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NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD
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riled MAR 28 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s 52

L PLACE OF DEATH
2. COUNTY JASPER

BIRTH NO. . ... .. . REG. DIST. NO. _LQL PRIMARY REG. DIST. m._é__

2. USUAL RESIDENCE (Where decoased i

ved, MM instituticn: residence befors

a. STATE M 1SSOURT b. COUNTY JA SPER aileobmion).

b. 1%%‘; [i] mmtd:J eam';r:-'u:u. write RURAL .ndm.iv:.u " c§_ Al;‘l’a;{lg%i. ,%F. ) c. :;?'EN ‘ JOPL N 4 h%m:“‘m%
d. F#!..SLP#AN‘I_EOOF (I Bot in hoapital or Inatitution, give strest address of locsilon) ° .ASDI’SF;EEES_‘)I'S i raral, give location) q '\
 BEITAL OF FREEMAN HOSPITAL 504 JAcksoN Ave, @&

3. NAME OF a. {First) b. (Middle} c. (Last) 4, DATE (Manth) Da; ¢ar
reocor bty SALLIE E. CLAYCOMB pEATHMAR I8,( 1956
5 SExX ° / 8. COLOR OR RACE | 7. MARRIED NE\YSFR!CEBR(SIEE! 8. DATE OF BIRTH S'I;A.?E s rl)-n l:g:ga :Dg ;;::n NMD;:.

. F ED =" Dec, {4, 1853 | | |
m:o nl.Jgu.lu. OCCUPATION L;gc:b::ﬁ;:-m 10b, KIND OF BUSINE‘SSD%R IN: | 1L BIRTHPLACE  (G;e; 4d State or Forsiga Country) & 12, crn%znopwmr
P HOUSEWIFE OWN HOME ScoTr County, Mo, - (U
13.. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME J 14. NAME OF HUSBAND'OR WIFE
JOSEPH HEADEN | . Unx STEPHEN HugH CLAYCOMB
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NME ADDRESS

(Yes, n0, ﬂqelmn-n) I (If you, glve war or dates of pervice)

MRS WINNIE MAE JAMES,

50# JACKSON

18. CAUSE OF DEATH.

E ' . DISEASE OR CONDITION
oot o o= | DIRECTLY LEABING TO DEATH'(a) Arteriao sclerotic haart disease

ANTECEDENT CAUSES

line tor (a), (b}, and (¢}

*This doss not mean

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, ruch | Mortid conditions, if ang, gining DUE TO (8 Generalized arterio sclerosis Unknown
a# heart fallure, asthenia, riae 2o the above cause (o) stating
de. It taeons the dig the underiying cause last.
ease, infurt, or compli DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
TV - -} Conditions contributing to the death but not
related to the direase or condition causing death,
20. AUTOPSY?

19a. DATE OF OP_F%J}“- 19b. MAJOR FINDINGS OF OPERATION

L 270 ves [ wo K

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (es..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowa, farm, factory, stroet, office bldy.. ete.) L.
HOMICIDE . . '
21d. TIME {Moauth) (Duy) (Year) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2 . WHILE AT[—] NOT WHILE
INJURY : . WORK AT WORK
2.7 hercby cm:jg that I aitended the deceased from 3= 1-56 19 to —3=18 1854, that T last sarw the deceased
alive on , 19 56 and that degth occurred at lQ.'_?_’lpm from the causes and on the date stated above.

23, SIGNATUR

doy)),

- {Degree or title) f1} Z3b. ADDRESS

617 Frisco Blde, Jorlin,

. 23¢c. DATE SIGNED
Mo, 291584

BURIAL,/CREMA- | 24b. DATE { |. 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
T’%ﬂﬂ‘?‘ﬂ‘t‘”"“’” 3-,-@2-56 | ‘O'ZARK 'MEMOR | AL PARK JOPLIN, MISSOUR!
R'S SIGN - FUMERAL DIRECTOR'S SIGMA ADDRE 33
3 Zj-dﬁ m , S TEVE P#ARKER MOR TUﬂRY JOPL IN y MO,

{Licenssd Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

B T D - g G , Student Embalmer No........_.

working under my personal supervision..

Student......oo el ieiiiaaeaa
Signature of Student Enbalmer

Licensed Embalmer No. ij

) P. O. Address _. - «éf-,

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).

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. _

T4 this body is not embalmed, fact should be so stated above, '




