.5, No.300
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LY.

THE DIVIION OF HEALTH OF MISYOURI

Hora White ]
16. SOCIAL SECURITY

Will Clavton .
i5. WAS DECEASED EVER tN U.S. ARMED FORCES?Y

(Y es. B0, OF unknown) (If ¥us, give war or dstes of eervice)

ALED JUN 4 1957  STANDARD CERTIFICATE OF DEATH , et Fite Njﬁiﬁi :
BIRTH XC. REG.. DIST. no_.._jj_ PRIMARY REG. DIST. m&l Registrar's No 7 7 N
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f fnetl rekdeace bafors
. COUNTY ATE 5 saipfon).
. Barry > " Missourt bcmm”Barry A
b. CITY (M outnids corpurate limits, write RURAL snd give ¢. LENGTH OF || e CiTY T 4. I» Resiflence within nmluu o
woahip) {in this placeH OR
TOWN  Monebtt o 5’5‘1 "WOUPEH  TOWN Whea ton r‘”ﬂ""""’m"‘u
d. FULL NAME OF mmuhupinl ot institytion, give sirect addrem or location) «- STREET {If rural, give location)
HOSPITAL O ADDRESS +
INSTHUTIORS . Vincnet's Ho spital v W o
3. 3‘57::“;!:5 SF . (First) p (Middle} c. ‘(_Lut)r ‘ 4. nma (Month) (Dsy) ~ (Year
{ Type or Print) Carl Evin Clayton oA March 25 1957
5, SEX 6. COLCR OR RACE | 7. HFD%%E-:E ND’E‘\;'SECIEIERRIED ’ 6. DATE OF BIRTH 5, AGE (o run y':' wock s s | 7 oG u s
. (Bpach! s o D H .
Male White Marrieq " | Sept 20 wges | BE | D | R | e
10a. uig& g&cg&n‘rlon Qe kind of work 105. KIND ?F BUSINESS D?IRST kn\; T BIRTHPLACE (40 ad Seate or Foreign m“m, ‘IZE:SEI'NI%ERI‘}?F“HAT
FrucK Lriver Trucking Ferm |Caney Kansas A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husmu OR YIFE

Ida Blanche Laney (Clayton

lime for (8), (1), and (5) | DIRECTLY LEADING TO DEATH® g 81/ 74

“This doex not mean ANTECEDENT CAUSES

No 459-01- '74 &
i8. CAUSE OF DEATH k LoTas el MEDICAL 'E
. Enter only onecausaper | |- DISEASE OR CONDITION

the mode of dying, such

Morbid conditions, if any, gising DUE TO (b)
a4 heart fallure, esthenis, -

, rise o the above couse (¢) stating .

" Conditione contribuling to the death but not
related to the disease or condilion cauring death.

de. It means the dis. | heunderlying cause last.
case, infury, or complica- DUE TO {¢) _
tign which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS e e .. L v X

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION A R P 20, AUTOPSY? :' 2
TION . 4} /
o . ", 0 Id YES D NO E
21a. ACCIDENT (Bpacliy) Zlb PLACEQF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNS‘!IF) (COUNTY) (STATE) -
SUICIDE homa, farm, fastory, sirest, office bldg..ava.) . . C ey e 0
HOMICIDE L -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR? -
LOF e T WHILE AT{™] NOT WHILE -
INJURY = | “work AT WORK
N - o
271 hereby certify tha-t I autmded the deceased from tom_, 15_%7 that I last satwo the deceaied
i , and thel death occurred at M ., from the cauzes and on (he date stated above. ™ 7 I
- of 1oy 23b. ADDRESS L /\ . 7 . DATE SIGNED

24a. BURIAL, CREMA-

TION, REMOVAL (Bpecify’ )
~ [March 28

{39 7Bentonviil

REGISTRAR'S SIGN

/4]

DATE REC'D BY LOCAL

Y OR CREMATORY . | 24d. LOCATION (City, town, or count

o Cerg_ef*e Be_ = nVill"e . AI“(&I‘[S&S
zswm ADDRESS
Purns Funeral

522577

on Reverse Side)




. i - - -

BARRY COUNTY HEALTH UV * ' S o L
-~ _CASSVILLE, MO. S | .
‘. : C b - .
noo o 657-F1 | |
DA'I"E R.EC yA "--3 ~-S57 T ' | _ - - .

i - " ‘ : f . 3. |

working under my personal supervision..

%/ﬁ Lacensed Embalmer No.{; ......

%5&@ P..O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.

“J¥ this body‘ is not embalmed, fact should be so stated above.

- [

STUAENE e eenemsensemnenen e g e e e zeeaanaeans : . Signed.....
. ' Signature of Stndent Embalmer

-t N * v e . Y ' . .



