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10.48

by

INKE—MAEKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

.ofE

THE DIVISION OF HEALTH OF MISSOURI

i3 et
ALED FEB 19 1057  STANDARD CERTIFICATE OF DEATH  siwe ric o 03O %
BIRTH NO. REG. DIST. NO. __J/ 70 PRIMARY REG. DIST. NO.M Registrar’s Nc...g2_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where 4 d lved, 1f ioatitution: id before
a. COUNTY T - ~ar STATE b.. COUNTY admisgion).
Laclede Mo Laclede
b. CITY Uf outcide corpurate limits, writs RURAL and give ¢. LENGTH OF §f ¢. CITY cod 3¢ d. Is Restdence within lmita of
townakip)| STAY (la this place) QR o a rﬂ: lncorp;ukd town?
TOWNR_ural Lebanon T. 8. — TOWN [.ahannn o ¥e I a M
d. FULL NAME OF (If oot in hospitsl or institytion, give streot address or location}t o STREET (1f ranal, give location}
HOSPITAL OR ADDRESS
INSTITUTION R_t- gl Bt =
3$IEACHE§SOEF[') a. {First) b. (Middle) . ¢ {Lnst) §. Dg}'g (Month)  (Day) (Yean
(Tyoeor Print) ~ Walter A Claxton DEATH Feb, 7 1957
5, SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years] IF UNDER 1 YEAR | IF UidER 1 Hus.
. WIDQWED, DIVORCED (Bpaciiy) laat birthdsy} Monlhll Days | Hours | Min.
M W o (_Married ; Sept 28 1888 168 .. | _ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : y t2. CITIZEN
done during most of working lifa.o:enﬂ:ollr:d) * DUSTRY {Ciey sag Brate or F‘";" Cauntry) cﬁ”gEY?F WHAT
Farmer Wright Co, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Jzmeg Claxton Lena Palmer, | ;
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ves. o, ot unknown) | (If yeu, give war or datea of sorvice) NO.
No 87-32~2118 {Mra, W, A, Claxton Lebanon Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

; @ ;6:—0 4 C z w ) ON D DEATH
Enter only onecauseper | |. DISEASE OR CONDITION - P A%,‘_o
line far (), (b, and (¢ | PVRECTLY LEADING TO DEATH" (5) / 0 3 ‘; .
*This does nol mean ANTECEDENT CAUSES ' /ﬂm .

‘the mede of dyfing, such Morbid conditions, if eny, giring DUE TG (b}

a8 hear! fathire, asthenta, | Tite fo the above couse (a) stating

ete. It meana the dis- the underlying cauae layt.

cade, injury, or complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
oo Conditions contributing to the deaih but not

related to the disease or condition cousing death.

19a. DATE OF OP_F%A& | 195, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?

I N [ A . .
'?9/&..——6‘""""\-&-— 3 5 6 ( ves L) o E/
21a. ACCﬁJENT Bpecify} 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 3
SUICIDE % boms, Isrm. factory, street, office hidg., ¢14.)
HOMICIDE .
21d. TIME (Month)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, [ hereby cemfy that I altcnded the deceased from L%& 19__710 2A-7 19a3 7 that I last saw the deceased
alive R 57, and that death occu ;n from the causes and on the dale stated above.
23 SW f l , mﬂ tir.lc)a{ za:yss Z3. DATE SIGNED
ua BURIAL CREMA- . DATE 24c. NAME OF CEMETERY Of CREMAFORY 24d. LOCAT! , $0WD, O COTRtY) (State)

YR e |V 2 /10/57 Mt. Roae Memo;Pavk [Leclede Go. Mo.

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE Wﬂ! APDRESS -
(2101955 | 4Le b L. 4leoy A

(Licensed Emhﬁrl Sulcnunt on Reverse Side)
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kscorvea eDo /- ST

. Laclede Counté Health Unit -

Iy

T

STATEMENT BY LICENSED EMBALMER

1 herei:y certify that the body whose name is recorded on the reverse side of this certificate was.embalr

working under my perscnal supervision..

Student .. ..oiiiiisiiiaiiiiiniiiaiieinatensmararanans
Signsture of Student Embalmer

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




