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All diseases in Part | must be cousolly reloted.

THE DWIS;ION OF HEALTH OF MISSOUR|

pu
e EILED MAR 17 1958 STANDARD CERTIFICATEOF DEATH 28009272
rvice I Registration District No. o Primary R.glslrullon Duln:: No. _30_[& """""" Reglstmr s No. ____Z AT
I FLice oFoeatn i 2. USUAL RESIDENCE (Whero deceased lived. If institotion: Residence belore
a. COUNTY Cola a. STATE Missourt b. COUNTY Camde mu?xt_[\
57 b. CITY (H outside corporate limits, giva TOWNSHIP onty) | Inside Limits c. CITY Insidd Limity
0 ~ TOWN Joefferson City Yes [ No [} Tory  Camjenton Yos[® No 10
e Egls'#l ;4:::1% SF {1 NOT in haspital, give location) | Length of stay in 1b 4. iL%E%Tss {If eutside, give lecation) Reside on Form
INSTITUTION Ste Mary's Hosplta 80 days Yes [ Ne [
3. NAME DF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Edward Ge Claiborn DEATH March 11, 1958
xe )  oLOR OR RACE 7. :L‘L‘t::ﬁ%“;ii;:;’:“;iﬁ% ;ﬁf;“fgf‘“{gm P AR e Si','ﬁ’fr;‘;l’,f"‘ T S e

10a. USUAL OCCUPATION (Give kind of work done

10b. KiIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country}

Hé‘arts dr’m&‘born if retired)

INDUSTRY

Pulaski County, Missou

12. CITIZEM OF WHAT COUNTRY?
US&

13e. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

D.Ae Claiborn Jane Huf fman Lola Baker
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. FORMANT Addr
[Yes, no, or “W“’[‘" ves, give wor or dates of service) no ¥s tal Cole Leba_non, ms sourt

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditiona, if ony,

18. CAUSE OF DEATHdEmer only one cause per lindGi

which gove rise to
cbove couvsa (o),
stating the under-

!

INTERVAL BETWEEN
ONSET AND TH

g {ying covse lost. DUE TO (<) e
= PART Il, OTHER SIGNEFICANT CONDITIONS coNﬂmJ'rmc TO DEATH but not related 1o the terminal dizseass conditlon nWART I (a} 19. WAS AUTOPSY
: PERFORMED
T ? 5 (QX YES[O] NO
21 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) !
8 0O O O 4
F ~3
Gf 20c. TIMEOF Hour Month, Day, Year A
8 INJURY . am.
gl e adepm al
20d.” INJURY OCCURRED 206 PLACE OF INJURY {e.q., inor cbout home, | 20f. CITY, TOWN, OR LOCATION v COUNTY STATE
WHILE‘ATD NOT WHILE 0 form, factory, strest, office bldg., etc.)
WORK, AT WORK -
31, | attended the deceased from 7" 2.3—_’-—? , 1o Mand last 'scwm alive onm [l d 7.5";
Death u_c_wred:ig- : \ m on the d'cfa stated above; and to the best of my knowlodge, from the couses stated.
Dagres or title) 0 =l 22b. ADDRESS 22¢c. E SIGN
’ > / 5/58
. CREMATION, | 23b. DATE 23c. NAME OF CENETERY OR CREM L4 23d. LOCATION { o town, of cwmy] {S1a1e)
Remlaf'""" 3414/58 Claiborn Cemetery Camden County, Missourl
CTi

% 25- DATE RECD. BY LOCAL REG.
amdenton, Migsou ili&l&!:‘ i g

d Embeal
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25. REGISTRAR® GNATURE
S . D M
.
* ' -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r bY .ovviviviiiirrririirriarees feetrmessennee e erat b eheaanareaant et et irarearananenaren «» Student Embalmer No. ................uet

working under my personal supervision.

Student i s e
Signature of Student Embalmer

Licensed Embalmer No...75 . rninenen

P. 0. Address.. Iberie, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l1cense) ‘ )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. \
If this body is not embalmed, fact should be so stated above.




