THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH M%@GB

REG. DIST. NO. _Lﬁ PRIMARY REG. DIST. MO. %taiﬂrarhf;’amm‘g:}(‘\&’

No, 300
10.48

FILED AUG 121957

- BIRTH NO,

1. PLACE OE.DEATH 4 z. USUAL H _SIDENCE (Whare decomsed lived. If Lostitution: residence Bifors
a. COUNTY ’Q a. STATE " b COUNTY 30 akegon /-f-lnn!-
b. CITY arlinidugfurnte tmits; write RURALand cive | ¢, LENGTH OF il c. CITY & Is Residence withia Homits of
Y ) Ry = I o | EEBES
— - I
d. FULL NAME OF [¢1] noo.n heapital or institution, glys strect nddres or locat STREET (I rors!, give location) W
o HOSPIT RR spital ADDRESS : ﬂ o
rron Regearch Hospit X - City .af nalr Crove 4
> OECeASED i.,; g’g - (Miadie & (Last) 4.DATE  (Mauth) (Dey) (Yew)
{ Twpe or Print) - Collier Claycomb DEATH July 16 1957
5. SEX o , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH. 9. AGE (In years|  txoeR 1 YEAR | O tiowm 1 WS,
WiDOWED, DIVORCED (Bpaclty) Iast birthdxy) Mouthl- Days | Boura { Min.
_Male - Wh Widowed 2 76 . |
- n,n:; n‘,’i"“fﬁc_f?,”.“,?"’" wu::n%:.s;r 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (10 s siuns'er Foseig c"""a"’ 2 tgLﬁTera'fr?Fw“ i
arage Eﬁ'.en en Auto Parts Herndon Mo USA
‘Ial. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBMD OR VIFE
Fred C Claycomb [Carloyn Zeigle , Deceased—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5. STGNATURE OR:: "NAME DDRESS
{Ye.no, 0z unkoown) | (If yus, gt lnrwthl-o!urvia) %' AL
1 491 20 8871l Evelyn Byers _ ndian :

18. CAUSE OF .DEATH MEDICAL CERTIFICATION

. Enter only onecaise per-
line for {a), (b}, and ()

1. DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such Mortbidmmﬁm if c{ng ‘gzina DUE TO" (b) 1, 3 n - — . - et
heart fail It rise to the above cause (a ing S - . e

:c. nﬁfmﬁﬁtﬂ;:: the underlying cause lost. . [ - SR I 3

ease, infury, or complica- . . DUE TO (c) o e TS

tion which caused death, | I} OTHER SIGNIFICANT CONDITIONS

Conditions wﬁvam the decth but not
related lo the dizease or comdition cauring dealh.

150. MAJOR FINDINGS OF OPERATION E : T s o

AN

"*This does nol mean

19a. DATE OF OPERA-
TION

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERREANENT RECORD

21a. ACCIDENT (Bpacity) 21, PLACE OF INJURY (a.s..taorabous | 2lc. (CITY. TOWN. OR TOWNSﬂPJ : (COUNTY) -
SUICIDE 0/ bome. farm, fastory, sireet. oMos bidg. et} | T - v T
HOMICIDE )/ L . : T R
216 TIME Mooty (Day) (Yes) Gleun | 2le. INJURY OCCURRED | 2if. HOW. DID INJURY omum I R
WHILEAT[ ) NOT WHILE e .
INJURY - work | p'womg,D ) ) )
Al 22 T hereby certify thad I gliended phe deceased from IQQ that T last-sew the dcmscd
= alive on , 19 and thal degfl occu at Ly {theleauses aud on the.date siated above. . .
o] 22. SIGNATVRE TNEE Izac DATE SIGNED,
o Q
5 . MO’VH)\M i |55
g4 2 B “CREMA- | 245, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or mm:ty) (Butey 7
o (Bpwcify) o .- - . . : N - -
= 1 July 19 /7 Oak Grove Mo . .-
«|| DATE REC'D BY LOCAL REGI?TRKR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS
o

7-1£-57

Tha 22 llefl, 7o Punera) Fome oak Greve o
Licrrsed Embalmer’s Statetnent on Reverse Side




: . STATEME\NT BY LICENSED EMBALMER _
. } "s ‘!. ) v : .
I hereby certify that the body whose name’is recorded.on the reverse side of this certificate wajs emba

by me, or by .............................................................. LT EEERry ) Stu(_lent Embalmer No............

.working und_er my personal supervision..

Student ... s
Signature of Student Embalmer .

) I
L. Licensed Embalmer No's 5.
\ ot e ' P. O. Address@.‘g%..‘g;et.ﬁf

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
‘with the above constitutes grounds for revocatmn of license). g L .




