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21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID [NJURY OCCUR?
v WHILEAT NOT WHILE

INJURY . : " WORK AT WORK £ 2 : S

2. I hereby cedify that, I atiended the deceased frmn?@_-xL, 1983 1o Tt 1/ 1953 that T last saw the deceased
- alive on / IQQ an.d that death occurred at _ﬁzm., from the causes and on the date siated above.

23s. SI TUR (Degres of title) | 23b. ADD ' 23c. DATE SIGNED
i 8 E‘& o 2-16 -S>

2da, BUR AL, TREMA. | 24b. DATE 74:. NAME OF CEMETERY OR CREMATORY l’zu LOCATION (City, town, or county) {Btate)

R AL (Bpecify
Rurial ' 2-15-,1953

5. No,300
ow | P Fep STANDARD CERTIFICATE OF DEATH State Fie N
' BIRTH NO. 6 1953 REG. DIST. NO. _iw_ PRIMARY REG. DIST. Nﬂ.éﬂL Registrar's No............2.....................
() I PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lHved. If institulion: residence befors
. COUN : . STATE . . dinisalony,
'5 a. COUNTY worth . Missouri b COUMY worth
| I b. CEEY (It outelda corpurate Uimits, write RURAL and give %T ALYENGTH DEF c. CITY (1 ouwlds porporate limita, write RURAL snd give towaship)
townahlp) ({in this place!
I a TOWN  Rurel-Allen bj 77 60 yrs TOWN Rurel=Allan J/ 3 %
[+4] . FULL NAME OF (if not in hospical or k b d" sireot address or locatd d¢. STREET - (If rural, give location) : 4
Q HOSPITAL OR ADDRESS
@] INSTITUTION
B = NAME OF —  a. (Firs) b. (Middle) e (Last) ' CDATE (Mo (Da) (Ve
B {Type or Print} James Miles Claypool 0EATH Febuary 11, 1953
é 5, SEX 6. COLOR OR RACE | 7. MFD%%EB glE\yggclgARRlED. 8. DATE OF BIRTH 9&?5&::;)-:1 l: m‘ﬁl ‘Dﬁ P UNOEN § HES.
X (Spacily} on Houm | Min.
5 | Mas White err / 11-15-1875 77 | l
2 10a. USUAL OCCUPATION (Ghve kind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE e\, vad Stace or Foraign Country) 12, CITIZEN OF WHAT
K armer Farm Owner Taswell Coun tF' Yirginia
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& P. C. Claypool : ‘Mery Kethyrn Feck Pillie Claypool
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (YN.m.omnkm«m | (IL yow, wive war or dates of servics} NO. .
5 0 Nene Mre, Dillie Claypool=Craent City, Missouri
I 18. CAUSE OF DEATH M CAL, CERTIFICATION . INTERVAL BETWEEN
i .|| Enteroniycnscaussper § 1. DISEASE OR CONDITION _ (7Y T Y PP P @, Za C, 35“”‘0 DEATH
& line for (g), (b, and (¢) | DYRECTLY LEADINGTO DEATH® (4) 0 : L (A ey - -
g *This does not metn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- 3 a# heart fallure, asthenia,,| ride fo the abose cause (a) staling . o e . e .
27 N ete. 1t means the du. | e underlying couselag.” - N Tt o T T B
o || ceserinfury, or complica- DUE TO (°)_ — S—
P fion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS e LT ToAlr TR
= Conditions contribuling to the dzath bt not N -
a rdutdhlhadhma?r’mduionmuwadb i / 7 7 )(
- E 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS.OF OPERATION ¢, ., -, R 4 I AN T I <. 1 20 AUTOPSY?
. . TION 0
. I~ C e s o YES NDB
' o 21a. ACCIDENT {Bpecify) 21b. PLACE CFINJURY (e.¢..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
h SUICIDE bome, far, fuctory, sureet, office bldg., ste.) R o s s
z HOMICIDE . _ ‘ . cermo C .
m .
T
b
5 -
g

Grent cityl Migsouri




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by v
Studont Embalmer No.

working under my personal supervision, M

Student c.oeua Signed CD A&E‘V“¢££’ .......
Licensed Embalmer .
P. O. Address R i P A4

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




