3 NAME OF . (Flrst) | b. (Middle) ©. (Last) D,“-E (Month)  (Dey) (Yeur)
(Typeor Printy ~DONALD FRANCTS CLAYTON DEATH Feb. 24, 1950
5. SEX 6. COLOR OR RACE | 7. m&ﬁg, glzvvggc EBI}RIED. 8. DATE OF BIRTH 9. hAfE (Ia yeun| @ 20 3 YOR | # B0t x am.
. N - birthday’ H Min,
ma le white never marriean Aug., 29, 1640 SRR ™|
108, USUAL OCCUPATION (Giwekind ef week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forslgn oountry} / 12, CITIZEN OF WHAT
dotte during most of working Lite, sven if retired) DUSTRY COUNTRY?
___none Accmw—-~ | Globe, Arizona 1.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
George W. Clayton | virginia Morgan ] e —————
:3. WAS DEEbE.:SE? E\(IIER nw. S. Aaufo !;(!)RCE'; 16. SOCIAL SEI:UR:B’ 17. INFORMANT S 51GNATURE OR NAME ADDRESS
. o, OF "D, WAr or \ ) mdo. .
no | T ——— --- _f3eorge Clayton, New London, MO
8. CAUSE OF DEATH MEDI ERTIFICATION I INTERVAL BETWEEN
.:!:ntcnnlymmmpu 1. DISEASE OR CONDITION _ / ONSET AND DEATH
line for (a), (b), and (o) | DYRECTLY LEADING TO DEATH® () w__ =

+ 7205 doet mot meean | ANTECEDENT CAUSES
the mode of dyfng, such ﬁ'forgdmmdbzlvlom, if t}m}nggg DUE TO (b)
a# beart fallure, asthenia, e above cause (o
ce. Il meens the dig. | A underiving cauae last,
case, fnfury, or complica- DUE TO (c)
tion which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS yg / -

Conditions eontributing to the dealh but not
releted to the disease or condition couting death.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION X
| s o
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY {es..Enorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
I;wolth:IEIEDE bome, farm, factory, mrest, oo bidg..exe) | -

2id. TIME (Moath) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY GCCUR?
WHILEAT[™] NOT WHILE J;

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

| INJURY WORK ATYORK / eIt )
' 22 [ hereby cert at I att the deceased from 95_0., lo o . 1950, that I last saw the deceased
alive on , and that death occurred &.:_O_Qp ., frtm; the couses and on the date staled above.,
Z3a. SIGNATU or title) | 23b. N % I W/ITES ED
7o, m & | %M ¢ 25/S0
i 24, BURTA é.“cm 246, DATE  “r’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) "(Biats)
hupial | 2/27/50 Barkley ,Cemetery New London, Missouri

DATERECDBYI..OCAL

EG. T
3 z' s Q

[j}%mnctzuzs slm?wn annnzsz

'y Staternent/oh Reverse Side)




Recervep __MAR 10 195g
MARIGK © 0. HSALTH DEPT,

ATE FiLeD MAR i3 1950
DATE FILED 12 Sl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo ose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

StUdent cuviessanreaatsatsarentsotasartinses Signed ZLIA /((D

Student Fnbaln.r
Licensed Embalmer No.od 2 )9 b

P. O Addressw.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revacation of license.}

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




