THE DIVISION OF HEALTH OF MISSOURI

s . 300

o8 heart foflure, asthenia, | rise {o the abeoe cause (o) 'stating
the underlping cause last. -

.« | TFILED FEB 28 1956  STANDARD CERTIFICATE OF DEATH st Fite Novond OIS
BIRTH MO.____ REG. DIST.. NO. ﬂL PRIMARY REG., DIST. NO. mz_. Registrar's No 7

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If lostituvdon: residence before

. COUNTY . . : e .

\ ' [ Wright a. STATE Mo. b. COUNTY erght admbmion}
; b. CITY (It outrids corpurste limits, write RURAL and xive c.. LENGTH OF ¢. CITY . d. I» Fesidencs within limits of
3 R townahip)| STAY (in this place OR 1 ety of Incorporated 4]
TOWN  pural = VanBuren D A TOWN Rayburn B o ufm; _

d. FULL NAME OF (If pot in hospital or institution, zive streot address louﬂon) o STREET (If raral. mive location) UD
HOSPITAL OR ADDRESS l /
INSTITUTION? miles north - Rayburn rural - north Rayburn

3. NAME OF 8. {First) b. (Middie) €. (Last) 4 DATE  (Mauth) (Day)  (Yea)
{ Type or Print) viola Claxton DEATH Feb, 9 1956
5. SEX j 6. COLOR OR RACE | 7. #ﬁ)%%lég glfgggc%SRRlED. 8. DATE OF BIRTH 9. AGE (II;:TN .l:' Ug | YEAR | I UNDER 34 g,
{Bpaclf: \ 3 Hours | Min,
fem white whdowed May 20, 1873 IBZHM_ _ _8 | %" |
10a. USUAL OCCUPATION {Qivekind of work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE < < > 5
done during most of workl I.l!..nvlnnlf :edr:;) * . DUSTRY {City and Stats or Foreigo ('mml.r!”o 12 CITI%%';."?FWHAT
housewife - wright Co.
l[l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . : unknown Unikn own
* 1 15. WAS DECEASED EVER IN U.5 ARMED FORCF.‘S? 16. SQOCIAL SECURITY | 17, INFO MANT ' ¢ [} RE ADDRESS
- (Yes, no, of u.nknown) fll you, mive war or dates of service} RO. °
no N no M
18. CAUSE OF DEATH ; EI:_}ICAL CERTI TION “sgnu. BEJEV‘:ETE"N
_Enter only onecouseper | 1. DISEASE"OR CONDITION . S -—
line for {a), (b, and (¢) DIRECTLY LEADING TO DE»?TH ) L % / _,w,?_
Th0s docs oot mean | ANTECEDENT CAUSES W" / Tk
the mode of dving, such | Mortid conditions, if any, gising DUE ) Y4 LZZ : L :. ! qr {\

ede. It means the dis- | . A .-
case, injury, or complica- DUE TO (¢)
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death dut nol
related lo the disease or condition causing death.

192, DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
H20| | wwO
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (o.g.. Incrabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ;glsDE ) home, farm, {nctory, surest, offics blds..ex0.)

21d. TIME (Moath) (Day) (Year) (Bour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT [} KOTWHILE

INJURY m- | “work AT WORK
2 ] hereby certify tha! F) altcnded the deceased from _2 = fO 1953 o A - 9 . 19 vl . that I last saw the deceased
z2— 7 , and that death occurred al _________ m., from the causes and on the dale slated above.

Z3. DATE SIGNED

o |22 1550

or county) (Slate}

2. S]GW jzé/) _ (Degree or nue)c:f%
/{ Bt N -

BUFIAL, CREMA- | 24b. DATE 24z, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oi

TION REMO\ML (Bpedity)
Pleasant Hill
DATE REC'D BY LOCAL | REGI A5 URE 3 4 b 25. FUNERAL

2‘_2‘,_5—'& REG. d

— a’-__'l"Ll 'y &

WRITE PLAINLY—USING UNFADING BLACHK INK--MARKE A PERMANENT RECORI; :

ADDRESS




-l

PAlld 9Q

3
—_ﬂs-g-&—é—.z.xgzgim and AUnen

| 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY ME, OF DY .ot iiiiitiiie ittt rusaraasmaseransainnaaassmassnmreamamaamanaaas , Student Embalmer No..-...

working under my personal supervision..

Student..... e seee e e ase e ananezn e aaeanna
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" 7€ this body is not embalmed, fact should be so stated above. ’



