THE DIVISION OF HEALIH OF MISSOURI

. No.300 ; '
- || fILED MAY 14 1953  STANDARD CERTIFICATE OF DEATH Sate it o] 1535_63
' BIRTH NO. - c—,?\ ‘%j-c;{ REG. DIST. MO, _31_8_ PRIMARY REG. DIST. .«JQ.QB_ Regisivar's No.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed fivad. If Lustltation: reskdencs befors
. U ' . N b .
@ 8. COUNTY a. STATE Mt ssouri b. COUNTY acinimion
b. C‘;'{R'Y (1! cutalds eorpurats limits, write RURAL and give €. |?ENhGTH_ OF ¢, ng (If outaide corporsta limite, write RURAL and give townebip!
}H { )
own  St,.Louls e CARE S PUMingoww  St.fouls . - 2 R/ ?
g d. FHOLSI_‘.},{ITAAN‘I-E OF (If not In boeplial or Instisation, cive strest addrem or losstion) d'A%rgFEEESrS . (It rural, give location} d’
o NemUriolome G.Phillips . . 7 2703 Washington
ﬁ 3. NAME OF 8. (Flm1) b. (Middle) T ¢ (Last) y DSF (Month) (Day)  (Yean)
F (mormw Jean fivelyn Clayborne DEATH L 13 53
E 3 I 6. COLOR OR RACE | 7. ﬁd{\&ﬂ%&gﬁgﬁc %3“:2:.531') 8. DATE OF BIRTH (2 :.?E s reuw) 9 emn s mar | moen i i
. ¥, N w‘”‘, on
Fem. Negro o 1 -13-53 | 5] 2o
g m:m USUAL 2‘?_‘23"‘\“0“ Qv kind o xork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  1oiv i state or Foreigs Covsiry) 12 ogm%r;?; WHAT
S Missourl
< [H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M Daniel Clayborne- 4§ Muriel Alf . _ .
id || 8. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yo, 20, 0r unknowa) | (If yes, xlve war or dates of service) NQ.
% 2601N, Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecsumper | |, DISEASE OR CONDITION 5 £ birth . ONSET AND DEATH
& [ tine for (), (b), and (&) RECTLY () LIemaiure r : -
5 *This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if myﬂu DUE TO (b)
E .|| a2 Beart fallure, asthenia, | rise to the atove conze (o) sating . o . . A . . .
B |l e it means the i | Hhe underiping conse lost. ' T
o ease, Injury, or complice- __ DUETO () _ .
S || tion whies consed des. | 1. OTHER SIGNIFICANT-CONDITIORS ~ ~~ = = "". L
) e ves o condlion sauuing e, Pulmonary Ate 1ectasis
55 |22, DATE OF OPERA. | 195, MAJOR FINDINGS OF-OPERATION . . - Lt ol 2. AUTOPSY?
B TION _ 0
. B i ) YIS IE NO
o | 2. ACCIDENT (Bapacty) Zlb.PLACEOFlNJURY te.a tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE o, fares, tuptory, surest, offies biix..ete.) - . L . Lo
Z HOMICIDE R : ‘ e
g 219. TIME (Meth) (Day) (Yean) (Houwn | 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I INJURY L - WI'HLEAT NAO;I'WHI!.! . 7 b 1{
g ‘ =13~ B3 L=137
E || 2. T hereby cerw'y that I atiended the deceased from =L~ 1 lo -,319.5.3 that I last saw the deceaced
' alive on - . 163__, and that death occurred 40210 ¢ 1 Byn. , Jrom the causes and on the dafc stated above.
| -5 IGN . . {Degres oz title) | 23b. ADDRESS k. DATE SIGNED
| oAty - M D D | 2601N. Wnittier. . h}-22-53
' E B'l{.lEkMI A\}.A:.CREHA- 24D, D TE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oz county) | {State)
§ Amatomical Board St Lowis, Mo. -
DATE REC'D BY LOCAL | REG!STRAR'S SIGNATUI 25- FURERAL CIRECTOR'S SIGNATURE " AODRESS’
APR2 9 185%™ | é &M Sp S+ Rowland Mortuary Service

(Licensed Embalmer’s mm@nﬁﬁ@ﬁ fve.




STATEMENT BY LICENSED EMBALMER

[ herehy cértify that the body whose name is recorded on the reverse sig!e of this certificate was embalmed by me, or by. et

Studont Eabalmer No.

working under my personal supervision.

SEUAENE cevvoscrescrvnensnrarsrasrasarnrnns Signed
Student Embalmer

Licensed Embalmer No.

, . P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of License.)

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




