THE DIVISION OF HEALTH OF MISSOURI

30768

f.5. Mp.300 4
-3 e 2orED SEP 22 1952 STANDARD CERTIFICATE OF DEATH Sete Fie N
BIRTH NO. :!E. DIST. NO. L PRIMARY REG. DIST. m.__]_'_o__@. Regisirar's No. 976
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased lived. If Institction: residencs befors
] '7 - COUNTY  pucharan ¢ STATE y1issouri b. COUNTY By chanan "=
A I b. CITY (It cutride corpurate limits, write RURAL and m C. LENEE: OF ¢. CITY (11 outaidde earporate limits, write RURAL anJd ghve township)
o ] § lace)
) TOWN Ste« Jos=sph i yrs TOWN _ St. Joseph 07/ 7
d. FULL NAME OF (If not in hospital or lnstitution. give strect addrem or loestion) d. STREET (If raral, ghvs location) rr
HOSPITAL OR ADDRESS v
INSTITUTION 4114 Robidoux Street 411% Robidoux Street
3 NAME OF w. (First) b. (Middle) e (Last) 4. DATE (Mcnth) (Day) (Year)
(Twpe or Print) Josaph Marion Claybrook peaiSeptember 10,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o ream| T Dwomx 1 x| & GhmmR 2 .
IN WIDOWED, DIVORCED (Specify} l Iast birthday) Mand:-, Days | Hours | Mia
_Male White ever married # [March 11,1880 72 I
10a. USUAL OCCUPATION (Give kind of work | 10b. xmﬁ OF usm OR_iN- | 11. BIRTHPLACE (State or forelge. sountry) 12, CITIZEN OF WHAT
done dpring m working i ) holeasaleusTRY . cou
m-mﬂ'ravelﬁ'ﬁ'é mJaman, Dry Goodse Calio, Missouri. ¢ Y

[

|

WRITE PLAINLY—USING UNFADING BI‘.‘ACK INE—MAKE A PERMANENT RECORD

Marion

132, FaTERQ e O 1OTK

Claybrook

13b. MOTHER" S MAIDEN

Margs ret Lobban

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16, SOCIAL SECURITY

14, NAME OF HUSBAND OR WIFE

None
1. iNFORMANT'S S|GNATURE OR NAME

NAME

ADDRESS

(You, onkoown) | (If yea, wive service) NO, 2
"Ne TR 4885141711 | Miss. Mittie Claybrook St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;régrvﬁ'gegz‘:ﬁ'
| Enter only onscause 1. DISEASE OR CONDITION - . .
lime for (J. ), md‘(’g DIRECTLY LEADING TO DEATH® () Carcinoma of liver unknown
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
-a# heart foilure, asthenia, | riee to the above cause (u) saing - - . - [ T Ty ~
ee. It means the dir the underlying cause - - - - -
cose, injury, or compld _ DUE TO {(¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - =% =~
»Conditions contributing lo the death bud not
Telated to the disease or condition cunsing death. Rheumatoid Arthri t.is unknowm
19a DATE OF op_lg%pﬁ 19b. MAJOR FINDINGS OF OPERATION e : o7 ’ TiEE 20, AUTOPSY?
, o St Pk /jét ye [ wo [H
21a, ACCIDENT (Boecify) 210. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, sirsat, office bldg.. s10.) [ o . I B
HOMICIDE _ . .
21d. TIME iMonts) (Day) ' (Year) (Hour) 21e. INJURY OC_CURRED 211. HOW DID INJURY OCCUR?
- . o T . ) WHILE AT [~] .NOT WHILE| . . . N o
INJURY WORK ATWORK Lot
‘2.1 hereby certify that.I attended the deceased from 325 1952_, lo _...__2:@.__, 192, that T last saw the deceased

ah'vs on ....__9.-.9-;___. 1.52_. and that death occurred af

6350P

m., from the cquses and on the date stated above.

0,

R

{Degree or titla)

rs 23. DATE SIGNED

9=12+52

23b.

¥ 7/

y
E BURIAL, CREMA-

TION, REMOVAL (Bpedty
Burial ”

24b. DATE

Sept.12,1952

24c. NAME OF CEMETERY OR cﬁsm.u’om/

"244. LOCATION (Oity, town,wefounty) - .. - (Stale)

ZWE REC'D BY LOCAL
% E : REG,

REGISTRAR'S SIGNATURE

Aghland Cemetery
Y YL

irensed Embilmet’s Staternent on Reverse Side)

« Jogeph, Miassouri.
‘ ADDRESS

t.Joseph, Mo




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.........tf..f_.'f.t._

* & Kok LEL L

,,,,,, Student Emdalmasr Wo, s

working under my personal supervision.

ko Rk )
Student cccupennes drensaee reearesares PR Signed.....
Student Embalaer

Licensed Embalmer No..... 2820 Missourdi,. .

P. O. Address_ Ste Josoph, Missourd.

Note: * The sbove 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. . .

- . "




