. No.300

. 10.48

| PLEbmay 12 195y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, no.__‘glgnlmv REG. DIST. NO. !“l )fz

State File Noi&/?‘%_._

! BIRTH MO, —a. Regitirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Inatisat) Adence bafare
a. COUNTY a, STATE w2 b. COUNTY admimion).
. . Missouri,
b. CITY (If outaide corpuraté Limits, write BURAL and . LENGTH OF c. CITY (If autslde oorporate Limite, write RURAL and townahip)
orpms \srmabis| STAY din shie place g to feaits o £
W8 St. Louis _ [] T 5+ Tonis 2177
d. FULL NAME OF howpital or F H ad 1 STREET -
HOSPITALCOR (If pot in ar 0. give strect or d ADDRESS (If raral. give location) 5
INSTITUTION  Homepr 29327 Perse
s.gEAcME %E 8. (First) b. (wddle) ¢. (Last) 4. DATE (Month) (Day} (Year)
{ Twpe or Print) Laursa Clayton DEATH  May 1 1951
5, SEX - | 6. COLCR OR RACE § 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH . AGE (In years| ¥ D 1 AR | ¥ teoux 2
WIDOWED, DWOB(;ED (Brd.l,r} : laat birthday) Mm&hl Days | Hourm | Min.
Femal o Nagrn Marriad Sentemher 3,188 AZ glon I
t0a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta '! oountry, . WHA’
dona during mowt of worklog l.lh.mnﬂnﬂ:d) a DUSTRY o or forelen ! / ucg";erTz'E{“'?F T
Hongewife Robinson ville, Mississipoi U. S. A
nlaa.,nmn‘s NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Pullism Unknown N John Clzyvton
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5)GNATURE OR NAME ADDRESS
{¥es, 86, ot uokogwn) | (If yes, xive war or dates of servics) NO.
“No : John Clayton 3937 Page
18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION Igrmﬁm
| Enter only onecausoper | |. DISEASE OR CONDITION NSET
lins for oy, (b), and (¢ | DIRECTLY LEADING TO DEATH® 4 Cerebral Hemorrhage Undet.
ANTECEDENT CAUSES
*Thir does not mean
the tmode of dying, such | Morbid conditions, if ang, gloing OVE TO iy ___Hypertensive Heart Disease
as heart faflure, asthenia, | rise to the abore canee (u) sating . .
cte. It means the dia- | ~the underlying couse loat.
eare, infurg, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
reluted to the disease or condition causing death. None
-19a. DATE OF OP_F%?‘ 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?Y
: ves L] v
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.4.,inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, tactory, strest, ofios bidyg., ete.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ﬁ
- : WHILEAT[—] NOT WHILE|
- INJURY ’ m | "Work [ "ATWORK ”}{ ,? X

16.5) to__ 5=l 19 5) that I last'sew the deccased

2. ] hereby certif; that I attended the d ed from =29
. glide on _%'1—, 19..5;, nd that death oeccurred at?.igﬂp_ m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNTé'ADlNG BLACK INE—MAEKE A PERMANENT RECORD

\ge{lem\runs . , (Degresortitle) | 23b. ADDRESS Zc. DATE SIGNED

W NMa L/, p, Q| - 2601 N Whittier St 5-3-51

24s_ BURIAL, Ci 24bY DATE _ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (State)
1ON, REMOVAL &; ‘ X .

'.[,5;31 iria]l /) | 5851 Qekdzle Cemetery Lemay, Missouri

DATE REC'D BY LOCAL | R STRAR'S SIG RE . F
WAY 4 385 5 ﬁéé, LS
.- ‘0 JF i l.ﬂ"

"ADDRESS

1221 N. 8&reond

R'S BIGMATURE -

,-‘_..‘_L_/

AL D1}

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . Student Embalmer No...
working under my personal supervision.

) S:gnQ’
bigned.-.........-...... -

— =~
Student Emblimcr : o Licensed Embalmer No 7{7 Y S (—

P. O. Address_&é..z_ﬂﬁz_g’z_%ﬂ_—g

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 licenss,)

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

----- B csnssns st brean




