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WRITE PLAINLY—TUSING UNFADING BLACK INE~MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH ./ 32 s sic ... s

BIRTH lﬂ.rl!'rr‘ ﬂpp q l&gﬂuc. DIST. NO. 42

PRIMARY REC. DIST. NO.

__..-—-D

336

Registrar's No

L. PLACE OF DEATH
a. COUNTY  Bychanan

a. STATE Missouri

2. USUAL RESIDENCE (Where decosssd lived.

H institoyon: residence befors

b. COUNTYBuChanandmi-!nnl.

b. CITY (i outslde carparate limits, writa EURAL xnd give

¢. LENGTH OF

¢, CITY

4. I Regidence within Limits of

Farm TEpordpT

Ferd Punzo "0

Buchanan éo.,

and State or Forsign Countr ) 0

ewv  Rural - Wayne TWEP. L™~ rSinRural Wayne tspl = ‘“s@gf—wig~
d. FULL NAME OF (If gos is boapital ive streot addrem or locatlon) . STREET (I myral, Ioeation) if
WALy "R.F.D. # B, St. Joseph| *nR . p.D."F &, 8t. Joseph 0!/
3. NAME OF a (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED . OF
{ Type or Print) ALLEN EDMUND CLAYTON DEATH 3 25 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, BE\\;&&CEARRIED C 8. DATE OF BIRTH 9. AGE aa n’-n Ll;‘ ur ID;’-M ; UKDER 1 HES.
on onre Min.
Male White NS AR LS 5-19~1900 l |
10a. USUAL OCCUPATION (Cive kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

12. CITIZEN OF WHAT
TRX?

Missour HUOQTRX?,

13a. FATHER'S NAME

George Clayton

13b. MOTHER'S MAIDEN

~Sarah E. Martin !

NAME

None

14. WAME OF HUSBAND'OR WiFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
I'w 19, or unknowa) | (If yue, ghve war or dates of sarvice)

16. SOCIAL SECURITY

7. INFORMANT" S SIGNATURE OR NAME

None

ADDRESS

Otto Clayton, 402 E. Colorado St.

18. CAUSE OF DEATH
. Enter only onecexrse per
line for (8}, (b}, and {¢)

*This does not mean
the mode of dying, such
e# heart faflure, axthenia,
de. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mmudmndufamicu'gbiaaDUETo b -
muomummmmmm
the vaderlying cause loxd

waﬁ

Sty Joseph, No.

INTERVAL B

ETWEEN
ONSET gb DEATH

tion whick caused daazb.

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related do the discase or condition cousing

19a. DATE OF OPERA-
TION

21a. ACCIDENT
SUICIDE
HOMICIOE £
e )

2)d. TIME {Menath) )
INJURYM 25‘-

2. I hereby certify that v
alive on

19b. MAJOR rINDlN

e\-/ OF OPERATION _”

Zle. INJURY DCCURRED
WHILE AT HOT WHILE

‘WORK AT WORK

, that I I‘as't gaw the deceased

o from the causes and on the date stated above.

24a. BURIAL. CREMA-

Tloﬁ E%Tgfm)

DATE REC'D BY LOCAL

Pt 27, {45356'

Y |28/

{State)

ADDRESS

St. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, omdry . .. idieeiieeesmaseasaccessasenasnnans PO . Student Embalmer No..........

working under my personal supervision..

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.
7# this body is not embalmed, fact should be so stated above, '

- "




