i THE DIVISION OF HEALTH OF MISSOURI . -
LED APR 14 1853 STANDARD CERTIFICATE OF DEATH State File No

10.48 F

TBIRTH WO. _  ___ REG. DIST. NO. _2_5__J_-;Pmnuv REG. DIST. NO. 5048. Registror's No qq
?/ _1.PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decsssed lved. If imethaton: residenes befoe
. COU : . ada i,
/¢ s OUNTY Nodaway 5™ Missouri b COUNTY Nodaway ™™
n b. CITY (11 outeida eorporats limits, write BURAL and give &%N:m,&:a c. Cg’;{ (If outaide corporata limite, write RURAL and give townehin)
) { 1
oM Maryville g o, TOWN Meryville p 72—
d. FULL NAME OF (If not Lo boepital or Instisation, give sirest addrem or Jocation) d. STREET - (U ruenl, sive kocation)
HOSPITA oR ADDRESS
iNstivion  St, Francis Hospltal 122 South Fillmore
3. g&n&i %F a. (First) b. (Mladle) ¢, (Last) 4, 03}12 (Month)  (Day) (Year)
{ Type or Print) MINNIE ELLEN CLAYTON DEATH 4 2 53
8. SEX / €. COLOR OR RACE | 7. MARFWE% réEVER MARRIED, ’ 8. DATE OF BIRTH 9. :‘GE do reans] » mocy T | @ e w v
. Min.
Female’ | White |wWi&owed 22" | 4/11/69 | g2 [ ™|
10a. USUAL OCCUPATION (Gitve Mind of work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (i) uad Siate or Foreign Goustry} 12, CTTIZEN OF WHAT
- . USTRY ste @ eTALEN atry
‘naEEwTE" """ | 0wn home Van Meter, Iowa / i
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME '% |14, NAME OF HUSBAND OR WIFE
John Payton - : ] Lottie Richards “|Benjsmin Clayton, dec.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §IGNATURE OR NAME ADDRESS
ﬂ’-h.%orunl:mn) (11 yea, Kive war or dates of sarvies} NO. i C
none . Mr. Harry Clayton, Sioux City, la.
18. CAUSE'OF DEATH DICAL CERTIFICATION INTERVAL BEVWEEN
 Enteronly anecsnseper | |, DISEASE OR CONDITION - ONSET AND DEATH
e fer (a), (b), 80 (o) | D'RECTLY LEADING TO DEATH?(q) . .
. ANTECEDENT CAUSES . [9 2 -—! — h___!g ~ _
This does not mean
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) S g
or heart fallure, axthenta, | Tise fo the above wwj Hating . ] .

de. It meony the diy. | ke wnderiping couse

cose, Infury, or complics- DUE TO {¢)
tion tohich cqused death. | 11. OTHER SIGNIFICANT CONDITIONS . W ’

loms congributing to the death but ot : _
19a. DATE OF OERA MAJOR FINDINGS Of OPERATION \] . , 2. AUTOPSY?
im (0 B YY) RA-Ao =
¥ ¥la. ACCIDENT . -

Condil
related to the diseare or condition ceusing death.
21c. (CITY, TOWN, OR TOWRSHIP) 7 {COUNTY) . (STATE)

HOMICIDE -

21d. TIME (Meath) (Day) (Year) - (Bewn) ' | 216, INJURY OCCURRED | 2It. HOW DID [NJURY OCCUR?

INJURY - \"HELEAT N‘O'TTWHIII

2. 1 hereby certify that 1 aliended the deceased ;romgﬁsz_I, FE April 2 1553, ihat I last sow the deceased
‘occurred at

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

alive on , 18 , and that dea = X e m, from the causes and on the date stated above.
23, 0 (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
s{ T M. D. Maryville, Missouril #%g
ua BURIAL., g&@? 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (State)
Loty :nd 4/4/53 | Oak H111 Maryville, Missourl

RAR'S SIGNA 25_- FUMERAL DIRECTOR'S SIGNATURE ADORESS :
}W | Price Funeral Home, Maryville, Mo.

y_ 1/~ 5.

d Embelmet’s on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by cmeemeae e

........................... ey Studant Embalmer No.

.
W (Free)
Student .uceseecesaeransan teesarrnsennrnnan Signed : a
o Student Embalmer 6& 2 (?//
Licensed Embalmer No. s

P, Q. Addressé& L A4S & AW R

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

working under my personal! supervision,

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




