LAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

WRITE P
ﬁ

JLED AUG 26 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~029613 .....

REG. DIST., NO. é.i'é PRIMARY REG. DIST. NO. Mﬂmufrﬂrlh’am“ .?q.......-. .

line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
aa heart failure, asthenia,
ete. It taeans the dis-
case, Infury, or lea-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES w Z
Morbtid conditions, if any, gieing DUE TO (b\ _éMJ“f 41.)

rise to the aboee cause (a)} stating
“the underlying cause last,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesasd lived. If insciinticn: once before
&, COUNTY Pu laski a', STATE Missouri b. COUNTYPU 1 as kf adunlmion).
b. CITY (It outside corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limits, write BURAL and give township) V) X\j—a
woahip}| 5T place)
TOWN  Crocker, Mo. o fff? I vown Crocker, Missouri [~
FULL NAM = o i ve & dd . 3
d. HOSPITALEOO {It not iﬁ‘g?{; el 5, glve stroot orl d ASDT[? (5! rars!, ghve location}
INSTITUTION X
3. NAME OF . (Firs . . (L
DECEASED {:}i’]’_ 11am b. (Middie) ¢ (Last) - [4oATE T ottt (Day)  (vew
( Type or Print) : a I. Clalborn peATH ~ August 21,1953
5. SEX O 6. COLOR OR RACE | 7. ‘P;’!IARRIED. NEVER MSREIED. 8. DATE OF BIRTH 9. AGE (In r-)n- n'l; ﬂ:.l 1 YEAR | GMDER M Mas,
{ elfy) . o ) = Min,
Male White WP PYTFD = | sugust 31,188m] o a1 4l
IO:; Uil:.:ﬁ; 0CC5PATL0NHSG&" Hni;iolwm-k 10b. KIND OF BUSINESS OFSsz‘f 11. BIRTHPLACE (8tate or forelzo sountry) IZCS.ITIZEN OF WHAT
D weat of worl H .
mer | None Crocker, Missourli (J JER”
!I:—!a._nmza's NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Daniel A. Claiborn Jane E, Huffman | Sallie Claiborn:
g. WAS DECEA‘SE:J EVER INdU.S. ARMED I;O:SﬂES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME "ADDRESS
#8. no. OF wn {I{ yeu, rive war or dates os) '
e None Sallie Claidorn Crocker, Missouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly onscausper | [, DISEASE OR CONDITION . ONSET AND DEATH

<

2249'_

DUE TO (¢)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but not

Condit L~
related to the direase or condition cauring death.
19a. DATE OF OP_F'Fgﬁ' 2190, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
et & S3/X ves [ wo [
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (s.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATEy
SUICIDE - [ bome, farm, isstory, strest, office bldy..ate.)
HOMICIDE . “
21d. TIME {Menth) tDnv) (Yoar) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmmrr NOT WHILE
INJURY WORK AT WORK
-2 § hereby ify that 1 auended the deceased frmM , 185°2, that I last saw the deceased
. 933, and that death decurred at _5'_02 m. from causes and on the dale stated above.
ort!t!e) 23b. ADDRESS v k. DATE SIGNED
Crocker, M&ssourl 'hug/22/53

DO

/ﬁouﬂu RIAL, CREMA i /bATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (Btate)
)
rig Augg23/53 | Crocker, C(Cemetery Crocker, Missouri
DATE REC’DBYL%%AGLWSTRAR IBNATURE ?.57-, 7y CupEail oLg cﬁou':;ailcanuu c abﬁnzds
k pome
5'0?025 4 . ,’// /// P a _/__‘_;f_ ; roc OI‘, MO

— e T o

i




g -=--polid t\!u
g\;‘--:-g.-__-:-g--—mqu.mg.j aud
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|

STATEMENT BY LICENSED EMBALMER

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

. .. 5tud I T
working under my personal supervision, vdent Etmbalmer No

Slgned_ //- W
Slgned. it einannitnrartaratsteanns .o

Student Embalmer chen:ed Embalmer No. ézp?é&

P. 0. Address‘gﬂfm 4// f7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




