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No. 300 Fadnd
0.5 STANDARD CERTIFICATE OF DEATH State File No... 2384(.)_
40 ! BIRTH NO. REG. DIST. MO. _25_1____ PRIMARY REG. DIST. w._4—579_. Kepirtrar's No 1 7J
f’ 1. PLACE OF DEATH € 2. USUAL RESIDENCE (Whers deteased lived. It inatitation: residence befors
. COUNTY Pl STATE adoimion
0 { * Nodaway - Missourd "™ Nodaway "
b. CITY (It outslde corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY ’ . I Residence within Lmits of
tow Pickering . et BA TSl 6w Pickering R s e
d. FULL NAME OF (If not in hospitsl or institution, glve sireot sddress or locatlon) «. STREET (If rural. shre location} o
WFiineh Femily bome MRS one 67 7%
3. gE%NE'E S%IE 8. (Flrst) b. {Middle) c. (Last) 4: DSF.; (Month)  (Day) (Year)
r'nm or Prie)  EMMA JANE ' CLAYTON DEATH 7 13 54
/‘ 6. COLOR OR RACE | 7. MARRIED, glE\yEEC'ESRRIE 8. DATE OF BIRTH 9.!‘A.GE {Ia v.)-rl L: :‘N::x | TEAR | oF peoem i hps.
. & : t birthday! o Darxs | H Min.
F emale White P S we 8/18/67. . 86 ' ™

10a. USUALOCCUPATION nd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ANtz |1 KD oF BUSNEs g T o e st s o eiescoer /1 SO OF AT
HOUsSew wvn ho reencastle, Indiana

24, BURIAL. CREMA- | 24b, DATE 5} \LzF. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ °  {(Stdte) |

AL el | 7/15/ White Oak Pickering, Missouri
DATE REC'D BY LOCAL | REGL R'S SIGNATUR ) 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS )
7-11-5¢4 Ree. %_a r')? Price Funeral Home, Maryville, Mo.

Q
2
%
A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g pJames Sadler | Mary E. Swinford | Cha dec
& g-w:‘s O?EEEEJ:S'E)D E\(III;ZF:-I?:‘ U.S.ARME& F?:EﬂES‘)! 16. SOCIAL s:cunk'rg 17. INFORMANT" 5 S|IGNATURE OR NAME ADDRESS -
N v . kv war or o {_) .
3 none Mrs. Belle Harmon, St. Joseph, Mo.
- ;L 18. CAUSE OF DEATH | ors oR €O MEDICAL. CERTIFICATION, - TR OETWEEN
| Enter only anecausoper | |, DISEASE OR CONDITION . ;tT .3!21/2\.4
Z || ize tor (&), (b), ana (¢ | DIRECTLY LEADING TO DEATH® (5) {_ 7
b *This does not mean ANTECEDENT CAUSES -
-G || the mode of dving, ruch | Morbid conditions, if ny, giring DUE TO (b) :
j a# heart fallure, asthento, | Tite o the above caute (o) stating
“ ete. It means the dis- the underlying cause last.
© case, tnfury, or complice- . DUE TO (c}
4 tion which caured denth, | 1i. OTHER SIGNIFICANT CONDITIONS )
= Conditiona contributing to the death but not -
2 reloted to the disease or condition causing deqth.
;2 19a. DATE OF OP'IE'I%‘;{ t9h. MAJOR FINDINGS OF QPERATION . X 20. AUTOPSY?
& 795 vis [ wo [
) 21a. gﬁ:éPDEélT - (Bpecity) . ﬁlb. P:-ACEIOme(.;"?l;:.:‘:‘J 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
O, I, f& » - GLI08 - :
A HOMICIDE . . -
g 21d. TIME {Month) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NIE ‘ WHILE AT NOT WHILE
J_' INJURY = | work AT WORK
E . .2 I hereby certify that att g’{he deceased from —/LL é—_ July 13 19__5_2 that I last saw the deceased
; “i- . ative on _‘ztand that death occurred arl b3 458n, fram the causzes and on the date stated above.
&J. 23a. SIGNA (Degree or titleb 23b. ADDRESS _ Z3c. DATE S}GNED
E t: M/ M. D. Hopkins, Missouri 74

(Licensed Embaliner’s Statement on Reverse Side) -




o STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e rr e eeeeeeeetieesaiessssaesinnans , Student Embalmer No............

working under my personal supervision..

Student......coeriruvurermnnaasranrerae i iiieaaaaa Signeddqféd«..ﬁ AT R T

Signature of Student Ezbalmer

Licensed Embalmer No.{-..m

P. O, Address. T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




