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L WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 251956  STANDARD CERTIFICATE OF DEATH st e o e 10084
' BIRTH NO. REG. DIST. NO. .,Lg_l__ PRIMARY REG. DIST. NO. _‘f_aﬁ Registrar's Na.......A#.m..'......m
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution:Presidence befors
a. COUNTY L'”c"” . a. STATE MISSOUCf b.COUNTY"MCO‘”ldmiMonL
b. CITY (If outside corporate limits, write RURAL and give ¢. LENGTH OF | c. CITY . Q. In Residence within Lmits of
oW EASBERRY [Tl iy E4SEERRY e S
d. FULL NAME OF {If not in hmp(‘l or inatitytion, giye strect address or location) r STREET (If rara!, give location) " 0
HOSPITAL O - = ADDRESS &7
INSTITUTION K ATIE J;HYE ONE Kﬁ‘f/f’ J,;Ig o1E 0 (=
a E’;‘E‘?:EES%FD a. (First) : b. (Mliddle) ¢. {Liast) N 4. DATE {Month) (Day) (Year)

(Tweor vty WattsAM  BLLOWRY CLAYT oN DEATH JuNE 15,)956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDY 8. DATE OF BIRTH 9. AGE (Io yearn| & UNDER | YEAR | ¥ unDER_u mas.
. WIDOWED, DIVORCED (8peoit, last birthday) Mnnthll Days | Houm | Min,
male w hite, WIiDoWED o / |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . N 12. CITIZEN
done during most of working le, wran if ratived) | DUSTRY (City sad Steve oo F"“"“ Coustry) q CQUNTR'{?FWHAT
) eR| own Sfarm [([RFo- Focgy,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g_CLAYTod iSaRAaH_CLEYTON ETHEL CLaYToN
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo ng.grunknown) | {If yes, sive war or dates of service) M M__ NO. A
o oNE HviLoa LLOWAY — Ensseﬁﬂy
18. CAUSE OF DEATH . ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR COMDITION : 4 ONSET AND DEATH
 fter only onecaussper | T, pP T L EADING TO DEATH® gy 1 A < ‘

line for (a), (b), and (c)
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failuse, asthenda, | rise to the above couse (a) sating
ete. It mmeans the dis- the underlying cause last.

cate, infury, of plica- DUE TO ()

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death bud 10!
related 10 the dizease or condition cousing death.

19a. DATE OF OP_F.]%U“ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| . N EY =g |

21a, ACCIDENT, {Bpecify) .| 21b. PLACEOF INJURY te.g..dnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE ' home, farm, factory,atreet, offioe bldx., et0.) .

HOMICIDE . )
21¢4. TIME i{Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

alive on , 1 and that death occurred af ., from the causes and on the date stated above.

2. I hereby zify .that I attended the deceased from M, ?S’ , lo M, IQgé?that I last saw the deceased

e d

23s. SIGNATURE {Degroe or i Eb% | . DATE SIGNED
D el g 7,

Z4a. BURIAT, CREMA- | 24b. DATE 24c. NAME OF CEMETERY T CRCATMITTRY el 24d, MA‘I'ION {City, town, or ¢ount, {5tate)

RO R | 6-11-56 |"ecs BERRY, @13y | €45 BERRY,

DATE REC'D BYALOCAL | REGISTRAR SEIGNATURE 25 " ' I DIRECTOR'S GNATUBF |4 ADDRESS
YA T e 2o B AW 0 AP ) )

(Licensed Embalmietfs Statement on Reverse Side)
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S'I;ATEMENT BY LICi:NSED EMBALMER

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

by me, or by ........... e eeeiatesseememmeeesetessetemsmecessmesesssssantesatesnmnns agpeere . Studeﬁt Embalmer NO..cccceeannn

working under my personal supervision:..

Student.....cooiiaiiiririiae i tereten it carna e,
Signature of Student Embelmer

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

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

¥ this body is not embalmed, fact should he so stated above.



