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STANDARD CERTIFICATE OF DEATH g0 s, 18969
BIRTH WO, ) __ Res. pisT. m;ﬁ_z;l_ PRIMARY REG. DIST. m.iéymmm”m__jjumm

. PLACE OF DEATH
a. COUNTY Pﬂlnﬂki

2. USUAL RESIDENCE (Wbere deosased Lived. If inlﬂtnl.lnn rwidencs bufore
a. STATE b. COUNTY sdnimion),
e Missouri Pulaski

T
&
N

¢. LENGTH OF

b, CITY (It outoids corpurate Umits, writse RURAL and glve SrapneTH c. CIJF}’ (If outslds corporats limite, write RURAL snd give township)
. 7 townabhip) { )]
/ TOWN Rurel Union e Place Towe  Rural Unton J55 T
d. FI%SLP#&EOOF {If not in hospital or institation, give street addrem of location) d. AS.SI‘DREEI‘ (If tural. give loostion) d
INSTITUTION
3, gg%%ﬁs%% a. (Fimt) b. (Middle) o. (Last) A 4. DAI_-E (Mcoth) (Day)  (Year)
{ T¥pe or Print) Val Gavlov Clayton DEATH 4 26 1953
5, SEX 0 - | 6. COLOR OR RACE | 7. MIADF:%E_EB gﬁ\’rEgclElBRmED 8. DATE OF BIRTH 9.&5E (.lnn;n o wom | YEAR | O beem u s,
pectiy) : birthday’ o Houra | Min
Male White tarried 10/11/1878 74 £ 1% | *
3 108, USUAL OCCUPATION (Ciive kind of w k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o f 2. Cl
' St ma el g i i il DUSTRY woririmorm ) SRy AT
Ret. . Own Farm Missouri Y. S. A,
ﬁla-.» FATHER' S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WI|FE
John Clayton . Racheel Lambe . Ruby Clavton
— o A Yo R

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.nﬁa unknown)} | (If yes, ainiu or dates of servios)
. o )

92-12-4087 "°

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrg. Ruby Clayton, Dixon, Missouri

. Enter only cnscausmper | | DISEASE OR CONDITION
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH? )

oThis dors ot meon | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
af beart fallure, asthenia, | rite to the above cause (a) wating
de. It means the dig- | B¢ vnderiying cause loxt

ease, Injury, or complice- DUE TO (&)

18. CAUSE OF DEATH ’ MEBDICAL CERTIFICATIO INTERVAL BETWEEN

—— %‘SQ'DEATH

- ?M .

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dus not
related to the disease or condition couring deafh.

2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 195. WAIOR FINDINGS OF OPERATION
o A28/ | w0
21a. ACGIDENT (@owetty) | 216, PLACEOF INJURY ta.z.. tn crabecs | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY} . (STATE)
. SUICIDE boma, farm, fastory. atrest, offion bidg.. et
HOMICIDE =
21d. TIME  (Mosth) (Dar) - (Year) (Hown | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v e e wmr..n'r HOT WHILE
INJURY . AT WORK
i 2. I hereby certify that I attended the deceased from ,19_Y Jto %ﬁi_ﬂfwjﬂm 7 last sa1w the deceased
. alive on 19_.2 and that death ofeurred at 8 :00A .0 , frofn the causes and on the date stated above.
2. SIGNATYRE,D /)  (Degresortitls) | z3b. ADDRESS 2. DATE SIGNED
: 'fﬁkﬁh>4¢r~1}~ﬂ- W a8 Axﬁ&ﬂn%ﬁ Ay /O Niay 37D
24a, BURIAL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btata)
TION, REMOVAL tBoeeity) .
Burial 4/2871953 Sheppard_Cemetery Pulaski Courty, Missouri

2. FUMERAL DIRECTOR' S S1GMATURE - ADDRESS

Fred H. Gilbert, Dixon, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body fns name is recorded on the reverse side of this certificate was embalmed by me, OF by mmmmvcanecca
-Zdw?é—/? 3

working under my personal supervifion.

wmdent Embalmer No.ouuioguornrrvonnnnns
' Signed....,M-.(M:.

Slgned..... fettersesvrIr s T AT T R E YAt n Licensed Embalmer No Z;‘%‘ﬁ _______

Student Embalmer

P. O. Address Dixon, Missourl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the‘ above corstitutes grounds for revecation of license,)

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

S




