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.USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

Graham Asher

Dactor, coroner, stc. must'ise only standard nomaenclature in item 18, No symptoms will be listed. All

diseases in Part | must be casuall
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 7- 1957

13042 . °

TSTATE FILE NUMBER

Registration District No. ... /...Y ...... Primory Registration Distriet No. ~ Registrar's Ne. 1917
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence bafore
. COUNTY a. STAT b. COUNTY odmission)
° Jackson *Miss our1 C lav
b. CITY (If outside:corporate limits; give TOWNSHIP anly)| Inside Limits c. CITY==r= o 60 O ] 'Insldo Limirs =
OR . Y Ne D OR )
town  Kansgag City g Moo N town  Liberty o Yes MNoD
c. EngI;I':"AAI’:‘%gF (If NOTin hospital, givelocation}[Length of stay in 1b 4. STREET (tf autside, give locotion) Reside on Farm
wsTirution Research Hospital 4 Days appress  RR #2 YesO NoO
3. MAMEI OF Flrat Middle Layt 4. DATE Month Day Year
DECEASED OF .
(Tupe or print CORA LOUISE CLAYTON oeats  April 22 1957
5. SEX 6. COLCR 1 8. DATE OF BIRTH 9. AGE ([ v | IF UNDER | YEAR $F UNDER 24 HRS.
! COLOR OR RACE marries X Never marrieo [ ot ,{fr"hg;‘;n - :
. 7 Monthy | Daws Hours | Min,
Female White wipoweo [ oworceo [ Nov. 17, 1912 4 -
0. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (City snd atafo or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) o
Housewife Kirksville, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Abe Slover Minnie Dodson
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas
{Yra. no. or unknown) {If.yra. pive wor or dates of vervice) .
No No Paul Clayton - Liberty, Missouri
18. CAUSE OF DEATH {Enier only one cauae per line for (g), (b). and {¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (0) Wﬂr g—cﬁﬁz{myfé@& o
Conditions, if an¥, 1 ouE To (b) i Lrtasg |
tohich gore rise to
abose “cause (. PIO oL 5 e W
stating the under- ) - ﬁ‘-‘.& rar s
- lying  cause lest. DUE TO (¢ &
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART i(1) 13, WAS AUTOPSY
P A ‘E\ pERFORMED? L
Q W‘ A—.W q ' u YES D NO
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBESMOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part II of fem 18.)
= {1 0
J 2|3 YMe oF  Hour  Month, Day, Year
o > INJURY =, - v .
E Pm. .
X | 20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e. g., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, stree| —
WORK —-D—-:rm——g-—— ,'? -
I - >3 -
21.  attended the deceased fromMLL. s %{M and laf.uw :‘; alive on R rd
Death occurred at ._L&&____ m on the date stated above; and to the best of my knowledge, Irom the cauvaes srare
2a. SIGNATURE ( Degree or title) O |25 aDDRESS /2 2 s W 22c, PATE SLG 3]
2ot
23a. BUR .cngumou\. 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or :ounm T Stuu)
REMOVAL { Specif;
Remova 4/23/1957 - Kirkville, Missouri

24. FUNERAL DIRECTQR ADDRESS

Stine & McClure - Kansas City, Missquri

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Al vzs :

Yr3. 57

{Licensed Embalmer’s Statement on Raverse Side}




< . v _i .
." - N r S T '— - .
fee . STt - frasse v 'i"‘. {.rni." ' \ i f
P © st " es % - «... STATEMENT BY LICENSED EMBALMER
- B | hereb); certify tl;af the i)c;dy wﬂose ﬁame is rec,m_.'-d;:dion the reverse side of this certificate was emb
byme, orby ....c.oaina..... e ee e eat et ieian iy ieleaianeiaa:, Student Embalmer No,..........
h working under my personal supervision.. N G :
Student ... ..o Signed . U200, AT Nt A .
Signature of Student Embalmer
) ) - ’ Llcensed Embalmer No.. 5(&
"o ToNn L e o P, O. Addres@_%
P . . . : \ e ~ ;
e Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
R, . comply Wlth the above.constitutes grounds for revocatlon of llcense) D et e
-If embalmed’ by a STUDENT, he also shall sign in his OWN handwntmg :
If this body is not embalmed, fact should be so-stated above. ‘ .
. . oL WS - N | . - .




