o.300. . . TANDARD GERTIFIGATE OF DEAT 10766
e [ITLED APR 14 1553 STANDARD CERTIFICATE OF DEATH state Fite No X
"BIRTH NO. : REG. DIST. NO. __§5i__ PRIMARY REG. CIST. wO. 3048 Registrar's No.—. ?0 2
1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Whare decsased lived. If inathtgtion: residence befoie

s COUNTY  Nodaway ' o STE Migsourl WY Nodaway'"=""
b. CITY (if outulds corpurate limits, writa RURAL and d- ¢. LENGTH OF c. CITY (I outide corporsts limite, write RURAL and give township)

own  Maryville b Chc e R Maryville g7 2

R
Q

¢ FH&SLPP'&ME ORF (If ot in hospltal or inetitution, wive strest nddress of location) d.A%TgREgS : " GI rurl, ghve location) ad
wstimorion St. 'Francis Hosplital 424 East Sixth ‘
3. NAME OF 8. (First) b. (Middle) o (Las) 4. DATE (Moutt) (Day)  (Year)
o oy JAMES RUSSELL CLAYTON o 3 30 53
5. SEX 5. COLOR OR RACE | 7. MARRIED, NIE\‘I’SR MARRIED, 8. DATE OF BIRTH 9.:.?5 tlnn;n m lg ;'::n llum
Male White e led 7 | e/e/03. | A8 | i

103, USUAL OCCUPATION (e stad odwork | 10b. KIND OF BUSINESS OR_ IN | 11. BIRTHPLACE' (City and State or Forsigs Count 12 CITIZEN OF WHAT

done durtng most of working e, vven & retired) rr)
:Dairyman Own. account Iowa /
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benjamin Clayton- | Minnie Ellen Payton |Josephine Mozingo Clayto
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes. 00, orunknown) | (If yes, xive war or dates of sorvies) NO.

Mrs. Russell Clayton, Maryville,Mo

18. CAUSE OF DEATH on Co @lCAL CERTIFICATION ] TNTERVAL a;r.ggrg"u
. ceusoper | 1. DISEASE NDITION a 2 {
- Enter anly onecaussper | T, pPETLY LEADING TO DEATH® ) . _ ) mn.,\,

lina for (=), (b, and (c)
ANTECEDENT CAUSES . " 2 r
*This does not meen q -
1he mode of dying, such | Adordid conditions, if any, giving DUE TO (b) A = ’Q)’q‘ — ,',.7 R Lu-i.u.ﬁk
-

ar heart fallure, asthenia, |, rise to the abooe cause (o) fating
cde. It means the dfy. | Dh¢ underiying cause tut. -
¢ase, injury, or compli DpE TO {c)
tion which caused death. | 1}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related Lo the diseass or conditlen mmina deatll,

WRITE PLAI_NT.-Y—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

15a. DATE OF OPERA. | 19b. MAJ 20. AUTORSY?
' t k‘JUAdjﬁ oA yo . w
2ia. ACCIDENT (Bfacity) I 215, PLACEOF INJURY (us. tacr sbost [} (couNTT) . (STATR
- SUICIDE Moo, farta, fastory, rurest, ofior bids . 610 - . X
HOMICIDE : _ . .
21d. TIME (Munth) (Day) “(Year) (Heur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IH.?l.II:RY See T . mm.zn NOT WHILE
- 3 AT WORK -
2. I hereby cerls, that I attended the deceased from _bLLg 18 bslo MarCh 30 1953 lhat I last saw the deceased
alive on b, 19_8 3 and that dealh occurred al __isz'[- ., Jrom the causes and on the date stated above.
Za. SIGN ' d (Degree or title) | 23b. ADDRESS 2%. DATE SIGNED.
ﬂZj M, D, Maryville, Missouri |4/8/53
St BURIAL, CREMN. 7 2fb. DATE Zio, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.MWﬁoixmgl)l )
"‘%"u“%?lafi“"" 4/2/53 Oak Hill _ Maryville, Miss
DATE RECD BY LOCAL | R 5 SIGNATURE 2 2 j‘ 25: FURERAL DI RECTOR'S SIGMATURE ﬂDDl[.’
o 1/ S F* ,’| Price Funeral Home, Maryville, Mo.

(Licensed s Staterneut on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

. ettt re oo tbem e esens sam s et et ee s emen e e e e e se bbb SR b emshea et s R E s sesrnE , Studont Embulmer No.

working under my persona! supervision,

Student ....caevciavananae wassensaransannan

Student Eanalmer _ | y . LD qﬂ/

Licensed Embalmer No

P. O. Addussw )%—

Note: The abo\e MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HAND G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




