. Mo, 300
. 10.48

N

+

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY:

FILED FEB 11 153

‘BIRTH NO.

AFE PAYINWN W FEARIFT WD Ivilea U RI

STANDARD CERTIFI

REG. DIST. No.___3_1_8_PRInARY REG. DIST. NO.

CATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.
© STATE Misseuri

v 2 v
State File No.cvimiiiiiorcprgsinem
Registrar's No 0951
enoe before
adwimion?.

I Loy
b. COURTY
[

b. CITY (It outcide corpurats limits, write RURAL and give ¢. LENGTH OF
o] townahi

¢. CITY (If outside vorporate limits, wiite RURAL azd rive townahip)

R 3| STAY (in this place) . ;
OW i . Louis m_ TowN _ Jennings &/ 4/ £
d. FULL NAME OF (If not in hospital or ieatitution, give sireet add or lgeatlon) d. STREET - (If mueal, ghvs location)
HOSPITAL OR . ' ADDRESS
INSTITUTION ’ 7220 Albright /
3 NAME OF a. (Fimst) b. (Middle) e. (Lost) | 4. DATE (Moath)  (Day)  (Year)
(Typeor Print) mianud Maa : Clayton DEATH Jan, 23, 1
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH ,«[ 3. AGE tn yeen| I ek | x| v oo o
y (Bpeciiy). . on ours .
Female White Wdow o2 | aprtl 23,888 | 987 g |
10a. USUAL OCCUPATION (Gtvekind ol work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢iy) sad State ot Foraign Comatry) 12, CITIZEN OF WHAT
Housewife At Home Hissourt . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - Unknewn —_ . #111iem{Deceased) o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(w.on:nkuowu) | @ m-ﬂs war or dates of sarvies) None

Leslie Clayton, 2619 Arkansas,St,Louls,

- ||. Enter anly onecactse pet

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for {a), (b, and (o) DIRECTLY LEADING TO DEATH® ()

*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such
as keart faflure, asthenia,

de. It means the dis- ying cowse fast.- - -

DUE TQ ()

MEDICAL CERTIFICATION

_ Urermpect

INTERVAL BETWEEN
ONSET AND DEATH

F oo

Morbid conditions, if any, gising DUE TO (b) _Q%WCC’ v Ag.auu 4
‘T:ﬁomcbwemmc(a) ing 7 N . _ ) ) )

Jﬁ-yw' .

case, infury, or ik

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul nod
related to tAe disease or condition causing dzath.

___Remayal
"TRRE 71486

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . k , 20. AUTOPSY?
. TION
, . ves (1. w0 B4
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g..inorabont | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, tactory. sirwet, offios bidg . eto) . . i :
HOMICIDE , ) .
21d. TIME (Mooth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
ey . m | WHILEAT[T] NOTWHLE . . Hl,:‘..'/ 5 x’
k] - - .
2. I hereby ceriify that I atiended the deceased from /= 7 >3 10 Lo {28 , 1853 that I last saw the deceased
aliveon ___{~ 2 ® 19 X3 and Ihat death occurred af ., from the causes and on the dale stated above.
Za. SIGNATURE (Dm ortitle) | 23b. ADDRESS . Zi:. DATE SIGNED
‘(.Mdy " 7o adhiloe | zatsB
U, BURIKL CREHA- 24b, DATE 24c. NA\!E Of CEMETERY OR CREMATORY ] 'Md LOCATION (City, town.oreotmt!) (State)

TION, REMOVAL (Spadty)

Charleston, Missouri

#5: FUNEAAL DIRECTOR'S $IGNATURE

' ADDRESS"

MeZaughlin Funerel Hems,2301 lafayette

"s &t

on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mr oo

........ . Student Embalmer Ro.

vorking under my personal supervision.

SEUTBNE cuvrvoarrcaransarasssansarsrnsnnsns Signed.....,
Studmt Enbalmer

Licensed Embalmer No. 445—_\5 a

P. O. AddressM 2%,

Note: The above MUS’I' 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.




