L o300 THE DIVISION OF HEALTH OF MISSOURI 57021979 |
a 0.
L 0.8 ‘ STANDARD CERTIFICATE OF DEATH State Bite Nowooo e
' ALED JUN 28 1857 43 Qﬁ'
" BIRTH NO. REG. DIST. NO. _-2_5163_ PRIMARY REG. DIST. NO. R-mmanua_.,(/:....................k..f
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decassed livad. If Lastitution; residence belg?
. COUNTY . STATE ’ b. COUNTY -dm?vdn
2 Newiton ’ Miggouri McDonal d
o b. CITY (U outelde corpurata limita, writs RURAL and give ¢. LENGTH OF c. CITY (if ouuids corporate limits, write RURAL sad cive township)
OR townghlp}| STAY f(in this place)ff
ToMn ~ Stella TOWN RockyComfort
9. FULL NAME OF (L aot in bougital or lustisution. ehes sirst sddros orfocadan) i - STREET - (I raral, give location) ob” o,
HOSPITAL O ADDRESS o
INSTITUTIDN Car we M .
3. NAME OF a. (First) b. (Midale) c. (Last) 4 DATE (Montb) (Day)  (¥eas)
DECEASED
{ Type or Print) Thomas E : Cianton I oaarn May 18 1957
8, SEX (O] 6 COLOR OR RACE | 7. MARRIED, NEVER '23“3153:; , 8. DATE OF BIRTH ] AeE e recs] 7 woee 1 ax | 7 wocn 5wk
Nal e rleq Sept. 24 1880 | “"%E |7 BRI M

Oa USUAL UPATION work | 10b. KIND ESS - | 11. BIRTHPLACE .
v EESH O llftco‘.':zuﬂddl Ik b, OF BUSIN DOR H‘ .8 (City asd State sr Foreigs Country) p 'ztgg'}.l.z%"‘,?FWT
ming Retired Mountain Misgsouri

130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
Jacksen Clanton 4 "Sarah Bear .. | Laura Clanton

{3{ WAS DECEASE)D E\(IER 1N U.S. ARMdED FORCE'ST 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, DO, OF e, tive war or dates
o | Ko None Laura Clanton RockyComfort; Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceumper | 1. DISEASE OR CONDITION . ONSET AND DEATH
ltne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () Md A syl ot - .| /O #reans.

. ANTECEDENT CAUSES P .
This docs nol mean .
the mode of dving,such | Morhd condisins,  eny, gising DUE TO (£) MMM / At

s Reart fallure, astheniz, to the abooe fa)
ete. It means the dis- l!u "Mm coude h’” / )
eass, infury, or complica- DUE TO {c} W%A.—W ﬂ/w .
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ;
. Conditions contributing fo the death bt mof ' : : 1
related to the disease or condition cousing deaih. %MM
19n. DATE OF OPERA 195. MAJOR FINDINGS OF OPERATION v ‘ . | 20. AUTOPSY? D
- L . 420( | mOwl
2ta. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY {s.g..fmorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE home, farm. tastory, street, offies bldg., en0.) - ' . .
HOMICIDE ) : . :
21d. TIME (Moath) (Dsy) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' : mm.u'r NOT WHILE
INJURY . AT WORK .
2. T hereby certify that I atiended the dmmd;f""’ s/ Z 194 m/f , 19:CZ, that I last saw the deceased
. alive on /28 , 10477, and that death occitrred al __L——ﬂ ., Jrom the causes and on the date siated above.
. SIGNATURE Degres or title) %ﬁb. ADD I Z3c. DATE SIGNED
Ll 2. Ot AD D20, s/19)c7
24a, BURIAL, CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR cnmaroav 24d. LOCATION (Olty, town, of county) “{Btate) ;
. OVAL (Bpocily)
Rurial Mav o0 1957 Rockaomfort Cem_

y
R : :
: DJU} WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL ‘S SIGNATURE
3/.10 /J"I““ Mm




RECEIVED

District Heelth Officer NO-MW

District File Humber_. 43 7.—/3 &,
Dabe med.__..duu.w 1952 ‘

= w Tdaod PO PR

'SI'A’I'EMENI"V BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si_&e of- this certificate was emlnlm;d by me, or b¥m

........ ., Student Embaimer %o.
- L4 - -

working under my personal supervision,

StUdent soccssssrsrsccsstissenrsnrarmnanone
Student Embalmer

. .-

.

Licensed Embalmer No 7 é 7 e

P. 0. Add Aﬂé._

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute o comply with
the above constitutes ‘groinds for m-oemon of Imeme.) '

ﬂdlubogiyunotembalmed.faadlmﬂdbew.mdabo‘_n.

Note:




