THE DIVISION OF HEALTH OF MISSOURI '?440

No. 300

N & STANDARD CERTIFICATE OF DEATH State File No...
;{ ' BIRTH no,‘ IH “ EE l! 24 1954 RES. DIST. NO. 3 ‘L L‘ PRIMARY REG. DISY. ND-'_;_OA_. KRegistrar's No L r
?7 " I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decassed lived, If inmtitution: residence befors
a. COUNTY a. STATE, b, CO NTY adinimion),
0 Saline Yissouri alin
b. CéTY {I{ outcide corpurats limits, write RURAL lnd‘::v;lmw & AI?ETSE; DE; c. Cg’g (If eutaids vorporate limits, write lwn_u. aad dive wmﬁip) ( /‘2
TOWN ¢ a TOWN Marshall
d. FULL NAME OF (If not in hospitsl or Institution, glve strect address or location) d. STREET {11 rurat, l,lw Ioelt!on)
HOSPITAL OR ADDRESS
instirution  Fitzgibbon -~ - 511 W.0dell
3 NAME OF a. (First) . b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year
(Typeor Print)  THONMAS Terry Claycomb peAtH  Feb, 19 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeur| & them | TEAR | * ONDER M1 WES.
4 . WIDOWED, DIVORCED (Spedity) lust birthday) |Monthe ' D Hours | Min.
ilale White ‘Mam_e_d_—_iz July 25,1874 79 l
wa USUAL OCCUPATION (GiveXind ol wozk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsdro oountey) 12, CITIZEN OF WHAT
king lifs, sven if retired) DUSTRY COUNTRY?
Int Shoe Factory Making Shoes Herndon.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Fredrick Claveomb Jd{arrie Zei

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI
(Yes, no, 0f unknown) | (It yoo, rive war or datea of service) NO

18. CAUSE OF DEATH MEDI
DIRECTLY LEADING TO DEATH® () :

| Enter only onscauseper | 1. DISEASE OR CONDITION
Hne for {a), {b), end (c)

. ANTECEDENT CAUSES
“This docs not mean W W“ c“,&uz M
the mode of dying, such | Morbid conditions, if any, gising DVE TO (B) @4 /é}ffb’—

a# heart fallure, asthenia, | rise fo the above cause (a) dcﬂug - Voem e

WRITE_ PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"l ee. B means the di- | *the rnderiving catize last.- h oo - . con
eare, injury, or complica- _ DUE TO (‘9. E— —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™~ ! B
Conditione contribuding {o the death but 20!
related to the disease or condition causing death.
+ 19a. ‘DATE OF OPFI%AE ' 19b. MAJOR:FINDINGS OF OPERATION E T LA | 20. AUTOPSY?
LB 1y et e, 71»9—»_2_ ey ves L1 wo
2ta. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (s.g..inorebogt | 2lc. (CITY, TOWN, OR TOWNSHIF)_ . (COUNTY) (SFATE)
SUICIDE home, farm, factory, sureet, offios bldg..exe.) EUTARTEL UE RN SN ~ A SR Y e BT
HOMICIDE
214. TIME tMeath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. e e e WHILEAT[T] NOTWHILE ..
INJURY = | work T WORK T I T T
— 2. I hereby certy that I -allended thy deceaséd from _._.;j.a;‘:i___ Iﬂﬁ lo ———4 IQQI{ that T last saw the deceased
- alive’Gh , 19 , and that death occurred at 14 m., from the causes and on the dale slaled above.
~ .S / I ] LY v (D%a or title) | 23b. ADDRESS 23%. DATE sner}w
Mo daaliy wnf : i 2hai mEVe)- D’ o L R AR T S U SechO o Lt A "/~7f'5¢
%d'.a. gERMIolyLALCREMA Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2.4d LDCATION (Oity, town, or wunir): P &hu} 1’,
. {Bpecity) ’,Z{
)'/}I/, /}/ .. ‘-..‘_/}‘7"“5- W
DATE REC'D BY LOCAL KEGISPRAR'S SIGNATURE ~ %, FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
2-77 Jﬁ 72323 1 ¢ :
= 5 9 .r N

{Licensed Embalmer’'s Sthfement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, , Student Eabalaer No.

working under my personal supervision,

SLUdONL vecnersvireinnoaae SM-%.M 6;3/‘&27._.. rereeerereeereeeers
Student Embaimer |

Licensed Embalmer NoJ 2...3 £ o

P. O. Address : -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G.(Fnilutetocomplymth
the sbove constitutes grounds for revoestion of license.)

If this body is not embalmed, fact should be so seated sbove.

-




